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All disoases in Part | must be ccu'solly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- Eny l EB 2 4 1gsg@gimmioq District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

-Primary Registration DistrictNo. .

59—00&@19

2 \885.

S Reglslrur s

=k-PLACE OF DEATH- —~ "~ 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
o COUNTY o. STATE Mq, b. COUNTY admisskan)
z
b. CITY (If eutside corporate limits, give TOWNSHIP enly) Inaide Limits . C:)TRY Inside Limits
tomw St. Louis Yes [ Ne (] . ToWwn St. Louis Yes[] Ne [
<. Egls..,ip.”h_lAAlr-dEogF {lf NOT in hespital, give location} | Length of stay in 1b . SBF['\’)EREET {If outside, give location) Reside on Form
Al
I wstitution 4927 Mardel Ave| %927 Mardel Ave. You ] No [T
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Typs or print) QF
CARL A. KLEM SR. peatH  Jan. 24 1959
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER I YEAR] IF UNDER 24 HRS.
”‘RR'EDQ,FEVER MARRIEDD e uirﬂ,\'dey) Months | Days Hours Min.
Male white WIDOWED [ ] ovorceo[]|May 25, 1888 }7 I
We. USUAL COCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
urin l working even,il retired) INDUSTRY -
ey X1hg ﬁh31ness-Proprletor St. Louis, Mo. ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Klem Clara Nobbs Hannah Klem
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

{Yeu, NS \mknq-m)l {If you, '“N’ﬁﬁg" of service}

494-28-6212

Hannah EKlem 4927 Mardel Ave.

18. CAUSE OF DEATHAEmu only one cause per line for (a), (b}, and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: -~ ONSEf AND DEATH
IMMEDIATE CAUSE (a} n OK*“"‘\ [oXd 42 %)
Ji 9}
Conditions, if any, DUE TO (b)
which gave riss to /
bor (a), P
i ) Lo DK
g lying cowse loat. DUE TO {e)
= PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
i ‘ YES[] NOIM,
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
9 O O O
é 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] form, ctory, street, office bldg., ere.)
WORK AT WORK
21. | ottended the deceased from 9 oA I LY G andlast saw him WO alive on ll 7/5-
Death occurred a1 H . m on the dula';tund above; and to the best of my knowledge, from the causes stared.

22c. SIGNATURE {Degree or titls)
e W. &M hn

22b. ADDRESS

30 ¢

Crandel &ﬁ

WE SIGNED

23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, n-nlor county) (Srm)
REMQY Al_{Specify) .
Burial " |Jan.28,1959|S/S Peter & Paul Cem. 8t, Louis, Mo.ﬁ

24, FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

JAN 26759

zﬂmmmn's SIGNATURE

{Licensad Embalmer’s Statement on Reverse Side)

7~




¥

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, OF DY Lo e e e , Student Embalmer No. ..........ooiene

working under my personal supervision.

”~~
Student .ooiiiiiiiiiiiiir e s rnen e Signed, W ) j'/d ................................

Signature of Student Embalmer
Licensed Embalmer Noﬁ‘/‘af/
P. O. Address s/aa?zﬁ;/'?/ ’éj
L L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (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 emhalmed, fact should be so stated above.



