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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 2- 1955

THE DIVISION OF HEALIR OF MisOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._S_E_PRIHARY REG. DIST. ND]_O_QB_

State File No......

<3981

oy

. BIRTH NO. Kegpistrar's No. ... v—rra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. If Inatiwtion: residence before
a. GOUNTY . STATE b. COUNTY dm-uiom
: Missourt i f{
b. CITY (3! outzids corpurats limits, write RURAL and give ¢. LENGTH OF [| ¢ CITY d. 1s Resldence within Lmits of
‘5-‘ towmabip)| STAY (in This place) OR Str Louis {' v or anrparued town?
TOWN St. Louis 1 year Toun 2% ® "
d. FHEIS.PI;J_‘{\ME OF (1f not in hospital or institution, give strect address or location) . SrDRREE'E_;,rS (1f riral, give location)
instirutioy Oznam Shelter | 1 VP 3225 Montgomery -Street
3. NAME OF B. (First) b. {Middle) ¢. (Last)
DECEASED . ] 4 DgTE (Month}  (Day) (Year)
(Tepeor Printy. ~ Allen J Kleinschmidt DEATH  July 7 1955
"8, SEX'~ * |"6. COLOR OR RACE ) 7. MARRIEB, rézlz‘\l.rgschgsnml—:o, 8. DATE OF BIRTH~ * 9.1:\.651_&?-,-;- i oo | YA | wen s
N (Bpeciiy} ) Y, oty Days | Hours | Min.
Male J | white idoven 2. |Dec., 20, 1881 3, ! |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE - . 12, CITIZEN OF WHAT
done during mutofworkjnzuiu.o:anﬂmuud) DUSTRY N (Cicy :"d State or Foraiga Q’a‘") | UNTRY?
_ thknown Retired St. lLouis, Missouri | UeSea,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR wIFE
John Kleinschmidt | = - Gottschammer Deceased
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, ng, o k } af . dat, f sorvice) . . .
G | v st or e | nOWD Mr. Rader Kleinschmidt, 2171 Fair Haven,

t8. CAUSE OF DEATH
. Enter only one canse per
tine for (a}, (b}, and {c)

*Thiz does not mean
the mode of dying, such
os heart follure, asthenia,
elc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the above cause {o) dating
the underlping cavae lasl.

M}DIACAL CERTIFICATION . Jenninggyrel TNl

DUE TO (o)

eade, infury, or complica-
tion tohick caused death.

1. OTHER SIGNIFICANT CONMDITIONS

Conditions contribuding lo the death but not
related to the dizease or condition causing death,

WORK

19a. DATE QF OPERA- | t5b. MAJOR FINDINRGS OF OPERATION 20. AUTOPSY?
| e | ve O o O]
_ YES NO
21a. ACCIDENT {Bpeclty} 215, PLACEOFINJURY (a.g..inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory,atreet, office bldg., ete.}
HOMICIDE .
21d. Tllrl__iE (Month) {Day) (¥ear} (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
InJURY WHILE AT NAO.I'_TWW:F::.‘E ‘/ 2 D o

alive on

2. I hereby eertify that T auended the deceased from
» and that death oceurred al

., 18 , 18

, , that I last saw the deceased
24/;5_3;., from the causes and on the date siated above,

. SIGNATURE

T A, T

23h, ADDRESS

/Foo

Bl

| 23c. DATE SIGNED

T F S

CREMA-
. REMOVAL (Spacity)

val

24b. DATE

24c. NAME OF CEMETERY QR CREMATORY

St. J ohn's Cemetery

24d. LOCATION (City, town, or county)

St. Louis County, Missouri

"DATE REC'D BY LOGAL

JuL 8 1855

(State)

ADDRESS

25. FUNERAL DIRECTOR'S SIGNATURE
Mg_ua«th Hermann & Son,Inc,.,2161 E. Fair Ave

(Licensed Embalmer’s Staternent on Reverse Side)
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e e o—ra———

STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY INe, OF DY i i i e e aaetaai e e

working under my personal supervision..

Student.....cooviiiiiiii i )
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not embalred, fact should be so stated"above.

- .




