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USE ONLY BLACK INK OR RIBIBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item (3. No symptoms wi

All diseases in Port | must be causally ralated.
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FILED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT|FICATE OF DEATH

1003

e operermen e ____..___.

"-,“,"f_’_‘fi.flfiﬁfis:?

Registration District Now oo _\:_ At _Primary Registration District Ne. b e e  esinmm—— Registror’s NoT2 280 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before
a. COUNTY a. STATE b. COUNTY ission)
Missouri
b. CgY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. C!JTRY Inside Limits
R
Town St. Louis Yes E| Ne (] TOWN St. Louis Yes [ X Ne []
c. FgL’IJ_rli"JAE\E OF (If NOT in hospital, give location} | Length of stay in 1b 7:1. BRDEE'gS 6 (1§ ourstde ive location) Reside on Farm
HOSPITAL OR A ADDRE
0 71NST|TUT[DN Christian Hoppitél ’4 da Vs [Y 0 17 Coal Ba Yes ] No[X
3. /NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typo or print) OF
JOHN g KLEINE peatH December 16th, 1957
5. SEX ¢! & COLOR OR RACE| 7. {E 8. DATE OF BIRTH 9, AGE 11 FUNDER 1 YEAR} IF UNDER 24 HRS.
MARR[ED[FNEVER MARRIED[] . (In yoors
. Month D Hour Min.
male white  wioowen[ ] DIVORCEDL ] F'ebruary 28t.h,1865 mbmhduy) nths | Days o.u * l n
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR n. IRTHPII:AC]EC“}' and state or country) €] 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired} INDUSTRY [s) :
armer farm . 8, Mo UsaA

13a. FATHER'S NAME
John Kleine

13b. MOTHER'S MAIDEN NAME

Barbaraf Zen

ler

14, NAME OF HUSBAND OR WIFE

Rose Kleine

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeos, noi'lorolmknqwn)l {}f vas, give war or dates of service}

16, SOCIAL SECURITY NO.
none

17.

INFORMANT

Address

Rose Kleine,617 Coal. B«gak

PART 1.

Conditiona, if any,
which gove rise to
obove c¢auss {a},
stating the under-

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse par.line for (a); (b), nnd(ﬁ)
IMMEDIATE CAUSE (o)

DUE TO (b} -

(ﬁ.r‘{r{/n .

[n...a’

Vg;_j Cin | o D;J.( PPl

INTERVAL BETWEEN
ONSET AND DEATH

&1 jr oF

)‘\ v ,’p,._?; X

S leves)y

J‘;/\’If,

% lying cause last. DUE TO (c)
= “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net reloted to the termingl diseass condition given in PART 1 {a} - 19. WAS AUTOPSY
< : PERFORMED? L
i . YES[] NO [
21 200. ACCIDENT * SUICIDE" HQMICIDE 20b.- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 O g 0 YRS
U| 20c. TIME OF .Hour -Month, Day, Year ¢ B :
S{ - INJURY  o.m.
*;J p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, 24, CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE Ij . farm, factory, street!office bidg., etc.) . . e
WORK AT WORK (] .
‘| 21. { attended the d ‘{Froml, /?45 L] /2//[//{I)1dlanuwh clive on /Z—//d//éJ ‘7

1‘?: I6 _Q‘ m on rhe date sfoted at above; and to the bast of my knowledge, from the :(/us stated.

Doali':r occurred of

1 J(Dagree or titte)

p2 LD

o

I2b. ADDRESS

yESIGH D

tr
TEREMATION,

(i-ﬂ'vl

23a. BY

'm.snw RN
(A (L] AP
3b. DATE

12/19/57.

zzc Nme OF csuereav CR ca"e‘a'nnonv

Calvanr Cemet.er'y

zzd. LOCATION (City,

St..:Loui's.'Mo.

(Stare)

‘24, FUNERAL DIRECTOR

DIEDRICH F‘U?\TERAL HOME, 8319 Hallsferry

ADDRESS

25, DATE RECD. BY LOCAL REG 2.

DEC1857

REGISTRAR™S JGNATU

(Licensed Embelmer's Stotement on Raverse 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 embalmed
by me, or by ..... eetnasiesstisittetenennes T, aereeninerernrearnnsnrarrani Crprseseseasenen «» Student Embalmer No. ...................
working under my personal supervision.

Student .cocriniii e e e
Signature of Student Embalmer

Litensed Em_b
- 4 - P.O. Address

= Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)

Y ‘?‘ »
- .- if embalmed by a STUDENT, he also shall's sign-in his' OWN handwntmg g ls U AU
If this body is not embalmed, fact should be so_stated abfve s ) e
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