e

ORD

WRITE i’LAINTA’—-USlNG UNFADING BLACK INK—MAEKE A

PERMANENT REC

A

ALED APR 27 1986

THE DIVISION OF MEALTH Ur MisUuil
STANDARD CERTIFICATE OF DEATH S8t File Normoermomomsmss

REG. DIST. ND\E[ : PRIMARY REG. DIST. NO-@_O. Reyufrar.rNa._.,a....!..t...e ..........

line for (a), (b), and ()

*This does mot mean

eic. It meany Lhe diy

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. M lostitution: residence before
. COUNTY . STATE . b. COUNT adigindon).
s St. Louis § Missouri , 8t. Louid™™
b, CITY (If outoide corpurate limits, welta RURAL .ndmn::.h - c. 'LYEI«LGE: DEtF“ c. CBI";( w - 4n ﬁf;‘"_":}.‘m'r"pn“f:‘m"’iﬁ.?f
0% Rural-Meramec rs., TOWN Rural-M&ramac Vel Yo
d. FULL NAME OF (I not in boapital or institution, give sirect Addre- or locatlon) o STREET (If raral, give location}
HOSPITAL OR ADDRESS .
INSTITUTION Melrose Road Melrosea Road
3. NAME OF . (First) ' b. (Middle) c. (Last) 4 DATE (Montt)  (Day)  (Yesr)
(Typeor Pty Emilie Klingler : oeati Apr. 10, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED. Nbﬁgacnésnmen.z | 8. DATE OF BIRTH i 5. AGE (o veun| i uoca | TR ) e u ws
. (Bpey " t ¥ on ays | Hours { Min.
Female yhite Ydowea Apr. 3, 1860 Cl o |
e | O B o (Gt s ft ol D VT
Bousewlif Own home Franklin County, Missour} A
i13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WI{FE .
Rudolph Klingler Carolina Droeshee Charles Klingler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S51GNATURE OR NAME ADDRESS
(Yes, 00, of unknown) | (If yes, give war or datos of service) NO. .
no none Ella Mertz, Glencoe, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATIO : ' INTERVAL BETWEEN
1, DISEASE OR CONDITION ) ET M0 DEATH
- Enter only cRecauseper | T gFCTL Y LEADING TO DEATH® (5 ﬁp > / sz x;’aa,u
¥

ANTECEDENT CAUSES J/ W WK?W LM—M 2 Ylare ‘

the mode of difing, such Morbid conditions, if any, giving DUE

o hear! fatlure, asthenin, | rise fo the above caure (o) stating
) " | the underlying cause last. 7 { . o
case, injury, or complica- DUE TQ (¢}

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS (J !
Conditions eontribuling to the death bul not
related to the diseare or condition causing death) I ML
i9. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION N7 " TTYA | », autopsyr .
- ol v %7 6 YES D Nom
21a, ACCIDENT (Boecity) 21b. PLACE OF INJURY (.5 lnorabout | 20, (CITY, TOWN, OR-TOWNSHIP) (/ (COUNTY) (STATE)
atgﬁigFDE ’ - boms, farm, Ingtory, atrest. office bldg..ete.)

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

214, Té';:iE (Metth)  (Day)  (Year} {(Houn
Hil -
INJURY WHILEAT NOT WHILE

WORK AJ WORK 3¢ $

] rai
22. I hereby ¢ that,I atiended, the deceasged fro 1945 {o 0 19_°§_é that I last saw the deceased
alive on "" o © and thal death eurred at w . fro the causes ,pnd on the date slaied above,

2%. DATE SIGNED
%f ! /%5‘5

23a, SWUW@ Z , %gm or tie) (] gboADst? /

Imer's Ststement on Reverse Side)

%1‘6@" L CREMA- T340, DATE | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town{ or countgf {Etnte)
f {Bpwelly)

Buria 71 L/13/56 Bethel Cemetery, P , MOe

DATE REC'D BY LOCAL | R RAB'S SIGHATURE Lzs_ FUMERAL DIRECTOR'S S1GNATURE ADDRE 88

- EG.

g,/z. if MQ chrader Funeral allwin,Moe




/' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa's emb;d

BY IMe, OF BY - iiiiiiiriiiiiaemeiiiniiaii e srar i aaaas P . Student Embalmer No.......... .

working under my personal supervision..
r

Student ....ccoiniiaiiiniiriiiarare i i Signed ,/
Signature of Student Embalmer -

Licensed Embalm 04(‘
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body*is not embalmed, fact should be so stated above. .

o M S . : .



