_ No.300 F"_E[] NOV 21 1949 THE DIVISION OF HEALTH OF MISSOURI 38921'5 :.

: STANDARD CERTIFICATE OF DEATH SHate File Nowoooencamsin
e 003 G5
BIRTH MO, REG. DIST. MNO. _31_8__ PRIMARY REG. DIST. m1 Registrer's Nn..._.“......._...;_.__.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbers decossed lived. If in.muunn;‘;-u.m before
. COUNTY . STATE ot b. COUNTY w #% admiwlon).
* . - * Missouri P
b, CA‘;Y (If outeide sorpurste limits, write RURAL snd give (S:TALYENEE: nEF c. CITY (1! outaids eorporate limits, writs RURAL and give w-nup)-"/
o8)|
tomn ~ St. Louis ettt STAY S oWn  St. Louls 4
d. FHOL%P?_&T_E OF (If not in hospital or institutlon, give strest addrews or location) u.ASDT[;iFI!EEr% I tural, ghve location) 24
NSHTOTION Firmin Desloge U Vis) 3630 Flad Ave.
3. I:I;IE%BIA_:E s%';-: 8. (First) b. (Middle) T [ o (Lasty J 5. nap: (Month)  (Day) (Year)
(Typeor Pty  RAY L. -Klein DEATH 11 8 1949
5, SEX “6. COLOR OR RACE | 7. MARRIED, NEVERC%RRIED 8. DATE OF BIRTH 19, AGE (a Te] @ e | YEAR i o
Male /I thite AR RIpRCEDfoma | yay g 1890 | BYET M| P | Bem] e
10a. USUAL OCCUPATION (Citva kind of work: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forolgn sountry) 12, CITIZEN OF WHAT
&n}lw most of working Hify, even if retired) DUSTRY R COUNTRY?
orney St. Louisg, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Louis Klein | Bertha Hencher J Minnle Klein
I5. WAS DECEAS'E)D EVER IN U.S5. ARMED FORCES? | 16. SOCIAL sEcuaﬂrg 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y, 20, or unkno { xive war or datms of servios)} 3 .
| == : Mrs. Minnie Klein 3630 Flad Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lﬁ%ﬂm
1. DISEASE OR CONDITION
- Enter onty onecsuseper | Toy g2 'y [FADING TO DEATH?,, _Hemorrhage from artery of brain 20 days

line tor {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the made of dying, vuch | Mortld omdions, i ang, gising OUE TO (b) Arteriosclerotic vaacular disease _3% years
oa heart faflure, asthenin, | rise to the above mmc{u)dcﬁaa - -

. | the underlying couse last.
ce. It means the dis DUE TO (&) Hypertensive cardio«-vascular disease n

ease, injury, or pli -
tion twwhich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eomtributing to the deaih bul not
related to the disense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' i N ) 2. AUTOPSY?
TION - .
) : . . . . yes (X oo [
. . Inor , . TOWN. OR TOWNSHI . {(COUNTY). _(STATE)
TR e | DTSN it | COOmOUORSI e SR
HOMICIDE ‘
210. TIME (Mowta) (Das} (e} Glow) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ¥ P
INJURY ’ et L " woe : ) ' /’/’ //fj" //
2. ] hereby certify that Iaumdedzhedmmdfrmmu_if__ 1086 1o Nov. 8 | 1949 | that I last satw the deceased
dliveon Nov. 7 1949 and that death oceurred at2:80 A m., from the causes and on the date stated above.
2. SIGNATURE 23b, ADDRESS 2. DATE SIGNED
: 'mﬁ-&gh.ﬂ. 1325 S. Grand, St. Louis 4, Mol 11/9/49

WRITE -FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%a. BURIALA.LCREIA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- 24d. LOCATION (Oity, town, or county) (Biats)
11-10-1949 | St. Pauls Church Yard - St. Louis, Missouri

MTEB?DBYI.ML REG NA 5,‘ﬂlﬂllll. DIII:CTOI‘! SIGMATURE . ADDRESS

J & eick Bro, 1Ind o, 2201 S, Grand Bl

's Statement on Reverse Side)
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, - L . - 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

[ - s Student Embalmer No.
=

working under my personal supervision.

. I.i;:ensed Embalmer No 4527 :
- : P. O, Address_2201 -S, Grand Bl,:

SEUTENY v.ivavncincsnncsssrnsnsasinssnsnsas Signe
Studmt Eubaluer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of hcanse.) - :

¥ this body is not_embalmed, fact should be so stated above. o




