_ MISSOURI DIVISION OF HEALTH — STANDARD- CERTIF OF DEATH _ 20 —-6<-344483

DEFPARTMENT OF PUBLIC HEALTH AND WEI.73‘18 117(_,1}

STATE FILE NUMBER

'2,2,",‘“’,'5“5“,‘5? AMENDED Registration District No. _____ = . . _. —e—m==Frimary Registration District No. o ___Registrar's No. __________________ )
'Y 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
a. COUNTY . STA . : i
’RVS iogg E o ) 8 TE Mo. b. COUNTY St. Louis admission)
ev. 4/ 5 O3 b. Ccl)‘;\" (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COITY Inside Limits
W™ R R . -
: : |9 TOWN S5t. Louis 11 days owd  Hillsdale Y O Ne O
i ’u:' R <. ;:?:%ﬁ?‘{?TEOEF {1f NOT in haspiral, give location) Inside Limits d, EBEEIEETSS (If cutside, give location) Reside on Farm
24027,3| B | H ""Deaconess Hospital veD NeB {{ - 6428 St, Louis Avenue Yo O NeX
3 % 3. g:p}tEolIO:ri?‘E)CEASED First Middle Last 4., DA';I’E Month Day Year
4 6 o CHARLES GEORGE  KLINGER/1898| °*™ December 5, 1962
o 5 & 6. COLOR OR RACE 7. Married B Never Married (] [8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1. YEAR | IF UNDER 24 HR
R Widowed [] Divorced [J Months I Days Hours Min.
5 9 _Male White 7/30/18891 64 3 |
p " 10a, :’JSUAL OCCUI:ATIOkN Gli\.;u kind cffwotk.:ona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) . . .
g br Wagner ElectricCa Ellisville, Mo, U,S5,A,
7 & = 13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q .
o John Klm%er Amna Strawvb i n Klinge
8 W 2 15. WAS DECEASED EVER U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} | {|f yes, give war or dates of servic . .
9 w Nb Mrs, Charles Klinger 6428 St. Louis Ave
et - 18. CAUSE OF DEATH (Ents ly one causs lina 1
< pd PART ). DEA{'HOHW‘&S CAU;EDE\:: e I(;ﬂgk'\thl BETWETEN
10 5 ET AND DEATH
< o g - g IMMEDIATE CAUSE (s} m / e
! lI O [} v 7 s
O la ™~ ~ - L
i ale) Q 7
o (] o Canditions, if any, DUE TO {b g {/él—aﬂm? .
125¢ -0 |*[E19 : e o s * Y
- o~ sbove cause (a),
T (Z b
13 == stating the under- 52 7- /
lying causa last. DUE TO (¢) :
g % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tarminsl PART III. If decessed was female was
g > = disease condition given in PART | (a} there a pregnancy in last 90 days.
\5 «
E E [ Yes I [J No | 1 Unknown
g E 9. ;\é;;’S:OARIHE%PSY 20a. ACCII:D]ENT SUI‘E::l]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
a & YES[] NO
Z -
L <
g 20c. TIME OF Hour Month, Day, Year
v g § % ] INJURY a.m.
- | P
Z E I 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v e 5 \:IIS}LEV GITL??P‘(N g“ - farm, factory, street, office bldg., atc.}
U e =] !
7] 0 o [ Y |+
S o [ u<1 O~ =} 21. | attended the deceased from / =2 6 / ro_D_E_C.....S.,_lg_ﬁ.Z;_and fast 1aw g elive on Dec, 6- 3 1962
a b= o | 3 him
- ; 9 [} Desth occurred at 5' 00 Pm on the date stated above, and to the best of my knowledge, from the causes stated.
(A AY
3 a 3 :-'.': 5 224. 51 {Degrea or title) - 22b. ADDRESS T2c. DATE SIGNED
>= P ul ’ .
a2 = M,D, 2632 S, Kingshighway Blvd 12/7/62
- % 23a. ggkg\bkf‘:gmrfl\,«?m 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or coun:y) (State)
(] [ M peci ) L.
z & Removal Dec, 8, 1962 T.aurel]l Hill Cemetery St. Loouis Countv. Mo, &
Z |0 < 24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. ﬂmuc. 2%&:151;1 'S SIGHATURE o
ud >
= ol Ambruster Mortuary 6633 Clayton Road DEC 7- & /o]
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STATEMENT BY LICENSED EMBALMER

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

S

e i

working under my personal supervision.

Signature of Student Embalmer /
LT

Licensed Embalmer Ng.
1 o oL ..o . . P.o.Adua%géZf%';g%

Noie: 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 bedy is not embalmed, fact should be so stated above.
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Student
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