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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED AUG 24 1956

28681

State File No.eccceecrrernmsnrsrsin

3 ez 5544

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIS5T. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It isstitotion: residence befors
&. COUNTY a. STATE MiSSO‘Lll‘i b. COUNTY adicismlon},
b. CITY (It outolde corpurate limits, writy RURAL and give ¢. LENGTH OF c. CITY Reaidence within limlts of
R tawnship) | STAY (in this place} OR " a city mmrpor-ud w
Town  St. Louls years Town 5t , Louils Yes
d. FHS!.S.PP_FANLEO%F (If pot in hoapital or i give streqt add or .- %TDRREEE-SE (If rural, give location) 2, V rD
INSHTUTION Mi ssouri Baptist Hosp. A‘ 3601 North Grand Ave,
3. NAME OF 8. (First) b. (Middle) <. (Lest) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
{ T¥pe or Print) FRED KLINHART e July 11, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | 7 UNDER b KM,
. - . Wi WED, DIYORCED (Speci Last birthday) Monlha' Days | Hours | Min.
Msle White widowe not known about 56 l
102. USUAL CCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 1]. BIRTHPLACE . : ¥ 12, CITIZEN OF WHA
done during moat of working life, c:cnilruetlnd) used DUSTRY (Ciey and State or Foreign Country) O COUNTR (?) HAT
merchant fu St. Louis, Missouri U. S,
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
- l not known ——
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (1f yea, cive war or daiss of service)
no_kKnown not known Marie McGuitre, 3601 N. Grand
B INTERVAL BETWEEN

18, CAUSE OF DEATH

. Enter only one catise per
line for (a), (b), and (&)

*This does not mean
the mode of dying, such
as heari follure, asthenda,
de. It means the dis-
ease, injury, or complica-

ME ICAL ER ICATION
DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

1. DISEASE OR CONDITION
Morbid conditions, if any, giring DUE TO (b} L F? a‘d d

DUE TO (6)

tion which caused death,

rise to the abore cause (o) stating /
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

the underlying eause lasi.
W \
related to the disease or condition causing death,

Gall/id,

ONSET AND TH

AP

Hets

A g~

o/ 458

19b. %OP;;ION; ; E ; ; E

sl e

20. AUTOPSY?

YESD NO

2la. ACCIDENT m,.d:,/ 2ib. PLACEOFI MRY wg..1n ﬂ 1Ty, TowNYOR TOWNSHIP) COUNTY) (STATE)
CIDE homa, (arm, fasto: reet, officw MJ

BOMICIbE _

21d. TIME (Mozth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT NOT WHILE -
INJURY o | "work L] "xzworK Py -0

22, T hereby cortifipthat I aucnded the deceased from 19__Z to 19_24 that I last saw the deceased

alive on and that deatpfoccurred at m the ¢duses and on the date stated abave
2. SIG ) Mr__ : ! 'rbegm or title) Tzsb ADDRES % ﬁ ] ; ; ' SiGNED
24a. BERIAL, CREMA- | 24b. DAT, 24c. MAME OF CEMEI'ERY OR CREMATORY [[#1a. LOCATION (City, towp, or county) ¥ (émw)
o ”? | July 13,'5¢ Resurrection &p Louis County, Mo,

DATE REC'D BY LOCAL

JUL13139%°

AR'S SIGNATUR|

R°S SIGNATURE

7146 Manchester Ave.

ADDRESS




*orrEagt e

STATEMENT BY LICENSED EMBALMER

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

fenaenas , Student Embalmer No.

.............

_working under my perscnal supervision.

Student......ooieiiiciiiiiriecieea s
Signature of Student Enbalmer

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"1 this body is not embalmed, fact should be so stated above.




