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Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF FPUBLIC HEALTH AND WELFARE
Reqistration Distriet No. _ .. ___ __q_is__ﬁrimury Registration District No.
L ED ern 1.8 {8t .

AMENDED F

_—61-0.34553
leQgﬁ___Reg;“m.‘ w 8208 STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

g

1 |DATE'AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
1. PLACE OF DEATH
s. COUNTY 0. 5Ta1E Mo, b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIFP only) Length of stay in Jb <. CITY Inside Limits
185m TSSVN "St. Louis Yes B N
St. Louls 3 hrs=s, . @ Noe O
c. ;UOL;.P“:;TEOOF {If NOT in hospital, give location) Insida Limits d:é%igss {If cutside, give location) Reside on Farm
R
wstiution Homer Phillips Hosp. |veX nen 917 Beaden Ave, Yes 31 Ne O
3. (PIJ_AME OF DECEASED First Middle Last 4. Dg';I’E Monith Day Year
ype or print)
Fred William Kleckamp DEATH 9 61
5. SEX 6. COLOR OR RACE 7. Married [J  Naver Married [] |8, DATE OF BIRTH | 7 AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
Male White Widowed [ Divorced X 12 12/04‘_ 56 Months | Days ours I Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durﬁqc;nﬂtenf working life, even if retired) None St . Loui 8 s MO . U . S.A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Kleckamp Emma Sieckmeler unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or -ﬁaown} ,{If yes, give wer of dates of service) None Ema L . KOttemann

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . 0 \\ AND\DEATH
\)
IMMEDIATE CAUSE (o), TYOINWEYIINQ00 o AN b oA R \XaD A
. v \
BUE TO (B LN A

TR TR P
g Aabas  RANNR M \‘ ‘ E_Anl N %
N

P NG ON A

Conditions, if any, VLY
which gave rize to
shove cause (a)

stating the under-

lying cauvse last. ; y
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIGNTING (Bl EEATE byt GRIAAINo the terminal PART 1Il. If deceased wos femals  was
disesse condition given in PART | {a) B X there a pregnancy in last 90 days.
?02: X — 3 { | O Yes I [m] Ni[] Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18

YES O NO
20c. TIME OF Hour Month, Dy, Year
|NJU}}_5/‘f;.‘ q - LI —L
20; INJURY OCCURRED 20e. If’l.ACE{ OF INJURY (e.g., in or sbout home,

WHILE AT WORK
NOT WHILE AT WORK

19. WAS AUTOPSY | 20s. ACCI SUICIDE HOMi__!fIDE
PERFORMED? ]

o, oWhoare !

COUNTY

A

ber
and fast saw hie;.,a ve on

204, CITY, TOWN, OR LOCATION
¥

=)

..on the date stated abave, and to the best of my knowledge, from the causes stated.

T N

21. | attended the deceased from

Vi =allin —— 3:30_ ""\-—-—-—-7‘/

@\Q{FIDAVIT OF

224, 51 URE ae or 22b. ADDRESS ‘fc DATE S?IED
7 /4 /300 4=/
a. BURI L\,\ERE 1 ION, | 23b. DA 23c. NAM l.CEMETERY OR CREMATORY 23d. LOCATION [City, ‘fown, or county} [ (S1ate)
rRANOVEL " 9/6/81 New Bethlehem Cem. St. Louis County Mo.
24. AUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. 157 S SIGNATURE
Amaann—Harral 1905 Union SEP 5. 186} . Ay
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalme.d by me,

or by Student Embalmer No.

working under my personal supervision. /7/
Student Signed /W
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addres K: :5 p o

- e e 7
T - .

. 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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be :so stated above. oty -




