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F INVISICIN T FHE/ I MDY UK

STANDARD CERTIFICATE OF DEATH

]

.= * State File No. 46013

FILED DEC 30 1957

REG. DISY. NO. 318 PRIMARY REG. DIST. NO.

1003

tepinrer AAD IO

:Z 3 INSTITUTION

BIRTH NO. _ _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ncinission),
Missouri St.louig
b. CITY (I outeide corpurate limite, write RURAL and give ¢. LENGTH OF || <. CITY 4/ m 3 % Binsklense withis Tiits of
OR township) | STAY (in this place) OR - o a clty ﬂEinarpnrlhd town?
Town St, Louis ToWN  Jt. Lpouis Yes No [
d. FULL NAME OF (If not in hoapital or Institution, glve strect address or loestion) STREET (1f rural, give location)
HOSPITAL CR hDDREvS

St.

John's Hospital

_§345 Buddie Dr. )

|

»
]

_NAME OF a. (Flrst) b. (Middley : - . o (Last) 4. DATE  (Month) (Day) (Year)
DECEASED b OF
( Type or Print) HAROLD JOHN KLEINE pEATH  Dec, 10, 1957
5. SEX £ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE o vean| i voea + vus | & e u Wi
(Opec ¥ on ays ours .
Male White HEFRYEE° " | June 8, 1923 | 3% |
10a. USUAL OCCUPATION (Giwekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e» Conatry)  C| 12, CITIZEN OF WHA
4o during mowt of worklag life, avas U retired) DUSTRY . SESKpes SRR ISR S cougmv? At
_Adjuster de Gas | St. Louis, Missouri ~ _

14. NAME OF HUSBAND OR WIFE

I3a. FATHER'S NAME

John H, Kleilne

i3b. mm:n'; MAIDEN NAME
Blanche .Tebeau

Gloria M. Kleine

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no, or unknown) I 4] mnrlﬁ war or dates of servioe)

16. SOCIAL SECU RLTY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

frs

Gloria Kleine 8345 Buddie Ave.

18. CAUSE OF DEATH .

. Enter only onecause per

iine for (a), (b), and (c)

*This does not mean

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION .

A cety Pet Fpbiriy

e

INTERVAL BETWEEN
ONSET ANQ DEATH

-

W

|| tion which caused dealh,

the mode of dying, such
as heart fallure, astheniao,
ete. It meens the dia-
case, infury, or complica-

Aorbid conditions, if any, giving DUE TO (b) .::]M' cte

rize {0 the above covse (o) sating
the underlying cause lost.

DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not

__related to the discase or mndumn causing dmlg /

13a. DATE OF GF'IE':I%&I wumcﬁ OF PERATIGH ﬁ é ﬁ z ' 20, ;UTGFSY?
/y A‘) 58 H.X ves (4o [
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TﬂWNSHIP} (COUNTY) (STATE)
~ SUICIDE bomse, farm, factory, strest, offoe bldg.,ev0.)
HOMICIDE '
21d. TIME {Moath) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF : ' WHILE AT NOT WHILE
'"JUHY m. WORK :l AT WO _
22, I hereby ceriify that I attended the deceased from » 19:{_ lo , 1952, that I last saw the deceased

77

alive 7 5 , 1942 and that death occurred a _‘_2_‘?_4:1 ., from tHe causes und on the date stated above.
23a. S1 e - D L5 2. DATE SIGNED
{/
/_’44-....‘ ; b )
24 ';OA#.ALCRE K- | 24b. DATE ~ 7 2%, NAME OF CEMETERY OR CREMATORY - | 249; LOCATION (Gity, town, or coanty) (Btate)
I0 ,
"Buriag 12/10 esurrectbon Cemetar St. Louis County, Ma.

ﬁTE REC'D BY LOCAL f STRAR'S SIGNATUR !mwo‘ﬁo&u eu En/RE RIVERVI

EC11572™ | J/@ 4 LAF AZH, I SON 5541 muervtew

7

{Lmuud Embalmer's Statement on Reverse Side)

MJ




