THE PAVIIWUIN UF FRARITT WTT AV

No. 300
“** | FfILED FEB 271956  STANDARD CERTIFICATE OF DEATH tate Fite o LD
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. lO_Q.S_. Regisirar's Ne 1281
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instiwstion: residence befors
‘D a. COUNTY . a. STATE Mi&souri b. COUNTY S,t Louﬁmimlolﬂ-
L ]
b. %Er (If outolde corpurate lirnits, write RURAL and givohl g_r LYENGTI; DEF c. Cg’g’ A/ar.’DO d. It Resldence within Hemits of
townehip) {jn b o) . a cily of_incorporated town?
oW St. Louis ARG oM Oakville / R
d. FHEIS.PN_PME OF (I not in hoapital or institution, give streot address ar location) ASDTI?REEE-SI-S (11 rural, give location) |
INSTITUTION Bethesda Hospltal Christopher Drive
3 NAME OF 8. (First) b, (Mlddle) c. (Last) 4DATE  (Montn)  (Day)  (Yean
(Typeor Print)  Eldzabeth Kleine peath Feb. 5, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Is years] IF UNDER | YEAR | of UNDER w4 nxs.
'WED, DIVORCED (8pac last birthday) Monl!u, Days | Hours | Min.
Female Fhite 1dowed March 2 |
10a, USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : i . CI
:o urm; et of . Hn;l.l!n.o:nu:ot.ir:rd) ki "DUSTRY (City and Stete or Foreign Country) _61 12 SU-HZIEJ“:’TOFWHAT
ousewor At Home Columbia, Missouri /
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Fred Wilde | Eldizabeth Williem Kleine Sr.
15. WAS DECEASED EVER [N U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0r unknown} | (If yes, kive war or dates of service) NO.
No Kong None i may, Mo.
18. CAUSE OF DEATH X L. MEDICAL CERTIFICATI INTERVAL B! EN
‘| Enter onty onecauseper | 1. DISEASE OR CONDITION = f ‘ g : ﬁ ) S OHSET AND DEA
e for (a), (1), and (¢) | DIRECTLY LEADING TO DEATH"(4) VL :

*This docs 7ot mean | ANTECEDENT CAUSES M - b ?
the mode of dying, such | Aferbid eonditions, if any, giving DUE TO (9) (AR MW-O R
a» heart fotlure, asthenia, | rise.fo the above cause (a) stating
ete. It means the dis. | the underlying cause last. .

ease, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

* Cynditions contributing to the death but 2ol -
refated to the disease or condition causing death. 2 3 /9

19a. DATE OF OP'EIROFN ] 19b. MAJOR FINDINGS OF OPERATION . 7’ % . o 20. AUTOPSY1?
Ly v 0]

l

2la. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY {a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homse, farm, factery, street, office bldg.,et0.}
HOMICIDE .
21d. TIME (Month) (Day) (Yea) (Houn 2te. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
0 WHILE AT NOT WHILE
INJURY WORK AT WORK

2. | hereby ceﬂifzﬂ I attended tle deceased from &L A 194 A lo SIQL__ 19_(2 that I last saw the deceased
" alive on _, 19{p, and that death occurred GIM ., Jrom the causes and on the date slated above.
23a. SIGNATURE title) £} 23b. ADDRESS
24b, DATE AME OF CEMETERY QR CREMATOQRY 24d. LOCATION (City, town, ¢r county)

Feb. 8,195 | St. Paul Cematery Oalkville, Masouri
ISTRAR'S SIGNATUR FuﬁO?fm Is%gr hilﬂlﬁlﬁico. ADDRESS

MM (Licensed Embalimer’s Statement o Rru Stde)

24a. BURIAL, CREMA-

TF?N R vg\TL (Bpecity)

DATE REC'D BY LOCAL
REG.

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




/S'I;ATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot iirei e cmieieicceeecaeracsascasas oo sam e raanaaan P . Stude:ﬁ Embalmer No.............

working under my personal supervision..

Student....cccoriimiiriinrainsseararez s aaaairaaans
Signature of Student Embalmer

P. O. Address 71:7_9_‘/&4“

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

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

¥ this body is not ‘embalmed, fact should be so stated above.




