1 TFE IAVIRAIUN Ur rRALIM U MDANAIRE i
.5, Mo,
“FUBMAR 29 195 STANDARD CERTIFICATE OF DEATH srriene 1 O201
e 818 2
! B1RTH MO REG. DIST. NO. PRIMARY REG. DIST. NO. _1003Rm';mr’: N e ieee merassamsasssrarasns
1. PLACE OF DEATH {2 USUAL RESIDENGE (Whare decessed livad, 1f lnntiotion: reidence before
0 a. COUNTY a. ﬁ'i'fé SouIi b. COUNTY admbsnion).
b. %};Y UIf outside corpurate limits, writse RURAL and give §T AIYENGH £F c. ng {11 outide oorporate limits, write RURAL and give townahip)
wosh; {in H
. Town St. Louis, Missouri ™" “l_toW 9. 1onie 2/.6 o
a d. F#(%‘IS-P?'I.‘A;AE OF (1f oot in hoapital or Institution, xive strest address or location)} ASJDRREE% (I rural, pive locatlon) j
3 iNeritotion St. Louls City Hospital #1 lc 3743 South Spring
g 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)
DECEASED " "OF ¥,
§ H (Typeor Pringy  WALLIAM L. KLEIN DEATH MARCH 7, Y952
ﬁ ﬁ %, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesrs| o troem 1 YEAR | F teben o pms,
. . WIDOWED, DIVORCED (Bpecity} lass birthday) Honﬂn’ Days | Hours | Min.
| 5 |male white | married . /- |August 9th. 1893 28 I |
- w:ﬁ?ﬁﬁﬁfﬂ?;ﬂ&iﬁ?mm 10b. KIND OF BUSINESSD%gTI'{l\; 11. BIRTHPLACE (Btate or forelen cuountry) d !Z.Cgﬂl'r:_ll'%h\lquWHAT
E Retiraed laundry Seleaman S+, Louis Uiagourd U, -G, A
< §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
1 NMeholaus Xlein 1813
o I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
- (Yea, no, or aokoown) (If you. xive war or dates of gervice)
= no no ~03--1533 .
| | 18. cause oF peaTH OR CONDITION INTERVAL BETWEEN
- K || Enter only onoconse 1. DISEASE NDITIO|
Z || e tor (a;'_ (‘:)’_ s ‘(’g DIRECTLY LEADING TO DEATH? (o
E *This does mot mean ANTECEDENT CAUSES s frey .
- the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
P o# heart failure, gsthenia, | rise Lo the above cause (o) stating e e e - U - .
= de. It meoms the dig- |- the underiping couse lost. - - - ; - AR =T -
o ease, infury, or complico- . DUE TO {c) _
P (iom which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS R
[~ Conditions contribuling to the death but not g i
g related to the dlsease or condilion cauxing death’
Iz -|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ..° -~ * . v S . 3’ - 20. AUTOPSY?
] TIoN l ves B we [
= . » No
- - . = - . " - "
o 21a. ACCIDENT (Bpeciiy) Zlb PLACEOF INJURY (ax,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) .(COUNTY) (STATE) ;
h SUICIDE . Lo home, larm, taatory, sirest, offics bldg., s1e.) Ry -~
z HOMICIDE .
g 214. TégE . (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
' WHILE AT[—] NOT WHILE 4
i INJURY - m. | “work AT WORK ﬁ X
; 2. I hereby cbrtify that I aliended the deceased from _3=5=52 19 to . 3=T=52 18 ; that 1 Iaat saw the decmscd
j i alive on _3=1=52 , 19 and ihat death occurred at 122 10Pm., from the couses and on lhe date stated above.
g 23s. SIGNAT) ortitle) | 23b. ADDRESS » .| B DATESIGNED
E y 7 eped - ?7,[ d Az 1515 Yafayette Avenue- - 3-T7-52

BURIAL, CREMA- | 24b. GATEC/ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ouy..’town.,or c_qunf.y) T (Bt
TION REMOVAL (Bpacity) : . - e
1 7 gt. Louia Co. Mm_ _
25. FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS

nry L. Weidemueller8303 Gravois

mnica HoR: '&GMR"R S SlGNAT:EE \m’—

- A JI‘I.I =
wg (L oanSlde_)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer MNo.

%‘.M/
StUdBNY sevenanrsnansrsvennas tresiraseanvns Sign

Student Embalmer
T Y A Lice Embalmer Ngt..... .é{ 4 p/
* - t ~
: P. O, Addres;d o A %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

H this body ‘is not. embalmed, fact should be so stated above. . C -

working under my persona! supervision.

G. (Failure to comply with

- -

Tee e . AN




