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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be cousally relared.

THE D1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—-026849

STATE FILE NUMBER

agistration District No. oo ooeeoe . ._Primary Registration District No. _____________ . . RegistmtBlo.._ﬁSOO_-_-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence b,efom
a. COUNTY a. STATE M‘I.Bsouri b. COUNTY St ion ,
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY ¢ Inside Ligfits
OR Y Ne [} OR o ° Yos [ K.
Toww_ Saint Louis es ¥ TOWN os (A /he []
. FgLL NAITI(E)ROF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {lf cutside, give location) Reside on Farm
HOSPITA ADDRESS
¢ INSTITUTION Mo, Raptist Hosp. ———— 2087 Chambera Road Yes [} No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oP
WILLIAM KIEMME pEATH June 30th, 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED[E NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E:,.::,;; ;:‘I:’PER;LEAR I:nl:I'N‘DER 2;:!!5.
T -] L] T in.
Male o| White ; wioowen[] oivorces[ ]| Jan, 16, 1897 2] | I
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
d ki ven il ad 1 TRY
Asg VB MaFazeY ~ i | BYIRNFE Inc., St. Louig, Misaouri o | USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
Juliug Klemme Fredericka Stockstick Mabel Klermme
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, nqﬁr winkngwn)
o]

i n‘éﬁ‘é war or dates of service)

493-05-50489

Mabel Klemms, 2087 Chambers Road,

18. CAUSE OF DEATH (Enter only one couse per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () __Adenocarcinoms of Liver with metastases

Conditions, if any,

e for {a), (b), and (c).)

I%LERVALNBETWEEN
ﬁﬁ A DDEATH

which gove rlae to
abave couse {a],
stating the under-

} DUE TO {b)

/5B !

MEDICAL CERTIFICATION

lying_couse laat. DUE TO (¢)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given In PART | {a} 19. WAS AUTOPSY
PERFORMED? &
YES[ ] N
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i O O
2. TIME OF  Hour  Monith, Doy, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) tarm, foctory, streat, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from , to 6—.'_7:0-59 ond last saw h”E alive on 6"&"59

£-~30-59

Death occurred ot

um on tha date stated above; and to the best of my knowledge, from the covses stated.

220. SIGNATURE

o | 22b- ADDRESS

22¢. DATE SIGNED

ogree or title!
e g B0 /Lx,é 833 Mo. Theatre Bldg., St. Lomis 7-2-59
23a. ’BURIAL CREMATION 23b. DATE \3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) - (Sfln)
R Ity
Hemoval 7.3-59 Valhalla cemetem St. Louls County, Missouri

%ﬁiﬁn Ho?@frgﬁ.

DRESS

28 Na. gall& gg :l.Bl

DATjer—CDQBY quﬁ REG.

{Licansed Embalmaer’'s Statement an Reverss Side)

24. RW?]GHAT;E t
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer Neo. .................e.

BY MO, OF DY oiveirmrri ettt nieia s e e rens e er s e

working under my.personal supervision.

Student .......... ettt i e e e treee et eeaaaeeisraanrrrnnn
Signature of Student Embalmer

P, O. Address 7, o

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.



