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ALED JAN 28 1950

'SIRTH NO.

REG. DIST. NO. ::5 |z ;

PRIMARY REG. DIST. N‘

THE. DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- State File Na

Registrar's No, o uuu.nus 582

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Hved. If instiwusion: residenes befors
a. COUNTY . SMTE b. COUNT dinimion).
> SATE MY ggourd Y 9 A
b. CITY (I outelde corpurate limits, wtite RURAL snd give ¢. LENGTH OF c. C|TY ([f outaids carporate limits, writse RURAL and give township) i c !
R . townghip) | STAY (in this place) J i
Town  St., Louls - minutées TowN St, Louis
d. FH{!)'SLPII“'I'BAT_EO%F (It B0t in hosplial or inatlvation, glve streot addross of location) d.ASE;I'SirI{-ZES {If rarul, give locatipn)
instirution  Clty Hospital 24 2211 Keokuk St.
a'cr)quc‘:héﬁs%'i-: a. (First) b. (Middle) ¢. (Last) 4. DS;E (Month) (Day) (Year)
{ Type or Print) Rose Klopman DEATH 1/18/
6, SEX } 6. COLOR OR RACE | 7. MFD%F;!'EB llg'E‘ygECIESRRIED, 8. DATE OF BIRTH - Q.hA.GE (lnd:r;);n h::‘ ur VYRAR | o UMDER u was.
. N (Hpecily) ¢ hi on! Days | Hours | Min.
Female! | White Married Oct. 13, 1868 J 8% l |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done dyring most of working [ie, sven if retired} DUSTRY

11. BIRTHPLACE (Stata or forelge sountey)

12. CITIZEN OF WHAT
Y7

Home ———— Illinois
13a. FATHER'S NAME ‘ 13p. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\_.
Greg 4 \Unknown Allen Albert.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. .SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS
(Yes.no, or unknown) | (If yea, £lve war or dates of service) f . o NO. o
No —— ‘ - Albert Klopman--2211 Keokul: St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION P INTERVAL BETWEEN
AND DEATH
| Enter only onecausoper | |, DISEASE OR CONDITION ﬁ 0o Z
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) A,
o This docs mot mean | ANTECEDENT CAUSES y / ﬁ
the mode of dyring, sueh | Aforbid conditions, if any, giring DUE TO (B)
as heart failure, asthenia, | . rise to the above couse (o) stating o L. i - N
ete. It means the dis- the underlying cause lgat. *
case, injury, or complica- DUE TO @ ’
tion tohich eauaed death. | 11, OTHER SIGNIFICANT CONDITIONS ”
Conditions contribuling to the death bl not
related to the disease or condition cousing death. .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION R .
. YES D NO

22, I hereby cerlify that I atiended the deceased from
,-uiwe on . 19

21a. ACCIDENT (Bpecily) 21b, PLACEQOF INJURY (o.g.. lnorebout | 2Ic. (CITY,. TOWN, OR TOWNSHIP} (COUNTY) ATE)
SUICIDE home, tarm, fagtory, strest, office bidg.,eta.) *
HOMICIDE i
21d. TIME (Month) (Day) (Year) (Howr) ' [-2)e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | woRK AT WORK
to , 18 , that I last saw the deceased

and thal death occurred al _ii?é.m from the causes and on the date stated above.

[N

-

9 ; 2 EEDegme or t._hble)

‘23b. ADDRESS

xR

Cé. 1

/s

24c, NAME OF CEMETERY OR CREMATORY
Parlk Lawn Cemetery

244, LOCATION (City, town, or county)
St. Louis County,

(State)

Mo .

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

1/21/50
DATE REC'D BY LOCAL | R 5 S

JAN 19 1986%

25, run:nz BIRE

(Ticensed Emmbalmer's Statement on Reverse Side)

‘ADDRESS
Gravois




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, 0f byeoeooooeo...
. .. Student Embalmer No........... Srsreenresesas
working under my persenal supervision.
M a._g - (g '
Signed........._..1 it B

31gned.sesrssiencnscenrenesnans

5t ’ Licensed F Her gt{ : ’t“
udent Embalmer M
P. 0. Address, <7 éi" - -

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.




