;ﬁ- N;_é DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI _]_ N 2 Y ?
— UREAU OF THE
51739, ol MAY 19 et STANDARD CERTIFICATE OF DEATH .. State File No
1 xdpy " !w v,
Jflﬂ lfieg:lstraﬂon District e A ‘, € Primary Reglatratien Dintrict N°""'“"“"‘"‘l‘ﬂ‘ﬁ q Registrar's No........... A_ (12(}
I. PLACE OF DEATH: = = 2. USUAL HESTDENCE OF DECEASED: dC 7
{¢) County () State........ Misasourl . ¢ Coumy I

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

(b) City or town_...ocreeeees

St. Louis

If outaide city or town limits, write "RURAL" and name of township)

{¢) Name of hospital or institution:

- Migssouri Baptist Hospital d

(ll' not in heapita] or iostitution, write strest number or locaticn)

In this community
years, months or days)

?

(d) Length of stay: In hoapital or institution

(Specify whether

() Cityortown.... ... str..xlgu.j.-s ? vy

{If outaide city or town limits, write “"RURAL")

(@) Street No. 705 Rivermont prive

(L£ raral, give location)

{e) Citizen of foreign country? HQ (Yes or No)

If yes. name country.

7. Birth date of deceased....__.mzﬂh._......_. .
{Moath)

6. (b) Name of husband or wife....

Lowise Klein
12, . 1888

Sul? RAME. Otto.B.. Klein
3. (¥ I veteran, 3. (¢} Social Security
name war. No N,&QO"OJ_"OS'IB
S, Color or 6. (a),Single, widowed, married,
4. Sex...... _/) race.... .ﬂhirtte / divorced....m,r.j.-..gg-.._.

. 6. (¢) Age of husband or wife if

alive... 53 .-years

ny) (Year)

8. ACE:

Years

Montha

1

Daya

4]

I tesa than one day

hr. min

—
-

o,
@

MOTHER FATHER

12,

P,
U
woe

Industry or business
Name....uuw

. Birthplace.

T' 89
9. Blnhplace...st!l_‘g..uisl

{City, town, ur county)

10. Usual occupation........ Pregsident .
Atlas Iron Works T

Mo. d

{Stuta ur furéign country)

SR ——

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....... MBY.......day...40E0,

year ... l&*.s._.......hour...,_._,_..J.-.g.i.:’_.&_...._.minute.. ......... A!..____M.

21. I hereby certify that I attended the deceased from...C! \ - 2 »
19y 10, S Bty SRS R GO
that 1 last saw b..Lawwm alive on A Sy 9 . l b " 193

and that death occurred on the date and hour uto.t.ed above.

Emmediate cause of death .

Other conditions. n\j} .

IInknown

Bepjanin KLedl. ..o

. Birthplace

Uhknown

{State or foreign country)

7

{City. town, or county)

{State or foreign &mnuy)

lul’ormant_.__,_hk'ﬁo Louise Klein

16. {a)
(6) Address 705 Rivermont Prive.
17 (@ e BN - (5 Date thereo.. HBJ A2,1843,
{Burisl, cramation, or remaval) (Month) (Day) (Yam)
{¢) Place: burial or cremation_. V&Llhalla Cemetery
18. (o) Signature of funeral director_..c_a'lvm F 'Feutz Pun,Home
0. @ g WY 18 W gl e b

Major findinga:
Of operations......

(1oclude pregnancy within 3 months of death) ( / 1 / h——
i ] 1
2 & PHYSICIAN

Underline
the cause to
which death
Of autopsy nhou;:ll be
charged sta-
tistically.

22. 1 death was due to external causes, fill in the following:
{6} Accident, suicide, or homicide (specify)

(3) Date of occurrence

(¢) Where did injury occtir?
(City or town) {Couaty)} {Seete)
(d) Did Injury occur in or about home, on farm, in industriat p!acc. in puhtlc place?

(Ypecily lype of place)
While at Work?, oo ns of injury.. O........... S—

23. Sigpatu W‘-‘- /% (. D. oa-ﬂh!} .......... -
Addm.,Jﬁ..1..?1._...¢=....._.._.. e Date signed. 312243

(Licensed Embalmer’s Statement on Roverso Side)



VAT ¥

.

l!’
]
:

STATEMENT BY LICENSED EMEBALMER

I herebfv\certif that the body whose name is recorded on the reverse side of this certificate was émbalfed By h1e, ar by

A Tl

Licensed Embalmer No.. }’f F i

P. 0. Address ﬂ;ﬁ*ﬁm '

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMER in his OWN HANDWRITING. (Failure to com[.’:ly with
the above constitutes grounds for revocation of license.)

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




