. No. 2
F11-10-39
5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD’

?

+

DEPARTMENT OF COMMERCE

b ad

ERENOCT 101

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

43178, -

State FiIcN

Registration District No........ 1 Primary Registration District NO.A__ Regisirar's No ! 170(.9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE f
{a) County. 3t. ouils
niversity City @ saeiliggouri ) County..3t- _Louls

(b) City or town

(If outsida city or town l.lmlu. writs “RURAL" and name of township)
{¢) Name of hospital or institution:

900 Cornell, Ave.,

{If not in hoapital or iostitotion, write atreet number or location)
{d) Length of stay: In hospital or instituton.

{Specily whether

In thie community.
yeurs, monthe or days)

0

University City

(If cutside ity or town limit: write “RURAL®)

7900 Cornell Avenue

(If raral, give location)

(¢) City or town

(d) Street No.

{£} If forelgn born, how long in U. 8, A.?.

5. (g) PRINT

ruLL Nname. NICHOLAS OTTQ KIWIN .

3. (%) If veteran, 3. (¢} Social Security

name war.. . AQ0NE No NQNE 000

5. Color or 8. (0} Single, widowed, married,

s.sx.MEle | neWhite avorcea WidoOwer
8. () Name of hushand or Wife..w e 8 {¢) Age of husband or wife if
Katherine R. Klein _ allve____ years

7. Birth date of dmm_w-_lasﬁm,
. (Month (Duy) {Year)

MEDICAL CERTIFICATION

20. DATE OF DEATI Month... %

ym_J#Qm_mur_fj ¥ 0.0 o F

21. I hereby certify that I attended the deceased f

that I last saw h. . alive on.....
and that death occurted on the date’and hour, ntedyabo

of death

Duration

_ Jﬁ%.
¢

Immediate

Years Months Daya If less than one day

85 7 | 20 o

B, AGE:

min

9. Birnplace__Ju8XKe _Qounty . .. Lmii ensa._. ,_I_ .

(City, town, or county) (State or foreign country}

10, Usual meumnonmn.ﬁ_ﬁ,&l..wm.ﬂlneqag_“_i_._

11. Industry or busl ‘deel ECstate

=4
E{IZ. Name Peter KIEln b
= 113, Birthplace . Germsny__

ty, town, {State or forsign mnlry)
E 14, Matden name___wnd angch
& 1 15. Birthplace .
= {City, town, or county) (Biate or foreign conptry)

18. (a) Informant Clers Klein
@ Address___ 0200 Cornell Avenue
wwburisl . () Date therect_ 3/ 10/ 40

{Burial, crematinn, or removal) (Month) (Day) (Yoar)

{¢) Place: burial or crmﬁon_.g&_llﬁr.y __emJQEJL__ I
18, {0) Signature of funera.l director_g___a__llllmm._m&
70 ol

19, {d) .
{ Dnte received Joca! registear)

Due o __M_JW

Yo el j/——w
A T A
Other conditiona 7 ‘{

(lnciude prognancy within 3 mabths of death)

Due to.

. PHYSICIAN
Major findings:
©f operatione.
Underline
- the cause to
—_— 'which death
Of autopsy. shouid be
sta-
tistically,

22. If death was due tu externat causes, fill in the following:
(a) Accident, suidde, or homicide (specify)

(4) Date of occurrence

{¢) Where did injury occur?

o town) {County) {Stata)

{Ci
(d) Did injury occur in or about home, on farm in inauattial place, i public place?

{Licensed Embalmer’s Statement on BEeverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by

» Registered Apprentice No s

working under my personal supervision.

Signed \_7Z_1

P.O. Addreas

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. {Failure to compl’ with
the above constitutes grounds for revocation of license. )

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

J——




