No. 360 XCa1227 221 THE DIVISION OF HEALTH OF MISSOURI /
o. . .
%% |Reg. #11,553 o STANDARD CERTIFICATE OF DEATH Stae Pt mma
ISy #74 T
! BIRTH N w REG. DIST. NO. _3_1__PMHMY REG. 0I1ST. l0-1003 chunarJNa._... _89.40.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1t lnstitotion: residenos befors
a. COUNTY &. STATE b. coum'v nd.oialon),
9 Missouri .St .Iouis
b. CITY (It outride corpurate limits, writs RURAL snd give ¢. LENGTH OF || «. CITY d. 1a Reridonce within Mmits of
rawnabip} | STAY iin this place) ‘ﬂ 53 g creied townt
TOWNG15 N,Grand,St.lounis Mo, | TOMN Ma 1) etig / . =
d. FULL NAME OF (If not ia hosplial or Institution. give street address or loeation) w. STREET {1f Tural, give location) )
HOSPITAL OR ADDRESS
INSTITUTION v H avar
3 II;E%'EES %DE a. (First) b. (Middle) . c. (Last} | 4. DATE {Month) ©a)  (Yean)
{ Type or Print} t DEATH 10.13-55
5, 5EX Cj 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| IF 0vDER 1 TEAN | o UmOER 1 HR3,
WIDOWED, DIVORCED (Spacify) Laat birthduy) Menlhl Days Ecml Min.
_Male White ! ,‘
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - » 2,
:oudurh.mmdvnruuﬂia.o:‘nﬂnu::) - - DUSTRY . (City aad State o7 Foreiga Country) U ! Cg{]ﬁ%ﬁ#?FWHAT
borer iry Company Fllizsville, Misscuri
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: John Klinger. | Margaret Straub _ _
: i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
: (You, 00,01 gnktows) | (H yes, rive war or dates of service) RO. s
I yes VA Hosp.Records,915 N.Grand,st.louis,Mo.

19, CAUSE OF DEATH N MEDICAL CEI'-!_TIFICATION Ig‘I‘ERViI;.ngI
. Enter only onecousper | - DISEASE OR CONDITION - NSET
line for (), (b), ad (¢) | DVRECTLY LEADING TO DEATH*(5) CARDIAC FAILURE VI
e o 2 | mstions 1 _ RHEWMATIC HEART DISEASE
| the mode of dying, rueh | Aforbld conditions, if ang, gieing DUE TO (b)
; as hear! fullure, asthenda, | riee to the abooe canse {a) stating
| e It means the dig. | ihe underlying cauae last. ) i
: £az¢, injury, or complica- DUE TO (e}
| tion which coused death. | 11 QTHER SIGNIFICANT CONDITIONS
| ' Conditions contributing lo the death but not
- related to the disease or condifion causing death.
| 19a. DATE OF OPERA- 19b. MAJOR-FINDINGS OF OPERATION 2. AUTOPSY?
: TION - N ¥ ﬁt/éﬂ 0 &
. NG - YES K0
! 21a. ACCIDENT Brecity) My | 210, PLACEOFINJURY (o fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
' SUICIDE \f\ v “ \ bome, lertg, fnctery, sirest, cffior bidg., at0)
: HOMICIDE R .
' 21d. TIME (Moath) (Dan) (Y (Houn | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT-
. . WHILE AT} NOT WHILE -
i INJURY - m. | “work AT WORK PR

-

d that death occurred al

2.1 hercby certify :haﬁaﬁ‘mded the deceased from __10=Q=68 , 18, ¢ -10-1.3-55—-'79___. thaobbed
N apttencoy .

Y- CEM.

am., from the causes and on the date siated above.
| 23c. DATE SIGNED

jrand .St
24d. LOCATION (Olty, town, or county)

ST, Louis

(Bm-ﬂ)

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

25 FUNERAL DIRECTOR' 3 SIGNATURE

/] lif wood

hﬂbli 43 ”o

(Licansed Embalmer's Statement on Reverse Side)



RN

~ STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ..o itiniii e it tieteateaecacrasesa st s amaandm s

working under my personal supervision..

Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIQING.
to comply with thé above constitutes grounds for révdcation of license).

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

74 this body is riot embalmed, fact should be so stated above. '

L
.




