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DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

FILED MAR 17 19&22

Registration District No.—aia ..

MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No...—_l_0.0 3

Siate File Ne. 4 ‘) 6 8
030

Registrar’'s No

1. PLACE OF DEATH:

3t. Touls

{If outside city or town Hmits, writa “RURAL" and oume of townahip)
(¢) Name of hespital or institution:

6232 Ttaska Ave,

(s) County.
{b) City or town

2. USUAL RESIDENCE OF DECEASED: 6 a
(¥ County. ‘4

MOo
Toits JE 77

St.
(1f putside city or town Limits, write "RFRAL") 9.

6232 Itaska Ave.

(s} State

(¢} City or town

(d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

15. Birthplace.

(If not in hospital or iestitution, write street gumber or location) {1 raral, give location} 7
(d) Length of stay: In hosapital or inatitution '/\
: (Specily whether |( (¢) Citizen of foreign country?. £{Yes or No)
In this community.
yoars, monihs or days) If yes, name country \
MEDICAL CERTIFICATION
3. (s) PRINT
FuLL name_ Albert  S. Klein. .. . Feb ond
3. () If veteran 3. {2) Social Security 70. DATE Ong 413' Month .2 day— &1l
: ! ) hoty _..i.:.__ﬁ_ . JE—
.~ Dame war. None NO-_..N-Qne.............._.. year. . — miauteAaM a M.
21. 1hereby certify that I attended the deceased fro L
A 5. Color or 6. (9) Single, widowed, martied, $ 53 195C 2
1 =
4. Sex Male race VLG aivorces. ML TLOA that I laat saw b &3> alive on ooy 192
6. (8) Nzme of busband of Wife————oe G- {¢) Age of husband or wife if || and that death occurred on th Duration
Emille Klein alive.———.ooyears |} Immediate cause of death_.~ - — P
7. Bisth date of deccased....... MBY. ... DL . 1884 (| "y . : B
(Month) {Day) (Yenr) Ty e ey
8. AGE: Vears Montha Days If less than one day Duéto. 3=, B d Fant A |
87 8 | o8 . L1 ]
hr. min., y W F l
L; Due to.
9. Birthplace : A / i
{City, town, or county) (Giate or foreign mnt.r?" n - - F 1
Other conditions Dz e R
10, Vsualoceupation_COODETrage merchant Kher conditlons__
1. Industry or business TOEATOd 25 ¥Yrs. / . /E : ’% Z, /%P, PHYSIGIAN
M . r . ~ ——
2 (12, Name__ Unknown Klein  d || M [/
[ / / - Undertine
= | 13. Birthplace Austria Y ji the cause to-
i : town, gr county) (Stets or foreign countiy) of :rll:tc&ddeabm
t e
& ( 14. Maiden name Uit B : autopsy charged sta-
tis! .
£ Austria &4 tically
b

{

{City, town, or count (State or forelan wnnu'f)

16. (a} Informant Mrs. I!hnilie Klein
& Address_... OR0S:_Ltaska Ave.

17, o Borial ) Date thereof 2= 4=

{Barial, cremation, ar remaval) (Month) (Day) (Year)

{¢} Place: burial or cremation..: Sunset Burial Park...
18, {g) Signature of funeral dlrectKI‘i 359118-11 er . M_QJ.‘.'.'bJ.mI!J.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or bomicide {specify)

(&) Date of occurre
() Where did injury occur? —
(City or town} {Coant:

¥) (State)
(&) Did injury occur in or about home, on farm, in industrial place in public place?

(Specify type of place)
i ) Meam of m]ury A

P 8 While at work?

2 e (M. D, orother)

(t) Addge ._.2__205..._&(:’..3..,.5;!1% ﬁlnagwﬁlzd P
19, (o) E 1AL 2 )
{Date roceived local regiffrir) (Registrar's sienatore)

& 2. Date signed. _}/,;4,,
—FF <

{Licensed Embalmer's Statement on Reverse Side)




‘e

&

eAN WeTTITy ° J-G

2hShH

‘é};éty 2777 orur V% (2b7%

" ' . et .

‘STATEMENT BY LICENSED EMBALMER

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

........ : oeereeereeenes , Registered Apprentice No
working under my personal supervision, e

o ' T Licensed Embalmer No

. -P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) *

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




