THE DIVISION OF HEALTH OF MISSOUR|

98-023466

Health,
L, Wellore STAN DARD (ERTIFICA'! OF DEATH 3 STATE FI }
Publiec .
Sorvice LED J U L 1 4 195ggi,1mﬁan_ District Now e 318Apﬂmury Registration District N°lOQ ---------------- - Registraf 5$§ ------------------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beforo
300 a COUNTY o STATE Mg . b. COUNTY admissjén)
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limirs
O tom  St. Louis Yes (] No (] R, St. Louis Yes[] Mo
c. Egls_}g,l_?:tﬂ%gl: {If NOT in hospital, give location) | Length of stay in 1b d. i-‘l-)RD'FEQ%T {If outside, give location) Reside on Farm
Z A wstution Alexian Bros. Hgsp. S0.2.9 2PREBB429 Printz Ct. Yes [ Ne [
3. :JTAME OF PE;:EASED First Middle Last 4. DATE Month Day Year
pe or print OF
| " JOHN D. KLEIER pean  June 29 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE (1_n':;¢.; S:J';ISE R [];:E.AR lz:,:DER Z:MTIS.
Male 0 | White wooweo i@ 7 oivorceo[J[FED . 5,18%74 b3 71 ' l -
10a. USUAL UCCUPATION {Give kind of work dens | 10b. KIND OF BUSIMNESS OR 1. BIRTHPLACE (City and stare or country} 12. CITIZEN OF WHAT COUNTRY?
duri working lile, even if cetirpd} INDUSTR
civil " Eerviece- Hostal Service Breeze, Il1l. / U.S.4.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME DF_;’U—SBAND_ OR WIFE
John Kleier Unknown Late Mary G. Kleier

All diseases in Part | must be causolly related.

R T e g e o ey Ao ar NOEHLTUTETE TR 19 (50T Syinpioind well be histed.

(Yas, N(Sr wnkngwn)

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

{If yes, give \«Né.ﬁ.a. of service)

16- SOCIAL SECURITY NO.

17. INFORMANT

Address

Olivia“Mulligan 6429 Printz Ct.

18. CAUSE OF DEATH (Enter only one co
PART |I.

IMMEDIATE CAUSE {a)

DEATH WAS CAUSED BY:

use per line for (p), (b), und {c}})

INTERVAL BETWEEN
ONSET AND DEATH

Death oc:urrnd at

(37
)
@
]
o
bt
w
w
=
4
x
w Conditions, if any, DUE TO (&)
> which gave rise to
[t cbove cavse (a), }
Zz stating the under-
g g lying causs last. DUE TO (<} /
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol diseass condition given in PART | {a) 19. WAS AUTOPSY
Z by’ ' 4 PERFORMED?,
] aZA o) YES[ ] NO i
§ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- wl
% ; O O a
j Ut 20c. TIME OF .Hour Month, Day, Yeor
o §s INJURY a.m.
: ' p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE [:] farm, factory, street, office bidg., etc.)
2 WORK AT WORK
21. 1 attended the deceased from and las ot [¥7 alive on

#ﬁé ﬁ m on the date stated cbove; and to the bast of my knowledge, from the cavses stated.

275, ADDRESS
| jﬁd Zf\%;/("

zzc DATE slons'y

(State)

St. Louis Co., Mo.

{Licensed Embaimer’s Stotement on Reversa Side}

Fo

RAR'S SIGHATURE/

A

o, BURIAL, TION,§ I3b. DATE XNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or county)
oei
Remasdl™"” lJuly 2,1958{Kesurrection Cemetery
24- FUKERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 26. §
iegshauser 4228 S.Kingshighwayl Jun 3058 ' s,

X &

7,

Ml A_A’ I /

1y



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt st b s s re s bbb s nba s g et s , Student Embalmer No. ...............e.ce

working under my personal supervision.

SEUABAL +eerevrrrniaieirerierieereaeerronsiainissssssnnrrnnranee o Signedj.ﬁ. : ZIM

Signature of Student Embalmer

Licensed Embalmer No.. 7 5.5 ~7....

P. 0. Address.....cccciiviiiiiiiiiiiciiinnns

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 handwriting.

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




