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

i
FEDERAL SECURITY AGENCY

PI:-B.EUﬁna[ Ogce of Vi ia fm

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noueeecceeccrnanane

State File No.._. 3832{86;__
i Registrar's No. im

1. FLACE OF DEATH:

(a) County
(&) City or town

St. Louis

{I{ outside city or town limits, write “RURAL" and name of township)
{¢) Name of kospital or institution: )

Christien Hospital

(Il not in hospitul cr institutjon, writs street number or Jocation)

(d) Length of stay: 1 _Week.

(Specify whether

In hospital or institution.

In this community.
yeors, months or days)

2.

{a}
(¢)

)

(£)

USUAL RESIDENCE OF DECEASED:

gogit)

State Miasouri (&) County
. V4
City or town. S3t. Louils 7’
(If outside city or town limits, write “RURAL”) 4
Street Noy:womun 46!].1& P0pe Ave e
{If rurel, give location) U
Citizenbf forelgn country?......... RO (Yes or No)

If yes, name country.

Yot BAME. Walter J. Klein

MEDICAL CERTIFICATION

Address_____..216) E

&)
19. {a)

(Bu{-u—nr s signature}

olEC- 1w @,

-23.
Address._Ay¥sY w2 =

3. 1b) K veteran 3. (c) Social ity Na. 20. DATE OF DEATH; Month_.__...HQ_ 7ap hﬂr_.day 29
name war. . None l ﬁg MT-J%B—ANWMN minute 35 a M
21, T hereby certify that I attended the decoased from Aas e S 5
D 5. Color ar 6. () Single, widowed, ma.rx;d ;g_fj_’_’, to_ Vit 3\"9 ID_M
4 sex. Mele V| . _White divarcea/ MexTied that I last saw had... alive om.. LAgv— AP 105,
6. (b) Name of hushand or wii'e..H.i.m_a.._gh' 6. (¢) Age of husband or wife if ]| and that death occurred on the date and hour stated above. Duration
alive... 9 . vears Immediate cause of death
7. Birth date of deceased...........—. o35 2899 i Ot _Q(TM.\E.T_,A_‘_%“?‘W o rn
(Month) (Day) (Year) / .
4
8. AGE: Years Months Days If less than one day Due to ’f ’\/
/ hg 6 m " . d L] [ ‘J
r, min
o vt
9. Birthplace St. louis County Moe . o F B
) {CiLy, town, of county) (Biata or forcign country) {| LJ y Bamsaien
10. Usual occupation ... mt.t._..mp.@ﬂﬂk__m;_»_m; cher condltions; within 3 manthe of Beath) T i
11. Industry or business g PHYSICIAN
8 { 12. Name Joseph . Klein - .. . ajor findings: T —
B - Underline
% L 15 Birthplace Missouri | } ¢ the cause to
A{City, topwo, moly) - {Stete or foreign conatry) . X  —
5 { 14, Maiden came o AEB1YE" _Feiner Of autopsy e Chis e
o t Y.
b
2 15. Birthplace PR P——— ﬁaﬂtnig 22, If death was due to external causes, fillin the following:
16, (a) Informant.__ .- Mﬂ! mma c._ﬂem - (s} Accident, sulcide, or homicide (specify)
) Address Lbhla Pope _Ave (® Date of occurrence
v @ Burdel ) Dt teror_12=2=48 () Where did injury occur? Gty or towa) | (County) tate)
(Burial, cremation, or rewoval) (M"’“éh’ (D‘.’g (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation St. Johns Cemetery é LV s L‘-‘h“
18, {a) Sigmature of funeral direcior. MBtHHexrmann & Son,Inca.|| While'at gmk? IRt 7 o oy A

Signature mw .................. Q M. D. or other)
A)' 3\\“-0 Date aumedl*/{ <

{Licensed Embaliner’s Statement on Roverso Side) '3 Q_’ C P 8 Y \' "o




"v
o - I S et a -
STATEMENT BY LICENSED EMBALMER -+ '

1 hereby certify that the body whose name is recorded on the reverse side of this certifxu:lte.'n-'as embalmed by-me, or by

» Registered Apprentice No

working under my personal supervision.

- . 'P. O7Address.e M»@_,F

Note: The above MUST BE SIGNED BY THE LICENSED £EMBALMER in hls O'WN HANDW.
the above constitutes grounds for revocation of license.)

G. (Failure to comply wi

*

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




