MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-020616

DEPARTMENT OF PUGLIC HEALTH AND WELFARKE o '

STATE FILE NUMBER

Registration District NO. = oeeme rimary Registration District No. R: ‘s No. ___ ! .
DO NOT WRITE AMENDED o % _ -
ON THIS STUB Al Ao 1JULE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 [aY a. COUNTY a. STATM. . b. COUNTY admission}
o - 1s5s0urli
Rev. 4/59 % b. CCI)TY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. %LY Inside Limits
[T¥] »
E TowN St, Louis years Towﬁt . Louis Yes |§t No O
1 c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location} Reside on Farm
& HOSPITAL OR . ADDRESS
2 PAL K stitunion 5508 Thrush Avenue Yesfg NoO 5508 Thrush Avenue Yes 00 No Gy
4
3 Zr‘y 3. (I:AME OF _DE):EASED First Middle Last 4, DS\;I‘E Month Day Year
ype or print] .
Frances Kleine vea  May 7, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 female white Widowed g Divorced (3 9--4~1881, 77 Maonths ] Days | Hours | Min.
-Z 10a. USUAL OCCUPATION {Giva kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 W) during most of working life, aven if retired) . .
z omemaker at home Bt. Louis, Missouri U.S.A.
7 0 _O_. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
" e Henry Piesmeyer Kuesterstefen deceased
& W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o < {Yes, no, or unknown} ’(If yas, give war or dates of service)
w 0 Fa N none r. Henry P, Kleine, 145 Sally Dreve
= [ 18. CAUSE OF DEATH (Enter only one cause per ligd fo) (a), (B), and [c). s INTERVAL BRTWEEN
10 < z PART |. DEATH WAS CAUSED BY: Florissant, Mo, ONSET DEATH
2 i S IMMEDIATE CAUSE (a) aalgn
13 Q ] { Q.
o 2 O - ,QW M V
12?0 0 e g5 o Ct;nd}i‘ﬁons, ifi any, DUE TO
— - which gave rise to
o U‘Z" above cause (a), v -———U_. I
13 E - slating the under-
lying cause last, DUET
% % PART II, OTHER SIGNIFICANT CONDITIONS CON PART I1I. If deceased was female was
% = sgycondition given in PART | {a) there a pregnancy in last 90 days.
* .
2 s pet @ Yo | 38N | O unknown
"‘E-' E 19. WASO%%';SY [ 20a. ACCIDENT SUICDIDE HOMi_lIClDE 30b. DESCRIBE HOW INJURY JCCURRED. (Enter nature of injury in PART | or PART [I of item 16.)
PERF
= t.'"_: YES (] NO ; 37 X
=z %" SO TIMEDE Tour  Month, sy, Yem 7
=y a.m.
x O g o
Z -] 20d. INJURY QCCURRED 20e., PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY‘ TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factary, street, office bldg., e1c.}
" NOT WHILE AT WORK (] / -
o [a] 3 i 1 Pt
Qe | 2 7 T per
30 e w 21. 1 attended the d d from_. i to. nd last saw pipyalive on 4
@ ; o Death occurred ot 1:20 J—m on the date stated sbove, and to the best of my knowladge, from/ii\e causes stated.
w = " :
7] ] 2 uw T i i ADD X
=1 & g o 24 YG RE {Degrea or title) 7;1 RESS 5%2: DASTE /51?452
b= ) LW
[ L = %&w , ' ] Q
. Z 372, BURIAL, CREMA'Tfl?N' 73b, DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} ¥ israre
fo) S REMOVAL (Specify ) '
= r burial 5-10-62 Calvary Cemetery St. Louis, Missouri.
= - o 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG R'S 5 NATM
wi > . : H
i % | Math Hemann & Son,Inc.216l E. Fair Ave.| MAY R 1087 LT D.
T———- v m ¥ -




a ., -

PN L Te e o o e et T e r e ‘
N, . .. . N .. .- ~STATEMENT BY LICENSED EMBALMER
\.‘ 1 - L)W T . e . -~ . ‘_"' . o, ) ) K a

" hereby certify that the body whose name ‘is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

‘o, ~ - <3

waorking under my persona! superwsuon W
Student Signed / /’4’/4 ﬁwxq/é

Signature of Student Embalmer
Licensed Embalmer No. ‘5’ 47491/

" i R Y -
5 2y s'*ﬁfl \ w-- — B " 3 . \ ) v_‘ \
. Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
: : o with the’ above constitutes grounds for revocation of Iscense) :
Rl ":‘ ™ If embalméd by a STUDENT, hé also shall sign' in his OWN handwriting., . . R

If this body is not embalmed, fact should be so stated above.




