FILED JAN <9 1400 THE DIVISION OF HEALTH OF MISSOURI

':::::o STANDARD CERTIFICATE OF DEATH State File No..... 2810 .........
BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. _I_O.OBamrar:Na—/ukz._z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. I lastitution: resilence before

‘3 a. COUNTY - e U wl__sIATE Mis 3 olu‘i b. COUNTY S t . Ldﬁ‘r's"“',

b. CITY «f outride corpurate limits, write RURAL and glve

township)
TN Ste Louls, Mo,

¢. LENGTH OF c. CITY 4_‘?.{5 4. 1s Restdence within lmits of

STAVGamisiell  1Sun Univers 1ty/City| . "SRRG

d. FH(I)JS;PE{TAAT_EO%F {1 not in hospital or instltytion, give streot addross or location) ASDI’ SIFEEE'SI’S (If rara!, give location)
INSTITUTION Bnpopte City Hosplital 1235 North & South Road
3DNEAC%ESOEFD a. (First) b. (Middle) c. (Last} Iy DS;I,:E {Month) (Day) (Year)
{Tvpeor Pint) William Musller Kle_i DEATH &
5, SEX -~} 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In years| tr tnoEn r YEAR | o UNDER & HES.
W|DOWED, DIVORCED (Sucﬂz) Laat birthday) Mnnl.hl Bours | Mia,
Male White oly 55 |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12.C
:onldurin:mmtulvorkiul.ih,o"nuutirod) N * «  DUSTRY (City ead State or Foreign Con!.ry.'l 61 CO{JTNI'IZ‘ERI;?OFWHAT
Gardner Landscape Ste Louls, Mo. U,S.4,
I3a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Emil Kleissle . {Josie Parkeyr |
|5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yea.n0, 0r unknown} | {If yes, rive war or dates of service) NO. B

Yeosg
M

18. CAUSE OF DEATH EDICAL CERTIFICATION \Ml. BETWEEN
| Entet only onecausoper | I, DISEASE OR CONDITION _ : o . Unlyersity Clt Y’I rnyjnu
Jine for (), (by. and (@) | DIRECTLY LEADING TO DEATH®(5) . /¢
Py ANTECEDENT CAUSES ' P
This does nol mean
the mode of difing, such Morbie conditions, if any, gising DUE TO (b} MO_:@:(G“ b it eba r C/‘M-S? é Md él

at heart foflure, asthenfo, | riZe to the abore mua; {0} atatiag
de. It means the dis- the underiying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, o complica- BUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing lo the death but niol - . F) .y e
related to the disease or condition cousing death, ‘-L 9@ ' )
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF QPERATION ) 2. AUTOPSY?
TION . . .
. ‘%‘ ves L] o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..bnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, (agtory, streat, ofBee bldg. e10.) -
HOMICIDE _ _ R
2td. TIME (Meoows)  iDsy) (Year) (Hour) 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY . = | " work AT WORK
2. I hereby certify that 1 allended the deceased from ,a"/ Z f o /= 3 10876 that I last saw the deceased
alive on _JL':ZF, 1 , and that death occurred al Te Am., Srom the causes and on the date slated above,
23 (Degree or title) 23b. ADDRESS /// 23:. DATE SIGNED
‘;‘ 2335 [t . /-& -6
%’1& BEL?JERMIS\}.A'.LCR 24b, DATE 24c. I\A'VIE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{ ¥} =
Rémovayl 1-6=56. Netiongl Cemeter o}
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS
EG, ”
/=S~ E )4/ ltﬁ::t. He Hoppes 4700 Waghington,

i d Embafmet's S on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooommoiiiiiiiiiaeiniceisas e ernanan
Signstare of Student Embalumer

Licensed Embalmer No..% / 7 .
P. O. Address ‘E&Zd‘g—u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. _
' T¢ this body is not embalmed, fact should be so stated above.



