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FILED AUG 29 1950

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD gilglFICATE OF DEATI:I 0 0 3 State File N.; —

Z8366

*?1 29

! BIRTH NO. uc DIST. WO, PRIMARY REG. DI3T. NO.' KRegistrar's Noe.
_ L. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. If i belore
a. COUNTY a. STATE b. COUNTY sdunimion).
Miasouri
b. CITY (If oqteide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY m-u. vorporate I.lmlh. write RURAL asd give townshin}
Q township)] STAY (in this place) OR 3 ?
TOWN gt ,Llouls TOWN 8t .Louia = 0
. d. FULL. NAME OF (If ot in hospital or institqtion, glve streot sddross or locathon) - d. STREET (I rseal, give location) d
HOSPITAL OR ADDRESS
| INSTITUTION Miscourd Baptis4d Sanitarium 2515 Clifton Ave. _
3. NAME OF a. (First} b. (Mlddie) c. {Last) :
DECEASED ¢ 4. DATE {Month)  (Day) (Year)
( Tvpe or Print) t Klein A DEATH  8-»5n-3950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| # umoes 1 m. o UNDER I HXS.
\‘{JDOWED DIVORCED (Bpacify) Last birthday) Hnmh' Hours | Min.
Female White 74 6-11-1880 70

10a. USUAL OCCUPATION {(Give kind of work
dote doring most of working [ifs, sven if retired)

At Home

10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan country)
- DUSTRY

o

Missouri

12, CITIZEN OF WHAT
COUNTRY?
U. SS .A o

IS‘a. FATHER'S NAME
,

15. WAS DECEASED EVER IN U.5. ARMED FORCF.S"
(Yen, no, or unknown) | (If yew, xive war or dates of sorvice)

13b. MOTHER'S MAIDEN NAME

istein

14. NAME OF HUSBAND OR WIFE

-

16. SOCIAL SECURLTOY 7. INFORMANT'S § GN_ATURE OR NAME

ADDRESS

No 485-05=0792 DI
i8. CAUSE OF DEATH MEDICAL CERT CATI
Enter onl 1. DISEASE, OR CONDITION ONSET AND DEATH
‘“:e‘,‘:r"(n)’."(';;"”n‘;‘:‘zg DIRECTLY LEADING TO DEATH® () Cc ARCIN A é/FT“' geLon G- o
“his does not mean ANTECEDENT CAUSES —
the wmede of dying, such | Morbld conditions, if any, giving DUE TO (b}
a1 heart fasiure, asthenia, | rhe to the above conse (o) dating | | | e e s . : .- . -
de. It meens the dis- the underlying couse lagt. - - -
ease, injury, or compli i DUETO () 7
tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS -~ -t DR
Conditions contribuling to the death bul 2ol - —
related Lo the disease or condition couring death.
18a.- DATE OF OPFE)Ahi 13h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— . . . YES D NO
21a. ACCIiDENT {Bpecity) 21b. FLACE OF INJURY {e.g..tnorabemt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE) -
SUICIDE _ boroe, Iarm, factory, street, office bldg.,#10.) B
HOMICICE —_— )
214, TIME {Moath) {(Day) (Year} (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[] NOT WHILE
INJURY —_— = | “work AT WORK
2. J hereby certify that I attended the deceased Jrom 150 E, 19.5_ to m I&C. that I last saw the deceased
alive on 2RV 1959_ and that death occurred al Q._40_-A-m., from the causes and on the dale stated above.
Za. SIGNA {Degree or til.le) 2. ADDRESS K o0 5 HOMRGLOT 2y DATE
Y\ ot M LG O tonns Mo K]A1]50
.BURIAL, CREMA- | 24b. DATE 245. I\A'dE OF CEMETERY OR CREMATORY | 24¢. LOCATION {(Olty, town,orwnnty) ¢uh),
TION, REMOVAL (Spwelty) At .
Burial U 8-23-19 New Picker Cenetery 7123 Gravaols Ave. Mo
DATE REC'D BY LOCAL STRAR'S SIG 25 FUMERAL DIRECTOR™ S GMATURE ADDRESS
EG. - - - .
AUG 2 2 19507 fq ﬁ M ‘g.oe/]m.. ém ~ 6409 Gravols Ave

(Licened W Reverse Side)




N

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 ..

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

-
AR ] ] e ' igenzed Fmbalmer l\.u %&ﬂ
e ‘ P. O. Address Q a{ifm*&

Note' g he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply w lth
the above constitutes grounds for cevocation of license.y

If this body is not embalmed, fact should be so stated above. - : I -

working under my persona! supervision.

Student soiseansrscnconacanns thensesuewanan




