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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

——

1ED.JUL 21 {358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

|
REG. DIST. NO. ,i / 2 PRIMARY REG. DIST. NO. _M_ Kegisirar's No/Y-{B.

‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd livad. If inatitution: residence befora
a. COUNTY = a. STATE - . b. COUNTY nu.njmion).
St. Louis Missouri ST LowsS,
b. CITY (1 outaide corpurats linits, write RURAL snd give ¢, LENGTH OF c. CITY (If outside carporats limsts, write RURAL and give townahip)
OR township) | STAY iin this place) l/—/
rown Normandy RS TOWN  Perguson
d. FHélS-P'Iq'IE\ABE_EO%F {1f nat in hospital or institution, glve sirect addross or loeation) dAsD'rgREEEgS (i raral, give location) 0
iwstitution  Charles I Nursing Home 80% N. Florissant R4.
3. NAME OF . (First b. (Middle ¢c. {Last)
BECEAsED oY (Mladie 4DATE  (Momh) (Day) (Yemn)
(remeor pine)  Charles Henry Klinge oean  7/11/58
5, SEX 6. COLOR OR RACE | 7. #»?)%%553. %WSRC%SRRIED' 8. DATE OF BIRTH 9.&65 (::1::)-:- l\:; ug:l! IDYiAR IF UNDER 1 HRS.
. . Boeciiy} t bi ¥, o ays | Hours | Min.
Male White W dowed & 10/7/63 ol l

10a. USUAL OCCUPATION ((itvekind of mork

10b. KIND QOF BUSINESS OR IN-
B DUSTR
Laborer

done during most of working life, eveno if retired)

Retired

11. BIRTHPLACE {State or foreign country)

St. Louis, Mo.

12. CITIZEN OF WHAT
(&) C TRY?

13a. FATHER'S NAME

Frederick Klinge

13b. MOTHER'S MAIDEN
Margaret Maeder

NAME 14. MAME OF HUSBAND OR WIFE

Katie Schaeffer

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. orunknown} | (Il yeey gixp war or dates ol service)
) Nowe

16. SOCIAL SECURITY

491 -16-620

17. INFORMANT'S SIGNATURE QR NAME ADDRESS
Miss Louise Klinge 804 . Flarissan

18. CAUSE OF DEATH
. Enter only onecausc per
line for {8}, {b), and (c)

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () ” -

This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, arthenia,
ee. It means the dis-
case, injury, or complica-

rise {o the abore cause {e) stating
the underlying cause last.

_DUE TO (e}

MEDICAL CERTIFICATION

Morbig conditions, if any, gieing DUE TO (b) .iﬂak_’-,/e- e,

INTERVAL BETWEEN
ONSET AND DEATH

. ' wla | en ofstps
7"’!"’)/’,#/
rw FC e - m
Cwroio - ¥4 ."r—'v[d-"s/'cln-"/ J:)'C’quo

1i. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

Shax

19a2. DATE OF OPERA. | 165. MAJOR FINDINGS OF OPERATION | 20. auTOPSY?
TION
~ YES D NO
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY {sx..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fastory. street, office bldg..et0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houss | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK

22. I hereby ceriify
alive on

at I attended ’tf_;e ceased from ﬂé%f, to ‘774(—' I.ﬁ thet I last saw the deceased
2 e 19 , and that death oceurzed al :1 P m., from the causes and on the dale stated above.

{De, or title)
—ZAb6 ©°

23, SzATUﬁE %‘ 4“%

23b. ADDRESS l

111 Church Street

23c. TE SIGNED
22

2aBURIAL, CREMA- | 34b. DATE
TIQN, REMOVAY, (8pweity)
e

mova 7/1%/58

24c. NAME OF CEMETERY OR CREMATORY
Calvarv Cemetery

24d. LOCATION (City, town, ¢r county} - / (State)

DATE REC'D BY LOCAL | REGISTRAR'S SIWTI:@ ‘Q

7-/H-5F

St. ILouis, Missouri
25. FURERAL DIRECTOR'S 5 GNATURE " ADDRESS

Yhite-Mullen 118 N, Florissant Rd.

m {Licensed Embalmer’s Statement on Reverse Side)




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

........ . Student Embaimer No.

working under my personal supervision.

lau .

Licensel” Embalmer No Jy 2 O

P. 0. Addres;ngéﬁa?w%,

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

Student c.cvuens teasesseessarenanenonnsane Signed.... 3%
Student Enbalner




