diseases in Part | must be cosual-iy reloted. Coroner cannct certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

TR I YIQIIVN UF NEALL LT UV MilgdrUng

STANDARD CERTIFICATE OF DEATH

FALED JUN <6 1957

Registration District No. ...

.- Ragistrar's

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived.
admission)

If institution: Residence belore
a. STATE b. COUNTY /
BicdkmixMi ssourd -

b. CITY (If outside corporate limits, give TOWNSHIP only}

OR . R
town St. Louils

Inside Limits

Yest) NeD

€. CCI)TRY Inside Limits
TOWN st. Louis Yesll NoO

FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b

{If outside, give locotion) Reside on Farm

OSPITAL d.
(HNSTITUTJ%I'OHte City Hospltal 2N DQPESS 2309 Salisbury YesG NaD
3 mame or First Midd) Last 4 una  Moni Day Year
TrASED ) Ernest william Kliemann s June 18, 1957
5. SEX (| 6. COLOR OR RACE 7. MARF{EDE NEVER MARRIED [J] 8- DATE OF BIRTH 9. ’A_E (i{-" years | IF UNOER | YEAR |IF UNDER 24 HRS.
wYiirthday) [aontha | Daw | Heurs | Min.
Male White . wipowep [] pivorcep [ J"llly 16’ 1892 | l
1102, USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . . i
Packing House Worker Retired St. Louis, Missouri [U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¥Xliemann Unknown
1(5’; WAS DECEASED)EVE(? IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
YEE | “WOTIEWEYHL  Unknown Mabel Kliemann, P309 Salisbury

18. CAUSE OF DEATH [En!ler only one cause per line for (@), (b). and {¢).]
PART |, DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a).

INTERVAL BETWEEN

ONiT AND DEZTH

Conditions, if any. ) ouE TO (b) [ DA
which gave rise fo
above cause (o) . .. N Ve . l 0
stating the under- . N ép‘ 02 .
> tying cause last. OLE TO (¢} / 724
=] PART 1i. OTHEB, SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEK IN PART I(a)} . WAS AUTOPSY
= p - PERFORMED? 2
< . .
g - . ves [ no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCUSRED. (Enter noture of injury in Part {or Part 11 of item 18}
7 O O a
4 20c, TIME OF  Hour  Month, Day, Year
Py INJURY  a.m.
o pom.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or chout home, | 20f. CITY. TOWN. QR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, sireet, office bidyg., etc.)
WORK AT WORK N

. I ¥ ol
/ g,
21. ] attended the deceased fro - L te
Death occurred at hd ‘P on the da

and last saw

Mt pive on w
stated above; and to the beat of my k}:owhdﬁe frodh the causes stated

224. SIGNAT (Degree or EW:)

22b. ADDRESS. 22¢. DATE SIGNED

5229 &4

23a. BURIAL, CREMATION,

RofiGVAT "

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, forcn. Wy county) (State)

National Cemetery.

Tefferson Barracks, Mo,

24. FUNERAL DIRECTOR

ADORESS

| Morrell Morfuary, 3710 No. Grand

25. ‘DATE RECD. 8Y LOCAL REG.

-JUN 19757

26. REGISTRAR'S SIGNATU,

0 Bant it ),,,s

{Licensed Embalmer’s Statement on Roverse 5ide)




e 1

I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er‘
byme, or by ... e e . Stﬁdent Embalmer No........ 1

working under my personal supervision..

Student....cooivriiiniirr i e
Signature of Student Embalmer

P. O. Addres
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.to comply with the above constitute’s grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
. If this body is not embaltned, fact should be so stated above,

-

- - - . . e




