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Coroner cannot certify to o death due to natural couses.

TRTRE TEY JhAY .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

g
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F‘LED JUL 3 1953?agi stration Bistrict Moo o Primary Registration District No. o,

59-023086

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livad. f institution: Re:ide:s:"l;-lf'oof:,
o COUNTY = STME Missouri 70" St.louis/

b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limirs e CITY éé é m;.}fm.u

vom St Louis Yospo Notd o University City™ ’ YesX NeD

© FULL NAME OF (If NOT inhospitol, givelacation)[Lanath of stoy in b 4 STREE (If outside, give location) | Resids on Farm

¢ wsmwniodePaul Hospital ADDRESS 7852 Milan Yoso M
3 :::1:1‘ gt'b Firat Middle Last LR oé;[_ Month Day Year
{Type or print) ERVIN KLEARMAN st June 6, 1959

5. sEX 6. COLOR OR RACE 7. marmien &) NEvER MaRRiED []| 8- DATE OF BIRTH |9. ;\ci;:h(fj;thma;)a ;:i?::fﬂ ln\;EAR 1F’:mnzn s,

Male i White / wioowep [ pivoacep [ Apr. 7 3 1906 u53 o e

‘F10a. USUAL OCCUPATION (Qive kind of work done

10b. KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRYT

Ex¢¢8eT ¢8CCrédyY "tfdthing & Furniture Poland 2| U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAJDEN NAME

Julius Klearman Bina Dantzker
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCHAL SECURITY NO.|I7. INFORMANT cddresy

(Yer nkaswnt (If yra, give war or datea of aervice) .
UHK | Unk. Mrs. E. Klearman-7852 Milan Avenue
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: M W ONSET AND DEATH
IMMEDIATE CAUSE (a) e
Conditiona, if any, CW m M‘-ﬂ "M
which gere rise to DUE T (&) i
a!boye f;:‘uu ; . E 6 j
stating the under- N
- lying  cause lasi. DVE TO (¢}
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10O THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a) ED ’\,N&ngg L%E_:ﬂ
= ! ?
< 3 s
g Ao F— ' Sod K res R no (1
= 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part H of item 18.)
g - D D D —
< [20¢ TIME OF . Hour  Month] Doy, Year
o INJURY a. m.
E p.m.
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahotd Aome, 20f. CITY, TOWN, OA LOCATION COUNTY STATE
WHILEAT [ NOT WHILE farm, foctory, street, office bidg., ete.)
WORK AT WORK
21. J attended the deceased !;eg-a = e . ta Mnnd laar saw hhiml alive on LM.Q__
Death occurred at - & m on the date styfted above; and to the best of my knawledge, from the causes stared.
% ? (Degree or title) PERES ADDRESS P /. / 4%, . 22:. DATE SIGNED
Lo . 2. /40 P
HE i e/ V3P
23a. BuRIAL. CREMATION, | 23b _HaTE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, torrn. or counly) 7 (Stated
REMOVAL { Specify)
Removal 6/8/59 Chesed Shel Emeth Cem{St. Louls Count » Missouri

24. FUNERAL DIRECTOR

erman Rindskopf, Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

INg 59

.

/1 D.

{Licensed Embelmer's Statament 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 en]
3R < s - - U S

working under my personal supervision..

Student .« oo e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. ({
’\ < to comply with the above constitutes grounds for revocation of license),
"If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above, n
t . - » ~



