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V. 5. 300
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3
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Doctor, coroner, etc. must use only standard nor"ncnclcfuro initem 18. No symptoms will be listed.

All diseases in Part | must be causally related.

(USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

FILED JAN 27 1958

Registration District No.

THE DIVISION OF HEALTH DF MISS0UKI

STANDARD CERTIFICATE OF DEATH

h....m.....,.....w_g..l_. )_Primary Registration District No. 1 003 __________ Registrar's N12_27

47200

STATE FILE NUMBER

3.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
o COUNTY o STATE Miggourdi > SONTY Si. LSHi°Y”
b. CITY (If outside corparate limits, give TOWNSHIP enly) Insida Limits c. CITY Ingide Limits
OR Ye Ne [] OR Y Ne (]
Town | St.. Louls. s byl TOWN Clayton esie] Mo
c. Elétls_é_l_::l:!.'-v\.EOF {If NOT in hespital, give location} | Length of stay in 1b d. STREE-IS-S {If cutside, give |ocrmon) Reside on Farm
ADDRE
/ -~ INSTITUTION 12 davs 2 7 21 Seminary Terrace Yes [] Noft]
i rd
3. NAME OF pECEASED First Middle Lost 4. DATE Month Day Year
(Type o print) ROBERT GEORGE KLINCK oorw Dec. 19, 1957
5. 1;2(19 121 s }-ﬁLt,OR OR RACE T'MARRIED[:] NEVER “A&ED 8. DATE OF BIRTH ) 9, APEr Ei...ﬂ,‘;:;; Z:J::EER ;LEAR IEUI::DER 2:“?‘“.
) wiite. wiDoweD [ mvorcen[J| Apr.. 29, 1928 i l
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
teacher . high. school North Platte, Nebraska USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Prof. Arthur W.Klinck,Ph.D.| Flora Buetiner none
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, no, or unknq-m)]{l{ yes, glve war or dates of sarvics)

o

Prof. Arthur. W. Elinck, 21 Semirary Terrace

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).)
_/‘/o LG KrrE PS5 ense

OF Lympk

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

w2 Fleuns

AR

which gave rize to
above cause {a},
stating the under-

i

DUETO (b) Alowed SO Sowve

Death occurred at :

lying couse last, DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol diseaxa condition glven in PART I (a)’ 19. 'ges AUTSEgY
?
YES No )
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item-18.)
O O O RO+
20c. TIME OF .Hour Month, Doy, Year
INJURY g.m.
p.m.
204. INJURY.OCCURRED . 20e. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.) ) .
WORK AT WORK
21. | attended the deceased from tFJ s Jdec /? /3T 2 qndlostiﬂwh aliveon € < /F &7

m on the dote nahd obove; and to the best of my lmowlndga, from 1!1. causss stated.

%G:ATUR E
3

(Deqr“ or title)

CJ 22b.” ADDRESS

Sof

22¢. PATE SIGNED

o

232. BURIAL, CREMATION, | 23b. DATE .23e. HAME OF CEMETERT OR CREMATORY = nd. LDC_ATIDN {City, 1own, oF county) {Srate)
REMOYAL (Specify) :
remova Dec.223,1957 Our Redeemer Cemetery { St. Louis County, Misscuri

24. FUNERAL DIRECTOR ADDRESS

BEIDERW1EDEN F.H.INC.,1936 St.Louis Avg

. 25. DATE RECD. BY LOCAL REG.

DEC 2157

(Licensed Embelmer’s 51

atermant an Raverss 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 . e AT ~r...., Student Embaimer No. .. 7277000

working under my personal supervision.

Student ... : Slgned:g:%y //'M/?/%wn/

Signature of Student Embalmer
Llcensed Embalmer Na. jj{?]

P. O. Address.: o A AR

"2\ * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure -
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If thistbody is not embalmed, fact should'be so stated above.
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