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A||Adis‘u‘cu.s_in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

egistration District No,

5904336
o 4586,

i
. F DEA 2. USUAL RESIDENCE (Where decaased lived. If institution: Resédqr;ﬁffore
o GOUNTY o . _ceis STATE b. COUNTY gamis gon
Mis=ourd
. C(IJTRY (lf outside corporate limits, give TOWNSHIP only) inside Limits c. C'DTY Inside Limits
R .
o St, Louis, Mo, Yes g No [ tome  St, Louis, Yesig ne [
. Egls_ilgl NA&*%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
TAL OR ADDRESS
[NSTITUTION P L Weeks 2318 Salisbury Str. Yes [ Mo []
3. NAME OF DECEASED First Middl Last ANDATE Month D Y
Hane of print) irs LLOUiS iddle John Q K]_ingler Jlﬁ oF n ay ear
Iouis Klingler Jr pEATH  May 10, 1959
5. SEX & COLOR OR RACE 7'MARRIED[ENE\»‘£R marrienl ] 8. DATE OF BIRTH g, AGE' E-"'f-;:;; ::‘r:ﬁsag::m ISDI:N’DER 2:“!:R5.
- (14 r N
Male o White |/ wooweo)  owomceo(d| July 12, 1900 | 5H
100. USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O |12 CITIZEK OF WHAT COUNTRY?
during mo st of working life, sven if umod IN DUSTRY
tired Shipping Armour & Co. St., Louis, Mo., U.S.A.,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Catherine Berkle

14. NAME QF HUSBAND OR WIFE

Mrs Fheresa Klingler

16. SOCIAL SECURITY NO.

489-10-2429

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yli ng, or unknown}| (if yes, give wor or dotes of servics)

17. INFORMANT Address

Mrs Theresa Klingler, 2318 Salisbury Street

18. CAUSE OF DEATH (Enter only one cause p
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

line for {a}, (b), ond {c}.}
!

Conditions, if ony,

DUE TG (b)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above couse (o},
stating the wunder-

i

g lying cowse last. DUE TO (c)
= PART [l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but mat rafated to the terminal dissase conditlon glven in PART | () 19. WAS AUTOPSY P
b PERFORMED?
s YES NO [
| 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.}
w
v d O [ -~
G| 20c. TIMEOF Houwr Month, Doy, Year
S INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

atl /95K
'I.R A.M..

21, ) attanded the deceased from
Death occurred ot

m od the

and last saw o7 olive an

I2a. SIGHATURE N Depreu or title}

/

her - =
e stated abdve; and 1o the best of my knowledga, F o codset stated.

4D

22b. ADDRESS A

277/

22¢. DATE,SIGN

b2

I3a. BURIAL, MATION,

23b. DATE
REMOY AL Si:-cir,)

name of cEAETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, tawn, of esunty)

S$. louis, Migsouri.

5~13-1959
24. FUNERAL DIRECTOR ADDRESS
th., Hermann & Son, Inc., 216} E. Fair

25. DATE RECD. BY LOCAL REG.

MAY 1159

" B, 110,

{Licensed Embalmar's Statement on Reverse Side)

- n(”) 4.

|



‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M@, OF DY ..ot rer e crte s e er s aa e a s a e e bR b .» Student Embalmer No, .......cc.cvvennens

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer No..
P. O. Address......7 (/=

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 sc stated above.




