No. 300
—10-47
 8-17-39

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

. FEDERAL SECURITY AGENCY

National Office of Vital Statistics

ﬂLED 0CT 30 19%]&

MISSOURI] DIVISION OF HEALTH 34_3‘?2

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration Distriet No..... 10.0 Q Registrar's No. ._._9_1_0.5.

1. PLACE OF DEATH:

(a)‘ County.
(b} City or town

ol LoulLs

(If outside city or town limits; write “RURAL" ond pame of townahip)

(¢) Name of hmil ot Institution:

issourl Baptist H{s)nltal

(d) Length of stay; In hospital or institution.

In this community.

{1f not in hoapjtnl oz iostitution, wriie streot number or I.ocnl.nn)

{3pecily whother

e, onths or days)

2. USUAL RESIDENCE OF DECEASED:

(a)s State, New York (6) County. Nl&gﬁﬂa Q?q

(¢} City o town San.Born ey
(Lf ontxide city or town limits, write “RURAL"™)
(@) Street No Upper. Mountain_Road (1

(If rural, give Iocaunn) ;

‘ 2
(¢) Citizerfof fofelgn*country? (Ves orts)

If yes, name country.

Uit RAME. Harold Klein
3. {b) If verteran, 3. {¢) Social Security'No.
name war No I nknown
5. Color or 6. (a) Single, widowed,
s Male 4 avoreet. Ma TR i2d

6. (b

Name of husband or wife...coee—.

o Madeline Klein

7. Birth date of deceased . #2UZUS

— 6. (c) Ageofh éd or wife If

{Month}

(D!:'J

8. AGE: Years

o

Wy | 2

Months Days

16

If less than one day

SRR, min.
9. Birthplace. . Garrett i A
(State or foreign country)

10. Usual occupation .
11. Industry or bmmmgmmmngmer ing___
Nome—...MBLthew Klein - . .. . [

E{ -

=
Fxy
=]
=3

)
17, (@

()
18. (@)
& A

19, (a) _G

14,
15,
- .

16. ()

ﬁty. town, or county]

etired

ngineer

Bisthplace._ Chlcagg

Maiden mt_Iifmﬁ ‘I.S,é aI’fﬂ

¥, town, or county)

Informant . 4134 e I

{Buzia!, crematicn, or removal

-

(Month)

{Registras's signatare)

{3iate ar fareign country)

7 State or fareign countey)

31 1 R,

Addrm__'......s.ﬁ..r,l_B“O nn,ﬂem!nrk__
__Removal . - (6) Date thereof...

Place: burial or muo&mul
Signature of t'unemiﬂuecta AlbﬂI‘I _H .HD.P_

torm Blvd, -

7

MEDICAL CERTIFICATION

| 20, DA::I OF Diacsﬁemmh_o&t.mmww dny.._l

hour. mintite < ,P M

21, Ih ¥ certify that I attended the deceased from

[ 19.@)[_2? o et [ ,9 19.29’

that I last sa alive an. la.('f L] '/? 19%
and that death occitrred on the date and hour stated above. [
Duration
Immediate cause of death .
/ )/ ) . [ . P vt ) !)
// ~
Due t
ue to #
Due to ;
Othet conditions. /} l
(Ioclade pregoancy within 3 the of death) v f
77 PHYSIGQAN
Major findings: xR CA{ —
Of operatio "y i IR .
// T : B Underline
the cause to

jwhich death
Of auto; T ; should be
. . charged ata-

Ithtiﬂlly.

22. If death was due to external causes, fill In the following:
(g} Accident, suicide, or homicide (specify)
{d) Date of nocurrence.

() Where did injury occur?
(City or town) (Coanty]

(d) Did injury oceur in or abw. 7dnstnalplace in puhhc niace?
/ £ - ._ L ; - 6

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.

Signed

- - Licensed Embalmer No 71}" f 3

-
. PO Address..._.zu...a...afmym_ A48

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

»

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




