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All dissases in Port | must be cnu'ln||y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fl LEU APR 9 iJ.glslronon District Na. _--__-.-______3_1_8-_anary Ragistration District No 1_003_ ________

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Regism'.w's No.._ ’
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If institution: Residence: 'bafnrn
a. COUNTY a. STATE MO . b. COUNTY isgion)
b. CITY (I outside corporate limits, give TOWNSHIP only) Iinside Limits c. CITY Inside Limits
o 8t. Louie Yes [ No [] TowN St. Louis Yes{] No (]
c. FULL NAME QF (If NOT in hospital, give locotion} | Length of stay in 1b d. 5TREET (If ourside, give location) Reside on Form
N/ hraion, 3844 California oz JE)’RE” 3544 Celifornila Yes (J Na [
3. NAME OF DECEASED Firat Middle = L) 4 DATE Moo Day  Your
(Type erprin Ulyeses Kleb peamMarch 23 1958
5. SEX 6. COLOR OR RACE| 7. n| 8 DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
mele 0 White ::;T:Eg NEVEIL:;R:CIZE Sept 1k : 1893 § Ll binnden [Woniha | Bays | Fiows | WMin.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dwmglﬁnesré :ovhnﬂ llé, even if retired) INDUSTRY st . Loui 8 , MO . 0 USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Kleb Mary Sloan none
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yen gpggpgrsoasel U v, oYy sers of savce) Mary Kleb 3844 Californie

18. CAUSE OF DEATH (Enter only ¢nie cause per ling for {a), {b), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _’} . . . ONSET AND DEATH
IMMEDIATE CAUSE (a) - -

Xid

S i

Death occurred at

A—~23 ~ r-,?

Condltians, if any, DUE TO (B)
which gave rlse o }
cbove cause (o},
toting the under-
g l’ylug“ntw:oule:;. DUE TO (c) ¢£0 ‘a
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition given in PART I (a) 19. WAS AUTOPSY
h PERFORMER?, s
pr YES[ ] NO
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.)
w
; O (] 1
w| 2c. TIME OF .Howr Month, Day, Yeor
e INJURY  am.
kS pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dccouud from ’7 2')- 7 d/ e 6 -—;’3 -.‘ g ond last bawt alive on / L ‘/_ \r?

m on the dm. stated above; and to the bast of my knowledge, from the causes stated.

wuc itle) 22b. ADDRESS

)

L 22¢. PATE SIGNED

Firp

ol

23a. BURIAL, CR ION 3k, DATE

FEROVET" |3/26/1958

23e. NAME OF CEMETERY OR CREMATORY

National Cemetery

234, LOCATION &y, rown, or county)

St. Louis Co., Mo,

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

J L Zlegenheln & Sons 7027 Gravo

25. DATE RECD. BY LOCAL R

1s MAR 2L '58

EG. EGISTEPAR'S SIGRATURE

L

»

{Licensed Embolmar’s Stotemant on Reverse Side)

7O o on ¥a
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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 M, OF DY oo .. Student Embalmer No. ......c.ovenvanns

working under my personal supervision.

Student oot s e aen
Signature of Student Embalmer

Licensed Embalmer No~7..7...... ...

P. C. Address.7 0. ﬂ"’a' A

..............................

¢

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}.

-t -

. "If embalmed by a STUDENT, he also shall siga in his OWN handwriting. © [ DA ioTrany
If this body is not embalmed, fact should be so stated above.

T




