-‘D VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62~016960

STATE FILE NUMBER

chmEr &m 'A'PR %Blﬁivrlmry Raq.srranon Dmnct No. 1003_..--Regmrar ‘s No. -..3616

F-N

S

T Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residerce before
E. a. COUNTY a. STATE HO b. COUNTY admisslon)
- a - - -
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
=z OR OR .
s TowN St, Louis, Missouri lifetime wowy  St, Louis Yos (X No [
: <. ;%I-PIIITAATEOQF {If NOT in hospital, give location) Insicte Limits d. :EEEREEES (If outside, give location) Reside on Farm
gt INSTITUTION  Jewish Hospital Yes §0 No [ 5301 Page Yes 0 No (X
3. "#AME OF DE)CEASED Firat Middle Last 4, DOAFTE Month Day Year
¥pe or print
Josephine (n.m.i.) Klinge DEATH 3, 1962
5. SEX 6. COLOR OR RACE 7. Maortied (] Never Married [] [8. DATE OF BIRTH | 9- AGE {iast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
F W Widowed X Divarced O 172 _27_1 868 93 Months | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country)

during m f working life, even if retired)
housSewi fe

own home

Germany

12. CITIZEN OF WHAT COUNTRY
Naturalized

13a. FATHER'S NAME

William Kirch

13b. MOTHER'S MAIDEN NAME

Catherine Rick

14. NAME OF HUSBAND OR WIFE

William F. Klinge

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addres
{Yes, ne, or unknown) | (If yes, give war or dates of service)
| - - - Yes Oscar K. Merkle 5600 Itaska

INSTEAD OF
DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

o

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

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

£

INTERVAL BETWEEN
QNSET AND DEATH

DUE TC (b}
which gave rise to
shova causs (s),
stating the under-

Conditions, if nny,}
lying cause las,

7=/ Cﬁ‘o{l;b

0 ~/Y% gga_.’pss

DUE 1O {c) i)m/ /%_-—%%/W\

/J)cﬁd-gzg

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

Yo UTStac Alme

PCLQQ

S 3o/

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terffinal "PART IH1. If decossed was female T was
disease condition given in PART | (a) y there a pregnancy in last 90 days.
?0 9" Zfet 6 l O Yes LWNO | O Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE @Ob. DESCRIBE HOW INJURY OCCURRED. {Enter nature of (njury in PART | or PART I of item 18.)
senFonmeg? [m] a a -
S ll) e Ko, )
20:.:’IME OF Hour Month, Day, Year / —
NJURY a.m. .
. p-m-mlll’ch /‘ 62
20d, 1NJURY OCCURRED 20e. PI.ACE OF INJURY [e.g., in or sbout home, | 206. CITY, TOWN, OR LOCATION
WHILE AT WORK (O 6 m, factary, sireat, office bidg., e1c.)

UNTY STATE
\Siq Lousc V22

21. | attended the decessed from_..37é/7')7l_é,_‘z__d, 1o.

Py i

nd last n\g:m‘ alive o

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

}Tath oceursed at.

Degres or title)

(22D

22b. ADDRESS

¢,y 7

22¢. DAJE SIGNED

/A

BURIAL, CREMATION, .
REMOVAL [Specify)

Removal L 6-62

23c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

1 23d. LOCATION (City, town, or county) < {State)

St. Louis County, Missouri

BY AFFIDAVIT OF

(TEM NO,

24, FUNERAL DIRECTOR ADDRES

HOFFMEISTER COLONTAL. MORTUARY _

SAM 25. DEEPR;CD.SBY lO;:;.SRE?G 26, REGIS%;?%% ' ﬂ p‘
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘PATE dJaed 189407 6164

or by

working under my personal supervision.

Student

Signature of Student Embalmer

N
— e ‘\“.\

Licensed Embalmer No, 4 /? { ?\
&

,49¢é$£23$éﬁi;a; z
P. O. Address . A7 W\

‘
I
1
i
|
- - T 1\
|
\
\
1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocstion of license).
v .+ If embalmed by a STUDENT, he also shall sign-in-his-OWN handwriting.. _
If this body is nat embalmed, fact should be so stated above.




