Health,
. Welfare

PPo0R-S&

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046'701

STATE FILE NUMBER

Public
Service EC 1 9 195—8?,;;,".;:;9"_ District No. 3 (7 Primery Registration District v S¥T] Registrar's Mo... D3
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance Before
00 © o COUNTY gt Louis, a STATE  Missgouri b COUNTY issyfn)
1-57 b. cgav {If outside corporare limits, give TOWNSHIP only) [ Inside Limits < chv Inside Limirts
tom  Richmond Heights Yo [ Mo [ tom  St, Louis, Yol No[J
c. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. ST)?)E?EETSS {If outside, give location) Reside on Farm
HOSPITAL OR |
3.3 INSTITUTION St. Mary's Hospital | al\ans, J'/f_'? %528 So. Compton Ave. ves (] N T
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Dennis Andrew Jude Kleeb peaTH December 1, 1958
5. SEX 6 COLORORRACE} 7. ) 8. DATE OF BIRTH 9. AGE {In yecrs JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ 1NEVER MARRIEDK] ot (M“:m; Wontho | Daye - i
. Male White winoweo{ ] oivorceo[ ]| Dec. 1, 1958 ?.2 I
-E 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and sigts or country} 12. CITIZEMN OF WHAT COUNTRY?
= uring most of working lite, aven if retired) INDUSTRY . o
s NoHe one Richmond Heights, Mo. U, S. A,
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HU&BAND OR WIFE
S 4
n Richard Kleeb Evelyn Dubala None
% 15. WAS DECEASED EVER iM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y , ar unkngwn}} (I ., glva wor or dates of sarvice » A
= (Yop, wmkeserl| U yor: ghve wor on daras of sarvics) | Nopg Richard Kleeb - 4528a So. Comptén Ave,

18. CAUSE OF DEATH {(Enter only one cause per line for {0), (b}, and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

n 10. O §

INTERVAL BETWEEN
ONSET AND DEATH

"

&m

Conditions, if any,

st

/v Ars

DUE TO (b) —;@%éﬂ-/(

cbove cause fo),

which gave rlss 1o
stating the unde

DUE TO {c)

r-
lying couss last.

a0, 2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Degrggor title)

22b. ADDRESS

Zic. PATE SIGNED

z

: .9: PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
3 < PERFORMED?
2 T YES[] NOM 2
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
— [

] v 0O ] O

v U 20c, TIME OF .Howr Menth, Doy, Year
2 & INJURY  a.m.

§ £ Pam. -

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

' WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} ;

g WORK AT WORK -

£ 21. | ottendod the deceased from 13 -1 « 5’9 ) 12— l-)g and lost sowf;, alive on i A N rg

E k

g

-
2
<

# A

N2

. Srawd.

/2 -5

b DATE

Daot!
a. 1AL
M‘ Dec. 3, 1958

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

7/

curred ot ) >y ’ﬁ‘ 5% 5:00 P. M,mon the date stated above; and to the bast of my knowledge, from the causes stated.
22 TURE KN /
TIPN

mﬂDCATIDH {City, town, o county)

(Srote)

St. Louis, County, Mo,

24. FUNERAL DIRECTOR ADDRESS

Gebken-Benz Mortuary 2842 Meramec St.
Q+' lLounis 1 Me

15 DATE RECD. BY LOCAL REG.

/R -R-1E

24. REGISTRAR'S SIGNATURE

A K 1B

(EI:-n:-d’En;;l;u'- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'I

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

G
by me, or by .o teevevererhessarianereranasitaarrasrnsensaenrans 4’.3}....., Student Embalmer No. .........ccvuenvee
»
working under my personal supervision. > §,X’
AL
<
Student ceoveereiiiiiin et s s san e r e Signed ............
Signature of Student Embalmer (V]
H
- Licensed Embalmer No.4242...........

. 2§é2 Meramec St.
- P. O. Addtess., t.--_lm;-is-,--l&,--!-ﬁo

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 gign in his OWN handwriting. - -

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




