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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

10.48

PL’EINLY

WRITE

A

THE DIVISION OF HEALTH OF

MISSOURI

Iine for (a), (b), and {c}

*This does not mean
the tmode of duing, such
as heart faflure, asthenia,
ete. [t meana the dis-

DIRECTLY LEADING TODEATH*(y ___Cause unkiiown

ALED ' 2202
i
JUL 7 1949 STANDARD CERTIFICATE OF DEATH State File No =2 "7
BIRTH KO. REG. DIST. NO. ll_z_?mumv REG. DIST. NO. %,Remﬂmr:Nn Z Lf}D
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whaere 4 d lived. 1f 1 idance befors
a. COUNTY a. STATE UNTY wdmimioal.
St.Lonis Floridg arasota cy 71 /
b. CITY (1f outelds corpurats limits, writa RURAL and give ¢. LENGTH OF e. ClTY {If outdds corporate liméts, write RURAL aad glve township)
OR g townghip)| STAY (in this place}
TOWN Brantwood 2 dags TOM Bradenton :
d. FULL NAME OF (If not in hosplial or § 5, give sizect address or loestion) d. STREET (1 tarsl, give location) [
HOSPITAL OR : ADDRESS .
INSTITUTION 8620 Joseph AVea e
3. tl;lEAchéE s%:: 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yen)
(Typeor Printy  Robart .Klein DEATH 6 15 49
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |'8. DATE OF BIRTH 9. AGE Un years| ¥ DxdeR 1 tEAR | O waoen u Aas,
O WIDOWED. DIVORCED Bpecity) ) Laat birthday) |Monthe| Days | Hours § Min.
B ) ed 7. 30 -1888 60 | 10/ 15| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsian eountry) 12, CITIZEN OF WHAT
done during most of working life, wven if retired) DUSTRY LT COUNTRY?
Mail Carrpier retired UaSeGovte. -'St.Loulis .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Klein Eate Panley  ______ | Leols Klein
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (If yew, xlve war or dates of service) ' NO. ‘g\
no none Lostn 7teanr, o
18. CAUSE OF NEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, giﬂng DUE TO (b)
rise to the obove cauze (a ) Hating
the underlying couse last.

DUE TO (¢)

eate, infurt, o7 complics-

tion whith caured death, | 11. OTHER SIGNIFICANT CONDITIONS I . e vy
Conditions contributing to the death but not }7@ C// O
) related to the disease ar condition causing death. - L
‘19a. DATE OF -ORERA- | 19b. MAJOR FINDINGS OF OPERATION M v 20. AUTOPSY?
TION 2
ves [ wo [
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.g..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homs, larm, actory, streat, offics bidg.. e |
HOMICIDE |
21d. TIME « (Honu:) YDay) (Year) (Houn 21s. "jl._]URY QCCURRED | 211. HOW DID INJURY OCCUR?
e OF n G XA Y LNy o| WHILEAT[} NOT WHILE
INJURY -- WORK . AT WORK
2. I*bereby cefhfy that I altended the deccased from , 18 , lo , 18 , that I last saw the deceated
alive on - , 19 , and that death oceurred ot m., from the causes and on the dale staled above.
ZUTSIGNATURE ©\ ™M (Degreo or title) | 23b. ADDRESS _23%. DATE SIGNED

(- g™

1 mtt

$ iNTELBERGFU

1 on Reverse Side)

NERAL l-iumba

apnnoroo SnAVES MO,

i ; 6/16/49

TIO 1AL. CREMA; z4b, DATE 240, N (Olty, town, of county) " (Btato)"
'hui’-"faft"“"‘ Juno 18 1949 Oak B4l Kirkwood 22 Mo,
DATE REC'D BY I..OCAL 25 FUNERAL DIRECTOR"S SIGNATUR °'E”1QCI
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STATEMENT BY LICENSED EMBALMER

I hereby certify thatithe body whose name :is recorded on the reverse side of this certificate was embalmed M’_%em

- . Student Embalmer Ho.
working under my :personal supervision.

[ ») o
Student vuvssencesan ttresasoneasasranananes Sipgﬂ,}-s‘-""\ w.w,g%ono—w-\

‘Student Embalimer L
Licensed Embalmer No._.-

P. O. Address /,,//;?‘

Note: The-ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocmion of license.) ) L .

" If this body is not embalmed, fact should be so smated sbove. T~ Tt T ¢ “ime




