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WRITE PLAINLY—USING; UNFADING BLACK INK-—MAKE A PERMANENT RECORD

<"

ALED APR 25 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RES. DIST. wO. 3 ‘LB PRIMAR\; REG. DIST. ND.‘

o8 heart fallure, asthenia,
ete. -t means the dis-
ease, infury, or complice-
tion which coused death,

rise fo the abore couse () statma
-the underlying couse last,

DUE TO (c)

' piRTH NO. a Registrar's No.......20 00000
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived.” 1f Instisation: residence befors
&. COUNTY ) a. STATE St . Louis . 6. COUNTY adinimion).
b. CITY (I outeide torpurate limite, write RURAL and give c. LENGTH OF c. CITY (it Sutaide corperate umu. writs RURAL and give townahip)
townakip} STAY (in this place} OR
Town  St. Louls, Mo. TOWN ﬂ-ﬁ
d. FHDLJS.PNAME OF {If pot in bospia! or institution, give atrect address or location} d. AS!;I'[;?RE% (1f vurat, give location)
wstitution Christian Hospital .. - 60I4 S. Kingsh :[hggay
3. cl,usﬁggﬁ SOEIB 8. (First) b. (Middle) c. (Lm't) 4, DATE (Montb} (Day) (Year)
( Type or Print) Anna - M Klein oeam April I6th, I95C
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 87| 9. AGE (Ib years| ¥ UNDER ) YEAR | & Uroen o I3,
Female | white | “CNHSWERH | Aug. T9th,IgsQ “HE M| v |Bem) e
10:;nl.J§U{\L OCCLJPATK)N (f(‘-l-v':kit};iuf‘;:;l; 10b. KIND OF BI.iSINESSD‘Z]:J‘lg_rerﬂlY 11. BIRTHPLACE (Btats or forefgn oountry) 0 ‘ZC{‘):IIE'IZ'ENOFWHAT
HoUsEwErE " St. Louis, Mo, vt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Henry Kurth Magdalene Schelb Henry K. Klein
15. WAS DECEASED EVER IN i1.5. ARMED FORCES' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo nonorsnknomal {ofGRRESiTe e o daten o servien Nome _ Dr, Harry P. Klein7256 S. Roland
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION- . INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION 8 O“tSE"'I AND DFATH
line for (8), (b), and {¢) | O!RECTLYLEADINGTO DEATH! () MM‘,&%M (&
s ANTECEDENT CAUSES '
themei?ad;:o.fm: Mortid conditions, if any, giting E“ ﬂ"‘%‘ %'/ML /0 ?H + -

1. OTHER SIGNIFICANT CONDITIONS

%’%

2. n; uy@ﬂmauafm

nd that, death oc

Conditions contributing to the death but not k|
- related o the dizrease or condition causing death. -
19a. DATE-OF OPERA- | 190. MAJOR FINDINGS OF OPERATION® 20, AUTOPSY?
) * * TION ’ )
ves (1 wo []
2ia. ACCIDENT ° ~ (Specify) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUITTY) ' (STATE)
SUICIDE bome, farm, fastory, street, oHflee bldy.. sta) - L .
HCMICIDE
21d. TIME— (Momh) tYn‘ﬁ {\(Hm) ‘} {JURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NOT WHILE 2 /
INJUQ() . . ey AT WORK - M
ed. thc deceased from / 19 *S-a lo 41_'7/ ’4 , 18 (qm I last saw the deceased

rred al

fror[ the causes tmd on the date staled above.

= "Rt S terni,

/ %%r title) |

23b ADDREss Z W i‘V

2, DATE SIGNED

¢ OMT 55

) m.Na gn M| SL. mn; 24b, DATE
Tiat. u'| 4/18/50

DATE REC'D BY LOCAL | R
REG.

24c. NAME OF CEMETERY OR CREMATORY_ ?Ad LOCATIQ}((Ctty. town, or coumy) ! (Slnt.e)'
Memorial Park St.. Lonis, Mo,
STRA ATURE 2. FUNERAL DIRECTDR S SIGMATURE ADDRESS
- jﬁﬁ—@\. Kraeger-Voss, Imc, 3402 N. Kingshwa

(Licensed Embalmer’s Statemnent on Reverse Side)
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e STATEMENT BY LICENSED EMBALMER
. N\

hY o )
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.............................................................................. Student Embalmer ¥No.

working under my persona! supervision.

STUARBNTE vunuveeannarennnas Snmei/&‘o ly ? et eemeeeeeeeeee e

Studmt Embalmer Y ) :
Licensed Embalmer No‘f 7 ................................. |

N\ co P. O. Addressom.. :
. i
- Note: Thé 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 bodyis not embalmed, fac®t should be so stated above.
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