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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BiRTH WO,

FEALTH Ur
STANDARD CERTIFICATE OF DEATH

V0 F
£
REC. DiST. Ma PRIMARY REG. DIST. mé_gﬁ_‘_. Registrar's No 2"

- <1bd<

Siate File No.

1. PLACE OF DEATH 4

& COWNTYs+ Charles

2. USUAL RESIDENCE (Whers d
* STATR1 asourt

remid

d Lved. If L befote

b. COUHTYJt Ch&l‘l * acliniesion),

b. CCI)T\' (1 oatside corporate limits, write RURAL and give c. l;rENmeril. nEF‘ c. cg’g (I outalde corporate Umits, write BURAL and glve township) ? o
tewnahip) ( 3l
TOWRur gl- Callaway i yearsi TowRural- Callaway % }
d. FULL NAME OF (If not in boapital or & joq, give street addrem or loeation) d. STREET, (11 rural, ghvs location) -
HOSPITAL O i ADDRESS
INSTITUTION 5 _mil L of Wow Mallsg
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) J OSEDH Henry Klein peATH June 9 1952

5. SEX 6. COLOR CR RACE | 7. M]AD%%ED. EWEEC"E‘SRR]ED'
., (Bpecliy)
M w M"z’arr ?e d ]

o CHOKR | YEAR

el

8. DATE OF BIRTH 9, AGE (In years

March 21, 1896' “BE

5.;'?;7 "Min.

10a. USUAL OCCUPATION (Qwekindof wark | 10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Btats or foregn country) 12, CI'I;ITZEI;OF WHAT

Hne for (8), (b}, end (¢}

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (8) dating
" the underlying cause lost,

*Thir doer not metn
tAe mode of dying, such
ab heart fallure, asthenin,
ete. It meons the dis-

eate, infury, or complice- DUE TO (¢}

_ﬁ§;=é;4zdla_

Parm or | Stock Farm o | Austria USYURY
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Klein | Magdalene Wolf Wilhelmina Kleln
:3. WBEE&EP E\(III;:R ImaifiM&?ﬁ; 16. SOCIAL SECUR:;I‘J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
L] " 488 -26-6/97 | Mrs Joseph Klein
| CERTIFICATIO INTERVAL BETWEEN
ooy | o o cotprron, 2 ; ———y)-. G

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dirense or condition cansing death.

tion which caused death,

19a, DATE OF OPERA-.| 195, MAJOR FINDINGS OF OPERATION < o \ 20, AUTOPSY?
TION p‘
] * ves (1 wo 147

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.x.,inorsboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY} - (STATER)

SUICIDE boma, farm, factary, strest, office bldg., sta.) B -

HOMICIDE : i
21d. TIME tMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT 5] NOT WHILE
INJURY - = | “work AT WORK )

2.1 hereby ¢ that I atiended the deceased from M I&ZZ to . 195> that I last saw the deceased

alive on , 19.5° 2 and thal death occurred ot m., from the causes and on the date stated above.

Zc. DATE SIGNED

2e-p &S

u BURIAVL CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Clty, town, o county) Btate)
B o 6/11]52 Concordia Cemetery ' |St. Louis, Missourdi
DAJE REC'D!BY LOCAL 5 RSSGNATU 9-05"25_ FUMERAL DR cron's SIGMATURE .1" APP'ESS
W s By R S, s Wty W iy eile M
G icemeed set's Statement on Reverse Side) ' J v



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 .. ...

Studant Embaimer Ne.

working under my personal supervision.

Signed

Signed...ceearercriiiiiiareriaanennianans sreeer ' - Licensed Embalmer No
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.}

If this body is not embalmed, fact should be so0 stated above. 7




