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1. PLACE OF DEATH:

(@) Couniy........

(b) City or town E) t Lou iS ........

(If owtside city or rown Mmits, write “RURAL" and name of township)
(c)

) Name of bosisglpr istigaat on v Hospital ()

{1f not in hospital or institution, write strect number or logatlon)
1,ength of stay: 1n hospital or institution

{d)

2. USUAL RESIDENCE OF DECEASED:

Missouri O

{a) State.. o L e (B) COUDBEY ettt et sevmiis
Fe)
(¢) City or town........ Ut' Loui g . /7
(1¢ outside city or town limits, write “RURATL’’)

4457

(d) Street &/05, 7

g2

Bec

/

(e) Citizen of fOreifn COUNMITY 2o iimriresieesrimarsenrsasasassessosmsenomnrasmoss sree {Yes or Nu)
BIL EhiS CONMUIII LT cerriienncere e een e coca et e e e s et
vears, months or GAFS) 19 y€3, DANIE COMNITY vt isis sttt s sttt s s srae st
MEDICAIL CERTIFICATION
{a) BRINE Mary Klein ;
FUL NAME .. ¥ D8 20, DATE OF DEATH: Month..... eb
5. (b)Y If veteran, ‘ 3. {¢) Social Security No.
-—— - - VAT mrnerenvreanssiernmsnsnssenrnsess hour...oeee
hiasiattand 21. I hereby certify that I attended the deceased from
4 5,4Color or } . {a) Single, w;dawul marrded. L .. 19..
1. S'ex.....F / raceVlhite divorced......7 dow ........... that I 1a=t Saw hP ... alive on..
6, (b) Name of husband ii: LT 7 TP G, (&) Age of husband or wife if
........ Joseph .li‘ s nhvels-:‘ vears
7. Birth date of degeased eb. 6 ............................ 76 ..................................
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day

75 0 3

VL 1T L,

Millstadt “I1linotis /

9. Hir(hpl'\m‘ ...................

L) ﬁi:y, town, Or county) (State or forelgn conntry)
10, Usual occupa.t:onome_
1

MOTHER FATHEL

Indust b
sty o usﬁ Tecnown Bumb

12, Name...

L
il 3. DBirthplace., I.rnl"lOVJn ----------
i VRIS

. Maiden name..
i3
13. Birthplace, .. Unknovn .........................................................................
(Clty, town, or county) (Qtnte or forelgn rountty)

Arthur ¥. Klein
-4006 Fairview Ave.
urial .

7.
{Burlal, cremation, or removal}

16, (a} Informaut...

{&). Address...

(b) Date theregium.foimen. / ...........
(Month) (Dar) %’en')

ark

(¢} Place: burial or cremation.,.....oesee

18, (a) ng’natureofzfgmxzdxr tor

(b) Addres:

ounseyguyaalm

Due to......

—
Other conditions,
(Include pregnaney within 3 months of den

RS PHYSICIAN
- .

'\r{amr ﬁm]mgs
Of operations...

Underline
the cause of
which death

should be
charged sta-
........ tistically,
22, If death wus due to external causes, fill in the following:
e
(u) Aceident, suicide, or honticide {8peCiN) i et st e renne e

() DIAtE OF OCOUPTENCE . coveoe Tiom i oiroossoossorssessensseesess besnssemtasess e stss e se st semsse e ne s sssemsnans

{(rY Where did injury oceur?,

“(City of town) “{County} {State)
(d} Did injury occur in or abaut home, on farm, in industrial place. in public

PRACE P oot st bbb L e
hpﬂ:h’y type of place} —
While at work?.. ..o e Means of Injur¥u . .Q
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| STATEMENT BY LICENSED EMBALMER

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

e eeeemteeeeemeaeteeasteeeeese s e se s eSS bttt e et eeeesceseeseeee oo e eee e oeeos y ‘ ........................... Reg1stered Apprent:cc No ................................................... \
. working under my personal supervision. ) ' f '
-
- -~ Signed......_..
- - - - - - - - - - T 'j‘“'j‘ - = ~ -
. P 0. Addrefs. G277 G2 - e I
Note: The above MUST BE SIGNED BY THE LICENSED E'\'IBALMER in his OWN HANDWRITING (Faalure to comp]y with
the above constitutes grounds for revocation of license.) ;‘ X .
If this body is not embalmed, fact should be so stated above. .
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