. (City, town; er county} , (State or forsign covatry)
Informant___Patherine Pettker ‘

(a) Accident, suicide, or homicide (specify)

N‘;- ;40;3 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH L 2 A q :31
—_ 'y . A " A
- || AEEIETS Sage STANDARD CERTIFICATE OF DEATHzaa sie rie ...
I 2006 e Rl * g () 26 ‘-3
. Registration District No, .-..... Primary Registration District No......._.%@@.s . Registrar's No, LN b
, -] 5 .
‘V 1. PLACE OF DEATH: . 2., USUAL RESIDENCE O!‘ DECEASED:
8 || @ o St LOULs (@ Sate.. AiSsOUri ®) County.... bo®
o (¥ City or town S . / 7 .
o UiT outeida city or tawn Tiaits, weite “RURAL® and name of wwaashi®) || ¢) City or town t. Louls :
= (‘)S'éqaﬁe of Eos?étal o{l 1mutuu%n l#l i c s (1T outaids city or town limits, write “RURAL")
[ . ity_Hospita . Starkleff Men “
{If not in hospital or institutjon, writs strest oumber or location) {d) Street Nm—z'&alh—s_outh"%?ﬁee&a% S tr&atmw""‘?'?
: (4) Length of stay: In hospital or institution 56 hours ) 7]
i life {Bpwecify whether |3 {¢) Citizen of forelgn country? 1o (Yes or No}
In this community .
. E years, months or days) If yes, name country.
4 MEDICAL CERTIFICATION
B[ 39 BHNT  AMELIA KLEIN
: 20, DATE OF DEATH: Moms_..OCtODET ,, _26th
-t 3. () If veteran, ¢ 3. (¢) Social Security No. 1948 Y
4] name war - _— hour. _.__X;_ _L.E" minute, ......Zia_—M
M 21. I bereby certify that T attended the d 4 from
é /‘ 5. Color or 6. {a) Single, widowed, married, 19.... to 9.
é 4. Sex F ; L divorced W that Flastsaw b alive on Y —
E 6. (&) Name of husband ot wife_.____ .. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
” George: alive 18 0ea.EeGean i Immediate cause of death. . .
O || 7. Birtn date of deceasea._Pecember 11, 1875 ... — )
5 (Month) (Day) (Yoar) P , !
‘: 8. AGE: Years | Months | Daya If less thaa one day Due to. YAk Z2LAF Attt
I ‘ .
[/ 73| 10 | 15 b i - e
E L . . N - =0 Due to : y ’u -..ir}...u."o'ér
- % | 5. pirthprace. Ste Louis, Missouri. . ) e T Py
(City, town, = mnnfy) (State ox foreign country) o £ '::-ﬁ
E 10. Usual occupation house-—Wlfe i LA . ‘orsheirmrh”n“!. 'i'.h.in 3 months of death)
[ at home /7
g 11. Industry or bausi Siajey i / PHYSICIAN
- : B . . or indings: . - - . .
l a 12. Name unknown : P Of operations. . v
oG] hy Underline
£ 15, Bicthoiace unknown / the cause to
F . " e . . fwhich death
(Crgdrp orprmts) (State or foreign country) Of autopsy. : should be
j E 14, Maiden nate l':' .- ] tha{gﬁ Bta-
. 5 - unknown tistically.
E g 15. Birthplace. - - / 22, If death was due to external causes, fill in the following:

16. (a)} nan
0 Add;éﬁ_ , 3107 Whittier Street {2} Date of occurrence.
17. (@) “Burial () Date thereof. 10=28-48___ | (¢} Wheredidinjury occur? Wivy oevowmy (Connt)
: (Bml “""“""’“' or removal) (Mooth) (Day) (Yess) (d) Didinjury occur in or about home, on farm, in industriai place, in pubhc plam?
() Place: burial dr mMUDLQaLGmMeﬁe‘bm-——— )
pecily of pkacs P
18. (o) Signature @3 M.;H..NJCL&&gfﬂ_iﬁ-—-  — work?_____ e "5' M:a.na)of Murym,__.w
ot 1T P Wé‘ T pins ot Tet/
. B Y. — e
19 () {Date receivad local registrar) @ } (Rogistrar's sigoaturs)”_ / Foo %Ml tﬁgmk'" ﬁf‘F

(Licensed Embalmer™s Statement on Roverso Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that 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. W
Signed ﬁ i & }

Licensed Embalmer No __________ B 5

P.O. Addresﬁgffé'_[..

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

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

to comply witb




