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STANDARD CERTIFICATE OF DEATH. State File No..
REG. DIST. WO. 3 i 8 PRiuary e, DisT. wo. JO)YNY QY R.g.mmm,_iiigzm.

oM St., Louis

81RTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased fived. If Institution: residencs befors
a. COUNTY a. STATE b. COUNTY adimion).
_ Missoupi
b. CITY (1 outside sorpurate limits, write RURAL and give e. LENGTH OF c. CITY Residence within limits of

township}| STAY (in this place)

Town St Louis

HOSPITAL O

d. FULL NAME OF {If not in hospital or las&imﬁon give strect address or locetion)}

e ST £ (it rural, give location)
gno 2618 S0, llth,, St,

lne for (a), (b), and (c}

*This does not mean
the mode of dying, such
as hear!t fallure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid condilions, if any, gising DUE TO (b)

rise to the above couse (o} slaling
the underlying cause last. g
BUE TO

INSTITUTION Citvy Hos
3. gs"c‘:ﬁs?—:'i-a a. (First) b. (Middle) c. (Last) 3 DATE (Month)  (Day)  (Year)
{Twpe or Print) WILLIAM EDWARD KLEINE peArH 12 5 156
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB nggc%nglz _8, DATE OF BIRTH 5. :.r‘imu-)m oF o :Dr'm 7 oo u .
P on nys ours Mig,
Male White widowed | 9upan173 l I
!0:%153;& occhATm u(’c:‘w.nn;ormx;- 10b. KIND OF BUSINESSD?J%I' E‘\F M. BIRTHPLACE  (cio) 4ad Stare or Foreign Country) () ‘zbgbﬁ%%’\}?”’“”
ReEfred Cigar Maker| Tobacco St. Louis, Mo, U,8. A,
13a. FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14. MAME Of HUSBAND 'OR ¥|FE
i Frederick Kleine | Unknmown -] eline ,
15. WAS DECkEASE? E\(IIER lNdl'J‘.S,ARMdED FO'F:rCﬂES'; 16. SOCIAL sscunk'g 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
. D0, Of unkeows, yeu, give war or dates of 00! .
o | STITIITIIIT  None Oliver W. Kleine-2618 So, 1lth. St.
18. CAUSE OF DEATH : MEDICAL CERTIF[CATION INTERVAL BETWEEN
" Enter only onecauseper { 1. DISEASE OR CONDITION ONSET AND DEATH

case, fnjury, or pli
tion which caused death.

I1. OTHER SIGNIFICANT CONDITICNS

' (mdmmumntrimmwuummm
related to the di g death,

t4n. DATE OF OPERA- | 150. MAJIOR FINDINGS QF OPERATION 20. AUTO ?
ok 20
YEs wo L)
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex..loorsbout | 2l¢, (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomos, farm, factory, sireet. offios bldg., ,e.)
HOMICIDE _ 7
21d. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY o | woRk AT WORK

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

2. I hereby certify that I attended the deceased from 19 , that I last saw the decenszed
_alive on , 19 and that deathm from the causes and on the date stated above.
/Bia. SIGNATURE Iy o 23b. ADDRESS 2. DATE SIGNED
%@ S Fo0 ELark ;2. 25Z
24b. DATE 7 [724:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btata)
12/8/156 /| tnion Miners Cem., IMt, Olive, Illinols
ISTRAR'S SIGNATU 25, FUMERAL DIRECTOR'S S!GNATURE ADDREAS e

YDELYL. FUNERAL HOME-1926 ALLEN. AVE

[ on Reverse Side)

ye)



cw

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ovvoen e ceeieees
Signature of Student Embalmer

‘Licensed Embalmer No..j.j.?sj.

P. O. Address 2/ %‘V‘"ﬁ?

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).

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

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




