Heolth,
, Welfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cau'wlly rolated,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—015251

Primary Registration District Ne.

Z

I ".ED MAY 1 Igsgﬁi:mfﬁoq Dist—rici Neo. ™

=1 -PLACE OF DEATH . — oun’ ’ 2. USUAL RESIDENCE (Where doceased livad. If institution: Resigénce before
a. COUNTY o STATE Missouri b. COUNTY agfri ssion)
b. C(I}TRY {If outsids corporots limits, give TOWNSHIP only) Inside Limits <. CEJTRY Inside L imirs
Town S+ .Louis .- Yos bl Mo L] oo Stl.Louls YesX) Nol]
<. Egls'll;l‘?AliAEOgF (1f NOT in hespital, give location) | Length of stay in 1b d. ;SREIE)EEEES (If outside. give Incation) Reside on Farm
A
! stiution 1931 Arsenal 35 ¥rs. 943 Rutger Yos [ Ne [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y aar
{Type or print} OF
CAROLINE KLIENSORGE oeatw  March 18,1959
5. SEX 6. CﬁLOR OR RACE| 7. MARRIED] TNEVER MARRIED[] 8. DATE OF BIRTH 9. AE.E: Ei,:':;:;; ::.rl'r:ﬁengf.m l;x:osn z;::zs.
Female hite 2 wooweo[X  oivorceo[]| 1-5=1969 90 l I
10c. USUAL OCCUPATION {Give kind of work dene | 100, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
“HBY Y sty e HoMe Miklersville, Mo. «S.A,

13c. FATHER'S NAME

John Wilforth

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WaAS CECEASED EVER IN . 5. ARMED FORCES?
(Y-NB, or unkmwn)[(lf yan, give wor or dates of servite}

16. SOCIAL SECURITY KO,

ONE

17. INFORMANT Address

Mae Kiger, 1931 Arsenal

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

PART i. DEATH WAS CAUSED BY C‘Jae o ’Vﬂ R "

QCCLQJ/J;J .

INTERVAL BETWEEMN
ONSET AND DEATH

Vot &4

IMMEDIATE CAUSE (a)
Condltions, if eny, .
which gave rise to
cbove cavse (o), }

stating the wnder-
Eying couse last.

DUE TO (¢}

DUE TO (b} __ng—_ﬂ'_‘_’__.mvfﬁ‘c- 4 Cd"c"f

S YRs

PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condlticn glven in PART § (o)

19. WAS AUTOPSY S,

4

5

™

F ; PERFORMED?

h 4)ox YES[] NO

= [ "20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or FPART 1l of ifem 18.)

['T}

o ad O O

3( 20c. TIMEOF Heur Month, Day, Yeor

) NJURY  aum,

z pom. ~u
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor cbout home,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE  °
WHILE ATD NOT WHILE D farm, <ttory, street, office bldg., etc.)

WORK AT WORK
21. ! attended the deceased from

Death occurred ot

Mle /7/92. /g-J gdlcuacwhmulnv.on M A e I g_ 5—7—
é ;‘-‘ m on the dote stated obove; ond to the bes: of my knowledge, from the causes stoted.

22a. SIGNATUREﬂ . jem or title) : /.) >

22b. ADDRESS

/829 S5 /8

22: 967 ﬁ

23e. BURIAL, CREMATION,

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION ({City, town, or county)

{S10te)

"Hemd¥al | 3/20/1959 | New St. Marcus Ceme, St.Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette Av

.« WR20

{Licenisd Embolmer's Statement on Reverse Side)

.ﬁ§$?2%%§%f /0.




r— e . TR A T Y e I N

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY i e e et e e e , Student Embalmer No. .......c.ceenine

working under my personal supervision.

Student oeeiiie s s Signed ., W/P

Signature of Student Embalmer
v Licensed Embalmer
P. O. Address....

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 sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




