JRI 'DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, SEPLA1960 218 .oy ceirin o o 1003 oo B6ZE.

—~60-032464

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f instituticn: Raesidenca before
2. COUNTY a. STATE OUNTY admisslon
Missoubf '
b. CITY [If outside corporate timits, give TOWNSHIP only) Length of s1ay in b [ CCI)LY Insicde Limirs
Town St, Louis, Mo, Town St. Louis Yull NeD
¢. FULL NAME OF {If NOT in hospital, glve location} Inside Limirs d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION 23]_],8 Su:l.ph‘ﬁ“ Yes [ No[J 2348 Sulphw Yer [J No (O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
JosephJ. Klima DEAH Sept, 5, 1960
5. SEX 6. COLOR OR RACE 7. Married I  Never Married 0] [8. DATE OF BIRTH | 9- AGE {last birthday) | If U:‘DER 1DYEAR IHFUNDER 24 HR
. D od Months ays ours Min.
male white Widowed O veeed D | 3-5-1902 | 58
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during m arl ilfe oven if retired) .
Ao "Hed 16 Ter U.S.Government | St Louis,Mo. U.S. A
I3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
John Klima DUnknown Vera Klima
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) § (If yes, give war or dates of service}
1o I none Vera Klima 2348 Sulpher
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: CNSET AND DEATH
g IMMEDIATE CAUSE (n
()
Q
o Conditions, if any, DUE 1O (b)
wbhoicl\ gave riu{t;:
above cause {8},
stating the under- /
lying cause lamt. DUE TQ (¢) S-S/
z FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
.Q_ disease condition given in PART | {a} there a pregnancy in last 90 days,
z ru Yos I O Ne | O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART 1) of itern 18.)
& PERFORME g ] 8]
Y Ry No ] -
—
&) 20c. TIME OF  Hour  Month, Day, Year
a INJURY am. _—
g p.m. —
20d. INJURY OCCURRED 20e. :‘LACE OF INJURY (a.gf.', in l:’lrd.bow I;ome, 20f. CHITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, sireet, office g., etc.
NOT WHILE AT WORK [ - ’ '.:“ .
21. | attendad the deceased from_M ai[ a nd last saw hi!r:l alive onm d
Death occurred at m an the date stated above, and to the best of my knowledge, from the couses stated.
3 228, SIGNATURE {Degree or title) 22b. ADDRESS [ 22¢. DAT? 50
= . Let. K> S/ 5D Ity oot St
= T3a. BURIAL, CREMATION, | Z3b. DATE (/] Z3c. NAME OF CEMETERY OR CREMATORY F="-A Looabn {City, town, or county) {State}
a REMOVAL [Specify)
& remov 60 Sunset Burial Park St.louis Co.,Mo,
< 44. F RAL DIREC}? ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. IST] 5 SIGHATURE \
> bgu%ern uneral Home SEP 6 1980 y /7 D
= Grand . St Touis. s AL




STATEMENT BY LICENSED EMBALMER

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

or by §4f1 =y, J:rf ; Student Embalmer No.

/
Lt fp Z/éu_ @J FEAA

Student Signed

Signature of Student Embelmer
;t -~
y . Licensed Embalmer No. 2 42"

P. O. Address S ‘—quf’@‘“ 5“

)

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corl
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.

working under my personal supervision.




