Uoctor, coroner

Coraner cannot certify to a death due to noturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be cosuvally related.

FILED FEB 25 1957

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH R 45 5 A

Ragistration Digtriet No. o

lmss:rf\"l'.E.FH.E .NUMEER ui’z.

« Ragistrar's No 00000000

18nmury Raglstrutltm District No.

1. PLACE OF DEATH

2. USUAL RESIDEHCE ([Where deceased lived,

Il institution: Residence before

—— admission
a. COUNTY 5T oIS o STATE MISSp0 R b COUNTY dmission)
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limjits e. CITY Inside Limgits
OR
TOWN ST. Louvis Yes “/:‘: o T%':.N $T.L0VIS Yes p/::, D
c. FULL NAME QF {If NOT inhaspital, give location)|Length of stay in 1b B I, id i | . Resid F
HOSPITAL OR d. STREET { utside, ggi ocation #side on Farm
iNsTiTuTIoN MO, PAE. EMP. HOSP{ASSN, (N ¢ aobress 5336 A’"‘fﬁ&r’“’l‘i YosO NoO
3 ::::‘:'.:A ::’ Firet Middre }.Ja.rt 4. DA;E Month Day Year
] [
(Type or print) JEHN ALBERT KLImMA e P ED 4 /967
5: sex O | 6. coLor or Race 7. marriep O] Never MAH@D 8. DATE OF BIRTH I " AGE (fn yeara | IF UNDER | YEAR iF UNDER 24 HRS.
M '0’! birlhdav) Menthe | Dows | Houre | Min.
MALL w H"ﬂ wioweo [~ pivorcen [ JUNT ” ’ ¢ l

10a. USUAL OCCUPATION (Gige kind of trork done

108. KIND OF BUSINESS OR INDUSTRY il

BIRTHPLACE (City aaid atate or country) 12. CITIZEN OF WHAT COUNTRY?

during mogt of toorking i e. wm if retired)
RiCh ¥ Brick Kiln Slovekia Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Klima unknown

15. WAS DECEASED EVER IN U, 5. ARMED FQORCES?
(Yer, na. or unknown)

no

| (If yes, pive war or datea of scrpice)

490

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.

=600

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c}.]

Address

5236 Loughbo
/

17. INFORMANT

Fraonk Klims

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gove rise to
above causze (@), -
stating the under- . -~
- lying  cause last. DUE TO (¢)
=] PART tl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nmfzurzn TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART (1) 19. :l[:‘r‘zsr 3:{-‘;‘5”[’3*
2 #6 '
<
g A ves ) no [§—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part I1 of iftem 78.)
& 0 a O o
(%) . j
= | 20c. TIME OF  Hour  Month, Day, Year P
h INJURY  a.m,
= p.om. .
o
Z | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE Jarm, fectory, street, office bidy., etc.)
WORK AT WORK

23q. BURIAL. cnc'hﬂou\

21. J attended the di ?rom &_%le . to Mand fast aaw mﬂhva on
Death d at m on the dato stated above; and to.the best of my knowledge, from the causes nra fed
22a. SIGNA O 22bh. ADDRESS ) 22c, DAY}"SLGNED

{ Degree or title)
]

17203 s, I L 2487

23c. NAME OF C

ETERY OR CREMATORY

2. LOCATION (Cify, town. or county} (State)

EMOVA cify' b .
rémovat " Sunsget Burisl Park St. Louis County, Mo,
24, FUUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 2
J L Zlngenheln & Sons 7027 Gravole FEBﬁ-'ST g
7

{Licensed Embalmer's Statement on Revarso Sida) #




¥l E S

Ariinrerf e, §

V- STATEMEN,T._BY LICENSED EMBALMER o Do

T

q-- pm-y*\'}\ Epd 1‘\ '\ P\" N, -
I hereby certx.fy that the body whose name 1s recdrdea on the reverse side of this certificate was e
. c. -.5._:,;-._“"_.“-\‘ "\“\..,\ -s_} .
by me, or by . ... ...l e e e it aae e , Student Embalmer No ........

working under my personal supervision..

Student ..o Signed.. Wé// .................... j ........
Signature of Student Embalmer / ’

Fatn l.f:r‘.’::*“ S :‘,'2’-_4‘;- 1- . ) {: f_;_ - I T P. 0 Address(f_?f e co Ran il
| L C St [ ~ Cae o n. PRY
-~y AR v |
; . Note: The abové MUST BE@I&'I\%D BY THE LIQENSED ENIBALMER in his OWN HANDWRITING. (
1.:" ¥ _fo comply w:thathe above consfltute.'-:.'grounds for revocg\l t;h e). B :_
. " If embalmed by a STUDENT, he also shall sign.in'his OWN h ndwntm‘g ™
oY, L this (body:,lf.hnot' embalmed, facg.should be so statec%.above. ‘{u‘_ o \ 0y ’ [2irm=n
PR e ¥ VIiks - H iy ringe Py h = -T0ye, . . \__ 4= memey
R - T . Piaysss YUY aap2 (o alcdnesse=il 0L




