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THE DIVISION OF HEALTH OF MISSOUR!

. g 1951 REG. DIST. NO. 318_,_

STANDARD CERTIFICATE OF DEATH

State File No...

1005

Repittrar's No

BIRTH NO. . PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institgtion: resldence befors
a. COUNTY 8. STATE b. COUNTY adinimlan).
. Mo.
b. CITY tadd, . L . LENGTH OF . CITY (If ourelde limits, write RURAL
R {I{ cuteide eorpurate Limita, write RURAL snd give ) %TAY e thie plasa? c (I ou sorporats ts, and glve towoehin) / é ;
Town  St,Louls ToWN St ,Louls, 7 .
d. FULL NAME OF (If not in bospltal or institation, give street address or location) d. EET (If rarsl, mive locatlon) u
HOSPITAL OR : ESS
stiTuTion 3418a McKean Ave 3418a McKean Ave
3. DNEAME OF 8. (Firsty b. (Middle) v ¢, (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Priney JACOB H. KLEIN DEATH Oct. 19, 1951
5. SEX , 6. COLOR OR RACE | 7. m&)l’g?v}%g E%EQCESRRIED., 8, DATE. OF BIRTH 8. |:.|.GE {Io n)ln ;x IDE ; BEER N K
, .ED (Bpwi:liy, ) ours | Min.
Male.) | White 7> | 0ct, 18,1877 7a | 0131 | |
10a. USUAL OCCUPATION (Gve kind of work' | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelgn aountry) 12, CITIZEN OF WHAT
dode during most of wocking Life, sven if retired) DUSTRY D COUNTRYT
Pressman-Retired IMendle Prtg,Co,! 8t,%ouis,Mo, U,S,.4,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Jacob Klein {Margaretha Nettie Klein
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
Wnnoﬁnkwwn) I (X1 yom, chve war or dates of servies) NO.
O. Nettie Klein-3418a McKegn Ave
18. CAUSE OF DEATH MEDH CERTIFICATION INTERVAL EETWEEN
| Enter only cnscaueper | | DISEASE OR CONDITION _ C i f t ONSET AND DEATH
line for (a), (o), and () | DIRECTLY LEADING TO JEATH: () A gf‘-tb_t.
o This doct mot meon | ANTECEDENT CAUSES )A,_‘_‘ L Z 2 o
the mode of difing, such | Aforbid conditions, if any, giring DUE TO (b) - /2
-ge beari faflure, csthenia, | -~ Tise o the abooe catse.fa). Wﬁw e e gt e _mbm =S oot a / .
e, It meona Hhe dis- the underlying cause lagt. - —E - -m- o - -
e ced 1o PUE 2. _L;m
tion which coured dectd, | 11. OTHER SIGNIFICANT 'CONDITIONS™ = - ’*‘.7.‘“* P 3 A / ,@ .
Conditions eontributing to the death but not -LMM'U—{ W
related to the disease or condition causing death.
192.-DATE OF OPERA: | 196 °MAJOR FINDINGS OF OPERATION -2 &7 5751 wio T DALSLZYVT L1 LIl 2:nitty ¥hou 3.00 35 % 437120, AUTOPSY?
. TION| 0wl
JER T B el T T o TES NO
21a. AOCIDENT (Bpeciy) 21b. PLACEOF INJURY (e.¢..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)_
DE bome. farm, fagtory. street, offics bids., ew.) LFRIYAAGET LTS G s gty
HOMIC]DE _
214. TIME (Month) (Day) (Year) (Hows) | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF \\._,.. N WHILE AT["—]. NOT WHILE AA :2 @ﬂ
“INJURY WORK AT WORK ehbr e bimervry

2.1 hereby certify thai Iatiended the deceased from _l_",f_.'ef___ 19%4E 10 _12/7 IQCL that 1 Ldst saw the deceased
alive , 1947, and that death occurred atlo_'l__ﬁm ., from the causes and on the date stated above.

J?Sfiﬁ@J

RERE I Y FNC { or title)
. aacn MacoWea )3

23b. ADDRESS

7.0 fs

SIGNED

.%.M_Io (s

BURJIAL, CREMA- b. DATE

ety REMOVAL (Spedity). I;
ct.22,195]1

Cremation VYelhrlla

24c. NAME OF CEMETERY OR CREMATORY

.m' LOCAT!ON (Oity, towa, of county), .,y ¢ (Btate) 1,
-8t Loui s-.-CountN. MO

remator.v .

25, FUNERAL DIRECTOR'S 8I1GNATURE ‘ADDRESS

Kriegshauser-4228 8.Kingshighway Bl.

DATE REC'D BY LOCAL R'S SIGNATURE ~ 25, q
Mm bu &
K u (Licented Embalmer’s Ststement on Reverse Side)

P e




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. ,

working under my persona! supervision.

Student sesae vassnas cresnenss wevrassasunens
Student Embalmer

Licensed Embalmer No j ¥/ /

P. O. 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 this body is not embalmed, fact should be so stated above. . .
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