THE DIVISION OF HEALTH OF MISSOURI
P e300 LED APR 12 195 STANDARD CERTIFICATE OF DEATH s e e U260
'|RTH NO. - REG. DIST. NO. PRIMARY REG. DISYT. NO. .]_0_0_3 Rlﬂllfl‘ﬂleﬂn 3917 i
1. PLACE OF DEATH 2. USUAL R ENCE (Where decessed lived. If institution: residence befors ‘

a. COUNTY . a. STATE ﬂ b. COUNTY ad.wimion).
P d /-\
b. C!TY curnu to’ Ilmiu ta R ive ¢. LENGTH OF ¢. CITY (U outside ag te Limiyy, write Ummd" mmh.ip)
!o"l!lhip) STAY (in thia place){l OR /W/&) 3 9
il /7) V] 4’/@5 _ TOWN VS
o. FULL n‘m’zoﬁ’u bt ia bydpial or Instiogtt ,_ ; of locaglont || d. SJ&EE‘S '%dn phvs losrion) /U
14 /?} Caaiiozd 707

3. NAME OF

NAME OF b. (Miadie) ' W 4. DATE {Month)  (Day) (Year)
(i a oe_ 3/23/52 5
7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A9 AGE (In years| # OOGR | 'rm " WO u s,
WIDOWED, DIVORCED (Bpagity) } Mond-’ Hours | M,
Married / |Apr. 29, 1893 '
10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8
- 0 ORI, tate or forelgn sowntry) d |ztgrrlzg§?l=wmr
i Janitor -- St. Louis, Missouri
I!ISQ.‘FATH[R'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Unknown Unknown 1 Helen
X :‘5{ WAS Dsfksaszu E\(.'Il;:R m‘i U.S.ARMdED ?RCE‘? 16. SOCIAL SECURITY | 17 INFORMANT' S SI1GNATURE OR NAME ADDRESS
. 4 OT DOw] . ivea war or dates of servies) .
5 | 86-16-1872 |Helen Klein--1913a Shenandoah
Aayr
w 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-  Enteronly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

«Thia does mot mean | ANTECEDENT CAUSES @A’W 0— Z ,

ihe mode of dying, such | Morbid conditions, if any, gbiﬂg DUE TO (b)

aahmr!fallun asthenia, rise to the above cause (o) stoting .

ﬂ It means the dis- the underiping cause last. @ ) i ! - __4 v :
} cdu,_in_furﬂ.or ol DUE TO {c}

tion hich caused death. § 11. OTHER SIGNIFICANT CONDITIONS i

el

Conditions contributing to the death but not .
related to the disease or condition causing death. /
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' S 20. AT
TION .
: . vis M wo []
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY {s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, Iarm, fastory, street, office bldg..e%a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te'r|NJIJR‘( OCCURRED | 21f. HOW DID INJURY OCCUR? W/
WHILE AT ] MOT WHILE . . . 4
INJURY WoRK AT WORK - ‘
- £ .
22, | hereby certify that I altended the deceased from , 19 , to , 18 , that I last saw the deceased
alive on , 19—, and that death occurred al M m., from the causes and on the date sinted above.
. SIGMATURE e "% _(Degres or titte) /| 23b. ADDRESS 2. DATESIGNED
W %MW s Foo Clarl ... s 2g.52
28a. BURIAL, CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or county) '/(B_t&\e)

TION REMOVAL {Bpwolly)
Burial /4
DATE REC'D BY LOCAL

MAR 28 1955

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

3/29/'32 New Picker Cemetery |St. Louls, Missouri:

25. FUNERA| DIIIEC OR' 8 51GNATURE ADDRESS
%(/f M. 363l 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 by oo

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

working under my persona! supervision.

Student (siensecanaseesana saserevasvrarar s

the 'above constitutes grounds for revocation of license.)

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




