No. 300
10.48

PR

ALED JAN 7 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No._ézs.ig_..

_mee. p1sT. %o, _ 910  peimany rec. oisT. w0. 805 . Registrar's Ne

3/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew decsssd lived. If Institction: residencs bafors
. COUNTY . STATE b. COUNTY sdmimion).
* Salnt Charles * Missourl St.Charles
outeids porm X . CITY i
b GEIV G ot etk it BURAL s & SENCTH 7| - I PR e
TOWN Rural-St. Chas . twsp. res., To¥Rural-St.Chas. tWsp.,™ ol P/
b 1 oz i Jd or locatian) »: STREET
d. FULL NAME OF f not in 2. wive sireet STREET, @ rocel, ghve loeation) ‘ O({d‘b
INSTITUTION. @ R, R.R. # 1, ville
35‘&%&5%'; o {First) b. (Middle) c. (Last) 4. DSE'E (Month) (Day) (Year)
(Tyeor Pint) At On C. Kline peati Dec. 30, 1956
5, SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r ooem 1 YEtm |  mmen m w3
N WIDOWED, DIVORCED (9;-&&'- tast birthduy) m' Days | Houss | M,
Male inite - | Widowed Dec. 2,1879 77 Az 28] |
e on e oot oertioe Leveied crogy | 100 KIND OF BUSINESS DR Ry | - BIRTHPLACE  (ciey aad Sease or Fornian et O} 12 STRIZEN OF WHAT
fisherman own Salnt Charles Co., Mo. [ U.D.A.
ilSa. FATHER'S MAME ) 13b. MOTHER' S MAIDEN NAME 14. '“S OF HUSBAND'OR WIFE
Eugene Kline . unknow . .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (I yes, give war or dates of servics) NO. ‘ )
No None Louls Kline, S5t .Chaprles Co., Mn.

18, CAUSE OF DEATH

. Enter anly onecauss per

line for (s}, (b), 8ad (2)

 *This does not mean
Lhe mode of dying, such
as heart faflure, gsthenia,
ct. It means the diz-
eae, infury, o complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET me

Morbid conditions, if any, cbina DUE TO (b)
riae 20 the above causs {a) stating
the underlying couse last.

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death bud not
related to the discase or condition cxusing death.

e
C-£

i*-.l

192, DATE OF OPTE'IROAli 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N oo - 'l'!{ S0 v [ wE—
2'a. glul:éFDEET (Hpecity) 21b. PLACE OF IRJURY m:;.b: 2. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HoMicieE  po ¥ v S
21d. TIME (Menth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wy . . - mL:ATB_uurwuu W
2. [ hereby eprtify. that T auendc deceased from 19__£, MM 19,£é that I last sato the deceased
alwe on , and that deat m., from the amuea and on the dale stated above.

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

ATURE / b, ADDRESS 24 fzﬁ{’ TE $1
o W ZWE . |2
2 BUR]AVL ca:-:ua- 26b. DATE | | 2 gdnuzos CEMETERY ORCREMATORY 24d. LOCATION (Olty, town, orcounty)  (diate)
%‘Rﬂi T | Jan.2 ,1957 |Borromeo Cemetery. Saint Charles,. Mo.

TE REC'D BY LOCAL

d//

REGISTRAR'S SIGNATURE

ZW‘-’-M

DIRECTOR"S 3] GHATURE

ADDERESS

XA A




Yy
¥ .'ﬁ‘\f '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M, OF DY .t iiiieeeieretaseranasrresesmstocaastssastannscsananearas P ’ Studen't Embalmer No.............

working under my personal supervision..

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

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

T this body is not embalrhed, fact should be so stated above,




