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USE ONLY BLACK INK OR RIBBON TYPE“—'RITE IF POSSIBLE

octior, coronef, @iC. MULl use ONly slandard nomenciarurs in em 10, NO symprems will L& 11a7ed.

All dismoses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

F“ EB JAN 1 2 1gmmrnnon District No. v g 1 8 Primary Registration District No.

58-045914
STATE FILE NUM %m

1003

Reglslmr s Nal N

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived
. STATE
® Missouri

ived. If institution: Residenc efore
b. COUNTY admi s glon)

b. CITY (If outsids corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
O : YGSE No [[] Or . : Yesq Ne ]
TowN  Saint Louis TOwN _ Saint Louis
c. FgL'L_I NA&&%OF {lf NOT in hospital, give location) | Length of stay in 1b j STRD%EE’I;S (I outside, give location) Reside on Farm
HOSPITA R -1 ADI|
0’? wsTiTution De Paul Hospital Life K/ 77 4330 Wat'!l.Bridee Yes [1 No [
3. NAME OF DECEASED First Middie Lusf 4. DATE Month Day Yeoaor
{Type or print) OF
Benjami William Klaina DEATH mc. 27 1958
5. S5cX 6. COLOR CR RACE] 7. M:\RRIEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE (bli:t:::;; l::::ﬁER[‘I):'E‘AR |:°L::DER Q:Mr:Rs
Male o White wioowep[] ;  oivorcec{]| Oct .2,1872 86 yrs |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN QOF WHAT COUNTRY?
during mast of warking life, sven if retirad) INDUSTRY O
etired-Merchant Yogetabla St. Tonis Migsourd _ 11SA.
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kleine Barhara Ze Genevieve MacGregor Kle
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yus, no, or unknawn)]{If yes, give war or dates of service) N .
T ] Unknowm Mrs.Genevieve Kleine, 4330 Nat'l.Bridese Bl

PART 1,

Condltions, if any,
whizh gave rise to
above cause (a},
stating the wnder-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause ps
DEATH waAS CAUSED BY:

IMMEDIATE CAUSE (a)

line fot (a}. (b) and {e))

[

INTES}SXAL EE EwAETEN
YIRSy
& T~

6,%1@

5 lying cause lest. DUE TO (C)
= PART H. OTHER SIGNIFICANT CORDITIONS CONTRIBUTEING TO DEATH but not related 1o the terminal dissase conditlo#given in P AS AUTOPSY -1
by ERFORME
£ Nzeo YES[] NO
Y| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART Il of item 18.) /
¥ o O O
S| 2c. TIMEOF Hour Month, Day, Year
E' INJURY a.m,
X p.m.

20d INJURY OCCURRED 20e.” PLACE OF INJURY (e.{?., inbo'r u:ho)mu, 20f. QITY, TOWN, OR,LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, foctory, street, office f, atc.

. - TP -
21. | atténded the decoased from . to und last Sow 1o alive on
/_\Demh aceurred of 1110 A, m’g\lhe date sthted above; and 1o the best of my knowledge, from the causu stated. [
> | 22b. ADDR SIGNED
N P ;j ) ‘,
il 1
. 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY i "334. LOCATION {City, town, or couvnty} - {(5tatey
gMOVAL ecify)
12/30/ Calvary Cemeterxy St, Lonia, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ' EGISTRAR'S SIGNATURE . y
. L] 7 -1 4
Calvin F.Feutz,4828 Nat'l.Bridee Blvd. DEC 29'58 > = 2
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or By .. e e e ee s s e re b enees ,» Student Embalmer No. ...................

working under my personal supervision.

T S signed ... [CEL b . A
Signature of Student Embalmer

Licensed Emba!me; No%ﬁ.?s—-
P. O. Address..&j.—..%@:’f:‘.‘:&;..h

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 elso shall sign in his OWN handwriting.
- If this-body is not embalmed, fact should be so stated above.




