FILED JAN 7 1957 STANDARD CERTIFICATE OF DEATH  ooogrmrosicd 44364 .

STAYTE FILE NUMBER

. . Registration District No, ....,.snil.....z.-—...... Primary Registration Districr-Nn....é/momQ ............... Registrar's No&gh.k

1. PLACE GF DEATH 2. USUAL RESIDENCE (Where ducsased lived. [f instingtien: Rosldon;- belors
STATE b counn admixion)
a. COUNTY St. Louis = STATE Mg, St, Louis
b. CITY (If outside corporate limits, give TOWNSHIP only]] Inside Limits c. CITY g OU Inside Limits
OR OR
TOWN Affton Yestl HNoD rowmn Affton Yes? NoO
<. Eg?ﬁ#ﬁ%g’: {If NOT inhospitol, give location)|Length of stay in 1b 4. STREET (I emydo give location) Reside on Foarm
i wstitution 8765 New Hampehire 32 yrs aooress 8765 New Hampshlre Yesn Mg
4 é 3. NAMEK OF First Middle Lost 4. DATE Month Day Year
H DECEASED OF
s (Tpe or print) Henry Klingemsnn, Sr.| °®™® Dee 2L 1956
5 5. SEX 6. R OR RA 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HIF UNDER 24 HRS,
3 COLOR OR RACE mnmqb X never marriep [ Tod birihdag) o T Do orose 14 W3
: male white wisowep [} DIVORCED [j Aug 10, 1872
'; -[10a. USUAL OCCUPATION (Gioe kind of twofk donre |106. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and tato or country) 12, CITIZEN OF WHAT COUNTRY?
5 W during most of working life, even if relired)
3 retired church custodian  St, Louis, Mo, USA
Eg 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
G
8 Frederick Klingemann Schaeffer
2PN 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 6. SOCIAL SECURITY NO,|17. INFORMANT Addresy
- (Fer, na. or unknown) {1f pes. gine war or dates of sirvies)
s r W no —— Ui, Louisa Klingemann 8765 New Hampshj,;:
s E = 19. CAUSE OF DEATH [Enter only one cause per line for {a), (). and (¢}.] INTERVAL BETWEE
2 v = PART 1. DEATH WAS CAUSED BY: ﬁ \ ‘! . /. . r :4 N ONSET AND DEATH
-5 O IMMEDIATE .CAUSE (g} __ Mc P r v < ‘,121__
- & 3
> & -
2 z Conditiona, if any,
° ¢ O which gare Iél {0 BUE TO (8) -
£ 2 i e - S :
- stating the under-
EJ [ = iying cause lail. DUE TO (c)
3 g o PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN INPART.I{m) . * |12 ;Vz»ai s:;g;?‘f
0 - b=
] -§ ¥ 3 A/p? o0 ves[3 nolyl-
=2 - L 204, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Pari I or Part 11 of item 18.) N
I8 |E o 0 o
n
=% |4
E 9 o 2¢. IME OF  Hour  Month, Day, Year
0 E o 3 INJURY  a.m. . . . .
EN '
= 2 g X 1 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ., in or ahout home, | 20f. C1TY, TOWN. OR LOCATION COUNTY STATE
D - WHILE AT ] NOTWHLE 0 farm, factory, streel, office bidg., ctc.) .
E * W WORK AT WORK
y E 2 L4
E— . 2. I attonded the deceased !romM to ~_A\&._.__)‘_"LJ:—Ami' last saw O More L liveon _J L= A Y-i6
-~ "-; - Death occurred at 3 loﬁn on the date stated above; and to the beat of my knowledge, from the causea atated.
En.‘ ’ (Degree or title) ] 22b. aboRES 22¢. DATE SIGNED
- .
> i erye WA, | (L0- B{ a} 12-2y4l
- 23q. 8uRiaL, CREMATION, |23, DATE - 23¢c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Citpy, town. or county) (Stale)
E 2 ,Buovai(s;fijy\ - ) .
: uriz 12/27/1956 |Sunset Burial Park t. Louis Co., Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE

J L Zlegenheln & SoRA 7027 Gravols /2-2.9 -yl Kfebertr?

{Licensed Embalmer’s Statement on Ravarse Side
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/ STATEMENT BY LICENSED'EMBALMER

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

working under my personal supervision..

Student ... cerveeeaaas Signed.... ]
Signature of Student Embalme

lLiicensed Embalmer jﬁ
. ey ]
~ ")
, P. O. Address?c.:/.:..?z’.

M L L L b b L PP R IR T Y
e T A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.
~-If this body .-ig,nqt e_mbalmed. fact. should.be so stated.above. - - ANSRANY ¢ T teg ©
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