5. No.300

V.

10.48

THE LAVINUVN Ur FrRALIF U MDASURN

STANDARD CERTIFICATE OF DEATH‘

REG. DJST. NO. __a_l_g_ PRIMARY REG. DIST. NO. 1]_,_[;19_. Registrar's No. ._.(.‘5.:.)9 S

FILED AUG 5 1949

25003

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberw & d lived, If inathuti $d before
a. COUNTY a. STATE Missouri b, COUNTY k‘l":cghign’
b. %TY {If outsida corpurate limita, write RURAL agd give csr AIT;ENGTH OF c. ng (If oulde porporate limits, write RURAL and give townshi) s
In tbin place) .
roww  St. Louis omabip) STAY dawlbet=ll owx  St. Louils va
d. FH!‘SL NAME OF (If pot in bospltal or instltntion, give sirect addrem or lpcatisn) d. E& (If rural, give location) ' ’
Nentonion 3411 Oregon Ave. N~ 5411 Oregon Ave, O
3 NAME OF a. (First) b. (Middle) § o (Lash) 4. DATE (Month)  (Day) (Year)
(Typeor iy BGDELTA Kleinhauser paarw July 27, 1949
5. SEX 5. COLOR OR RACE | 7. MARRIEB gWEgclgERRIED 8. DATE OF BIRTH | 9, AGE Ua years I«T z&n 'D':“ IF UNDER M WIS,
(Bmoi!.r) H o va | Hours | Min,
Female /| White Hiidowes Uriknown BEEs [ I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foralgn country) 12, CITIZEN OF WHAT
done duricg moes of working Life, sves if retired) DUSTRY COUNTRY?
At home Germany
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME / {14, NAME OF HUSEAND OR WIFE

NhE 1 . Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16 SOCIAL SECURITY
(Yes.n0. orunknown} | (I yem. eive war or dates of sorvios) NO.

Gerson Kleinhauser
> SIGNATURE OR NAME ADDRESS

17. INFORMANT ' &

"Moritz Kleinhauser-3411 Oregon Ave

. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION .

lie for (), (b), and (¢) DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such

; ; : Z ONSET AND DEATH, .
,- % : !

Morbid conditions, if any, giving DUE TO (b)
rise fo the above cause (a) gating . - i

a beart fallure, astheni, the underlying cattae last.

ete. It means the dis-

DUE TO (c)

ecse, Infury, or complica- -
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disease or condition causing death,

19a. DATE OF OP_F%% 19b. MAIJOR FINDINGS OF OPERATION

2. AUTOPSYT

ves [ miD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..incraboct | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY} | T_E)V
SUICIDE home. farm, factory, stroet, ofSos bldy..wt0.) : -
HOMICIDE .
21d. TIME (Montk) (Day} (Year} (Hour) 21 NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: L NOT WHILE )
. INJURY S est 2 a." | "Work L) 'aTwonk 2

27 h‘e:'eby'cﬁafy that I attanded’“the deceased from M

1942, to i?_
, 19484  and thai death occurred at S LEXPm., frpm the causés and of the date slated above.

alige on

that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22, SIGNAJURE " (Degres or title) | 23b.” ADDRESS Tic. PATE SIGNED
- %qu Svg N 5’@{(49 /4]

245, BURIAL, CREMA- ] Z4b. DATE zac. me OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of counts) Stade)

(Bpedty) i

Birfal 7/28/49 [Mt. Binai Cemetery ISt. .Lapuis, Mo. _ _
DATE REC'D BY LOCAL ISTRAR'S SI TURE 25, JUNERAL DIRECTOR'S SIGNATURE ADDRESS
G & g : — S -
JuL 29 M v § AWM ik g2 AT DT L D LA e AL // r ¢ AT

(Licensed Embalmer’s Statement on Reverse Side)

/7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ¢

cate was embalmed by mi

, OF DY e meceramae

Student Embalasr No,

working under my personal supervision.

Student co.vvencrvensnennn terteessarnsasane Sigfle f‘*:
Student Embalmer U

Licensed Embalmer Nof.

P. 0. Address

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

.

L




