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

o

FILED DEC 30 1957 318

STANDARD CERTIFICATE OF DEATH

o= * Stgte Filc Np 46013
31870

PRIMARY REG. DIST. NO._lD_O_a Kegistrar'

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased lived. If Instltuticn: residence before
a. COUNTY a. STATE b. COUNTY adinlmion),
St.lo
b. CITY (It outeldes corpurate Umsits, write RURAL and give ¢. LENGTH OF || ¢ €CITY 4} m . I Restdence within Lomlts of
OR waship) | STAY (s this )] OR - oAty clt rated town?
roon  St, Louis sownstin) (1 thia slacs Town Jt. Lpouid o YR
d. FH&%P?EA\NLEOORF {If oot ia howpital or institution, glve strect address or location} . AsggREEE;S {If rural, slve location)
instrrution  St, John's Hospital d 8345 Buddie Dr.
3. NAME OF 8. (Flrst b. {(Middle)- - . 77 0. (Last)
N (Flrst) t S 4. DATE (Month) (Day) (Yean
{ Type or Print) HARQOLD JOHN KLEINE oeath  Dec, 10, 1957
5, SEX £ | 6. COLOR OR RACE | 7. ‘R‘MRRIED, N!]ZSERCIEBRRIED. 8, DATE OF BIRTH 9. AGE (lr;:m;n o o 1Dr'm T vac U .
(Bpesi; ¥, on ays ours 18,
Male White BRAPR-GPRCEL @onitd | Tune 8, 1923 | 3™ l |
10a. USUAL OCCUPATION (Qiveklodof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - a €| 12, CITIZEN OF WHA
domdnrh:mwtef'ortlumo..:mnl! rlt:r:l) ) DUSTRY . (Cicy wad Scate or F""f‘ Couatry) COouU TR‘{?O WHAT
Adjuster ILaclede Gas St., Louis, Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Kleine | Blanche Tebeau Gloria M. Kleine ,
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes.no, ot unknown) | (If yes, elve war or dates of service)
no | " HoTE Mrs, Gloria Kleine 8345 Buddie Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . Ig:ggﬁsirzﬁﬂl
 Enter only onecaus per | . DISEASE OR CONDITION & —%‘l«v‘%
Jime for (), (6. and () | PIRECTLY LEADING TO DEATH® (5) Cesly Fornt ;% VL ‘z*)a'
— ANTECEDENT CAUSES A4 7
*This does not mean /% £, ) ZZ £E coty A/ Lt
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) . |2 / S
as heart fallure, asthenda, | rite Lo the aboce cause (o) stating M
ete. It means the dia- the underlying cause last.
case, injury, or complica- DUE TO (¢)

}| tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS o -
Conditions contributing to the death but not Cfé-o—/ T
related to the disease or condition cousing de

13a. DATE OF OP_]EI%\P; lgbwmnes OF PERATION 5 é Z Z > 20, ;UTOPSY?
V4 v%'> 58‘{)( vés (& w0 []
ZIa.rACCbeNT (Bpaciiy) th PLACE OF INJURY (o.s..in orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bems, fartn, factory, strest, offios bldz. . evw.)
HOMICIDE ’
21d. TIME tMoath) (Dsy) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
. : WHILEAT ] NOT WHILE
INJURY @ | WORK AT WORK:

22, I hereby cerlify that I attended the deceased from l/ Lo

o/ o , 19472, that I last saw the deceased

alive op

19
, 1942, and that death occurred at‘;‘:ﬂ_t—m from tHe causes and on the dale stated above.

(Dmea or $itlg)y

‘ )

2. Sw

I 2%. DATE SIGNED

)

D b .
/o’ W V%_%}r 7
(Biate)

Louis County, Mo.

R'S SIGNATU

bBic'1 157

gr% &%ﬁ Ml ngKL CREMA. | 24b. DATE -7 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d: LOCATION (Clty, town, or county)
1087 ) \

uriad | 12/10,57 |Resurrection Cemetery St.

ATE REC'D BY LOCAL | RE

meoﬁoylggg’ﬁ_‘% EIRV%% tve rvtew

icetsed

=y 3

*s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER =~

= .

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

by me, orby....... aeemaeeeniaees cenaens e reeeee i tien et aaes bereeaas . Sti_;dzn't Embalmer NoO..ccccaueenn..

working under my personal supervision..

.Student ............................................... Signed......... ... AL 1. z :
- Signature of St.udnt Embalmer ‘
.Licensed Embalmer No\-??apo

P. O. Address W%«W;‘

‘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).

1 embalmed by a STUDENT, he also shaill sign in his OWN handwrtttng.

7 this body is not embalmed. Inct should be so stated above, T




