s. w300 1 - FILED DEC .3 1958 THE DIVISION OF HEALTH OF MISSOURI 29540

5 - STANDARD CERTIFICATE OF DEATH State Fie N
BIRTH MO. ?/4 20 ‘sol' E_Ef DIST, NO. 318 PRIMARY REG. DIST. N1O—C)3._.. Regittrar's No......__g..lng.s.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived, If institution: residence before
a. COUNTY &. STATE b. COUNTY . adiniseion).
- Ste Lous
b. CITY (If outsida limite, wrl URAL . LENGTH OF ClTY Residence
Tng o corpurata limits, write & “d:.::n:hip) g’l‘AY {ln this place} & 4 56 o !/ - I:dty “F-”m"m&n"f
: Sta louis - ﬂ...lﬁm&v (23) b
d. FULL N.PME OF (If pot in hospital or lastisation, give strect address or location) . ASDrgIEESS (1f rara, give location)
_WSTITOTION. Tutheran Hospital L1031 Birchwood
SDPJEQ:%ESOEFD a. (First) min Ib- (dedlﬂ c. (Last) 4. DATE' (Month) (Dey) (Year)
{ Type or Print - = em - - K nckh DEATH 10 = 3 - 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # Onoen r TEAR | o DOER u Ax3.
WIDOWED, DIVORCED (8pecify) N last birthday) Monﬂn, Hours | Min.~
||_Femsle ! wnite Never Married | 10 ~3 - 1956 | |
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE : -
dors during most of working life, even if nt.l:d) ) DUSTRY (City ad State or Foreign Conntry) 6 Iztgllj.rld'lz‘%’{'?oFWHAT
B - - - S_.h_n LOUiS. "TO. U.S-A.
1!13;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBANDOR ®IFE
~Emil Bobert K1inckhardt Patricia Luciile Gerber |  Never Married
S5

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME
(Yee. 0. or unknown) | (If yes, xive war or dates of service} NO. .

O . - - - - -
18. CAUSE OF DEATH M

| Enter anly onsmuseper | |, DISEASE OR CONDITION
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH*(5y

7

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart faflure, asthenia, | Tide £0 the above cause (o) stating

. It means the dis- the underlying causr fast.
cae, fnfury, or complice- DUE TO (¢)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS x4 .
Conditiona contributing to the death but not .
related to the dizeare or condition equsing death. M . J )- %
18a. DATE OF OP_F:IF(I)?‘: 18b. MAJCR FINDINGS OF OPERATION F 20. AUTOPSY?
. 726 x ves (] wo []
21a; ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.s.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)}
SVICIDE bome, farm, factory, sirset, offios bldg., at0.)
HOMICIDE
21d. T(I#E (Month) (Day} (Year) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WH
INJURY @ | " work aiworng L1 Y

tended the deceased from 19_ to _ o, that I last saw the deceased
QL, and tha! death occuvre Am from the caxses gnd on the date st ed above.

or i -. ADDRESS | o % za/cﬂyr: 7@&0

Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Otty, towfi, of coonity) / / (Siate)
New St Marcus Cemetery | 7901 Gravois ave. -

ﬁ_ FUNERAL DIRECTOR'S 81GNATURE DORESS

,C.Hof fmeister U.&.L.Co. 7814 S .Broadway

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD im 3

-m (Licensed Einbalmer’s Statement on Reverse Side)




|
|

_—~ STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is‘recorded on the reverse side of this certificate was embalm
byme, or by o.ormiiiiiiieie e T ,

working under my personal supervision..

Student.....oooiiieieao i eiiiasaiiaa e
Signature of Student Embalmer

Licensed Embalmer No /%/;/

\ P. O. Address Jfgé:»;,é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

7* this body is not embalmed, fact should be so stated above. :

- .




