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STANDARD CERTIFICATE OF DEATH
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Slate File No

Registrer’s No,

1. PLACE OF DEATII:

() County
D ot. Louis

{b) City or town
} " {11 outsida city or tawn limits, write “RURAL™ and name of township)
{c) Name of hospital or institution:

5823 Southwest Ave,
(¢ not in heapital or institution, writs strent pumber or location}
{) Length of stay: In hospital or institution

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED)

Mo.

(a) State (b) County.

JTouls

Ste
{If cutside city or town limita, write “RURAL™
5823 Southwest Ave.

{T1 rursl, give loentica)

J

{¢} City or town

(d) Street No

years, montha nr daya) {e) ¥ foreign born, how long in U. 8. A2 yenrs,
- MEDICAL CERTIFICATION
8. (a) PRINT
rouNane_ Anna Klein March 19th
. - 20. DATE OF DEATH: Month day.
8. (& Ii vecteran, 8. {c) Social Security 1 AM
h i - M
name war, None No. None VEar. OLL. minute ’
21. 1 hereby’certify that I attended the decensed [ro
5. Color or 6. (s) Single, mdowa:‘l married, 3/é6 1940 to % Py /f 15 %6
4 sex Female Yhite divoreed doweq 7
. race voreed.. o] that Tlast saw b alive on 19
6. (5) Name of husband or wife.. . w.ueeoe... B, {€) Age of husband or wife if [[ and that death oocurred on the date and hour stated aboye. Durati
5E uration
Late Frederick Klein alfve, . ..q-——.—years|| Immediate cawrse of death.... o2 Peolsghmtatery.. - ooy S IR "
7. Birth date of deceased_ 9 ANTUATY 16 1854 Al 2 8kt (B rern: SRSV, F——
{MorLh) (Dry)} {Year) ‘,l\ . .
i A
8. AGE: Years Months Drays If less than one day Due to // M -S'(LZ ‘ ﬁ 8
86 2 3 [ 3 4f 7 ff A
h 2
L min Due 1o f if FE |
- Hungary “/ |77
8. RBirthplace g y .

{51y, town, o county) (Stete or foreign counghy)

10. Usual sccupation HOHSGWOI‘R at hOme

-

-

I. Industry or b

{ 12. vame 2imon Bisckay

{

16. {a) Informant.

() Addre=s

.'?4'
Hungary .

(Stato or furelign eriu'nl.ry)

13. Birthplace

01205 s 1okt s W

14. Maiden name

Hungaryfﬁ

try}

MOTHER FATHER

15. Rirthplace
(Clty, town, or

Anton Loeffier
5823 Southwest Ave.
@ _purial 5= /=40

(6) Date thereol.
{Borial, cremation, or removal) {Mooth) {Day) (Year)
(¢} Place: burial or crematicid 2 St o Peter & Paul

(State or foraiga uwi

il Y A
Other’ "ondmons_L )_ﬂ,cnaf

(Inctudé preguancy within 3 the of death)

PHYSICIAN

Underline
the cause to
fwhich death
should be
. ed sta-

tistically.

Major findings: - 1 ]
Of operations.

Of autopey.

22, If death waa due to external causes, fiil in the following:
(@) Accident, suicide, or bomiclde (spedfy)

(¥ Date of occurrence.
(¢) Where did injury occar?
(City or town) {Coom1y) {Stare)
(d) Did injury occur In or abont hpme, on fa.rm it industrizl place, in public place?

18, (o) Signature of fuseral diectolilt €& 8han ser Mortuaries o o Gty et
® Ad ) 4228 _So. Kingshiphway g 2 -7———
12. () dlﬁmvzﬂ i94 _ . 23. Signat . - M. D or other) 7
" {Datoreecived lcal razistrar) j Addresdd mw_..‘ Date sign 0
; 4

(Liconsed Emholmer’s Sinteroent on Reserae Side)
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: - STATEMENT BY LICENSED EMBALMER

-

- I hereby certify t_]:_uit the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. \

Signed_.._.._.

Licensed Embalmer No._.......;..

P. O. Address___._. o ‘

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to (,omply with |
-the above constitutes grounds for revoeation of license.) . .

1f this body is not embalmed, above space.should be left blank.




