THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH oo 58008229

STATE FILE NUMBER

District No. ..3...’.._7.._........_.__ Primary Registration District No. .....5.4..7.............. Registrar's No. 4.93...0_......,,

——

Coroner cannot certify 1o a death due to notural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceasad lived. LF institution: Residence before
oo Delor
a. COUNTY St . Lou ig a, STATE Mi ssouri b. COU!‘GB Lou iasmyun)
b. ClTY {}f cutside corporate limits, give TOWNSHIP only)| Insids Limits <. CITY L}'oag o Inside Limits
rovy Richmond Heights Yosu MNow oty Richmond Heights Yesu Noo
e. FULL NAME DF (If NOT inhospital, give location)|L. ength of stay in Jb f
HOSPITAL OR d. STREET l‘ ouisn , give Ioco"on) Reside on Farm
msTiTution 10 Hanley Downs YRS appress 10 Han owns YesO NoD
3. NAME OF First Aiddle Last 4. DATE Month Day Yrear
DECEASED OF
(Type or print) Jean Mevyers Kloos viars Feb 10, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR NiF UNDER 24 HAS.
MAR,!IEDPQ KevER MARRIED [] l e Lirthday) [Months | Dam | Hours | Min.
female white WIDOWEDC] DWURCEDD April 1,1922
10a. USUAL OCCUPATION ((lee kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and mtats or country) | T2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
retired Accountant | Wohh Shoe Co, | St . Louis Missouri, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W. V. Meyers Loretta Rhodes
'l(5r. WAS DECE:SED’EVE?IIH I, S, lRMEg FOR,CES? 16. 50CI1AL SECURITY NO. | 17. INFORMANT Address
es, na. or unknoun {If pra, vize r or dates of servics) 4 rd
no one TR . Mr., Arthur R, Kloos Hr, 10 Hanley Dw|
18. CAUSE OF DEATH [Enler only one cause per line for {0}, (b}, end (0).] INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

mmeonte cavse @ __ASphyxia as a result of ligature

around neck compatible with suicidal
Conditions, if an¥. | pue To (0 heanging

which gace risg fo
above . cause {0
ttating the undcr-

lying cause last. DUE TO (¢}
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
€ ‘7[ PERFORMED? 2
‘? 7) X ves ] no
20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCREBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 17 of ifem 18.)
o 2.4 (3 | Self inflicted strangulation by ligature - found
Re TMESF Mou Mot Doy, Ver| ' NANgIing Ifrom celling.rafier in basement of home
1780 2wk 2 ;’;o/5g by husband
20d. INJURY occuﬁn%o hE: ;LACEfOF 1NJURY (te mb?d‘ ahm:t ?omt. 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT o . ‘arm, factory, stree ¢, el
WORK sTwork . M| bagement of home Richmond Heights St. Louis Mo.
2t. J attended the deceased from . to and last saw :" alive on
Death occurred at m on the date stated above; and to the bhest of my knowledge, from the causes stated.
22¢. SIGN, (Degree or 1 22h. ADDRESS 22¢. DATE SIGNED
£ i;W / Coroner | Clayton, Mo. 2/13/58

diseases in Part | must -be casually related.

E e

23z BuriaL, CREMATIOY |236 DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciy, towrn, o7 coundy) (State)
REMOVAL { Specifyd

Entombment 2/12/1958 |Oak Grove Mausoleum St. Louis County Mo,

C.R

24 FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE @
.R. Lupton and Sons 7233 Delmar &-/’_-5& - N, .

{Licensed Embalmer’s Statement on Revetse Side)} :'N




STATEMENT BY LICENSED EMBALMER |

AN

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

L e+ LI = B D . PN , Student Embalmer No........

Licensed Embalmer No jﬁ

#

working under my personal supervision..

Student......coiieiiiiiii i, PR Signed.
Signature of Student Embalmer

P. O. Address.-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emhalmed, fact should be so stated above.




