THE DIVISION OF HEALTH OF MISSOURI

58-04591"7

Heolth,
L Welfare STAN DARD CER'“FICAT‘ OF DEATH STATE EILE NUMB e
Public 1m3 i
Service I D DEC 2 2 1@ egistration District No. .. __.3.1.8F’rimary Re_g_isngiio_n_Distrl'c? Ne. . e Reglshur s 7 =
Lf 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residende before
. 300 a. COUNTY ~~a. STATE Missourit County GC";}V?:“’")
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
roun 9t. Louls Yeos 50 Ne [ toww St. Louls Yes(¥ No[]
EgIS_LI‘IHAAL’:‘%SF (IF NOT in hospital, give focation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
DRESS -
c),QMHRHMN Good Samaritan Yre. || 2/45 5200 S0. Broadway| YesLl NDJ
L& ¥
3. :JTAME OF DE;’.‘EASED Fiesr HUNE Middle Laff 4. DATE Month Day Year
. (Type or print OF
. George Frederlck Klink DEATH 12 2 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDLEVER | 8. DATE OF BIRTH 9. A:GE’ 9_,.'::,,; |;:‘T’?quvsm I:“UNDER z:d_uns.
s Male Whit e WIDOWED [ vivorcen | Oct. 17 ’ 1862 96: irthday 3 e rs in.
-:-. 100. USUAL OCCUPATION (Give klnd of work dene 1 10h. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= uring most of workipg, lifa, n if r-nr INDYSTRY
v Hr wery w rrle b ) Dﬁr ewery HOI‘mbeI‘g G’ermany % tY . S 'AO
.:;, 130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
. G. F. Klink, 8Sr. Christine Seid Joasephine Klink
G w ~
E = ] 15- WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
4 Iy . k IF yes, gi dotus of sarvies
F g {“NE "™ <"-w7£ ores of sarvics) None Rev. H. E. Koenlg, 5200 8o0. Broadway
z o 18. C nta onlly one cause pey, line for (a), (b}, and {c).} INTERVAL BETWEEN
é w DEATH WAS JAUSED BY:/ M \ ~ NSET AND DEATH
- w Aglz CAUSE (o) _/ &' & @m{z MM_‘P £y Dre s
g z ,Lh, ) '
; 1
. & DUE TO {b) MM VA, Gz 2
= r4
4 21z DUE TO {c} ,ﬁ: 5/2; }
E < 2 ! . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the termine dlsesss condition given in PART | {a) 19. WAS AUTOPSY
k3 PERFORMED
E 5 9 YES[] NO L
= _:.. x [~ . ACCIDENT SUICIDE HOMIC! 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter noture of injury in PART § or PART Il of item 18.} 4
"3 <° O O |
XA Fi
: : j U| 20c. TIME OF Hour Month, Day, Year
ts 22 INJURY  a.m. vd
" § i ki p.m. -
2 E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 —‘_.: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} ) ’
L5 2 AT WORK ey P i
E‘ ‘E‘ 21. | ottended the deceased from / iy . fo and last ‘°“'J|ml"'° on /;"/ 2"'/\-";&-‘
E g Death occurred ot H P & mon the dute stated above; ond to the best of my knowladge, from ﬂ'ie causes stated.
;—é 2a. SIGNATURE% f % {Degres or title) [ 22b. ADDRESS 22¢. DATE SIGNED
; o Lz O -
= &2 3 %‘74/‘@'-0"’\ / 1’/3/]7"
23a. BURIAL, CREMATION, | 22b. DATE ¢ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Eiry, town, or county) {State)
C REMOVAIfI.cl!y)
rem 12/5/58 Missouri Crematory St. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 Union Blvdl

25. DATE RECD. BY LOC’AL REG.
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STATEMENT BY LICENSED EMBALMER £
o
[ ]

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

., Student Embalmer No. .........c..coeves

by me, or BY cieiiiiiicrieiiiiaeerenans fetetiesetttsiiataasiiesiesraasanaaranieettanrasnnrrarnas

working under my personal supervision.

Student ..oorr e s e e Signed

Signature of Student Embalmer

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 hcense)

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

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