THE DIVISION OF HEALTH OF MISSOURI 29680

.5. No.300 o i
 ees |1 SEP 5~ sgis STANDARD CERTIFICATE OF DEATH Stote File Nomeresmposgo
. 0. Y
. BERTH NO. REE. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegisiror's Na._.'z.gg..g .....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. M 1 id befoi s
a. COUNTY : a. STATE b. COUNTY adinimion!,
e o " Missouri
b. CITY (I outelde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY {1 outslde corporsts limits, write RURAL an.J give township)
OR rownebip) | STAY (ko this place) 3 7
2 oW St Louls 9 T°‘"”_Ilnijte:tsi_ty_ci_t;L _Q_
: . FULL NAME OF
. .8 d TLLNAME OF at 5649‘%54?&“ wive streat addross o7 loostion) ADDRESS (H rursl, give loeation}
Q INSTITUTION Bethesda Haapital 608 CanterburyDrive
a Okt o (First) b- (Miadle) ¢ (Last 4. DATE {Moath)  (Day)  (Year)
H {Typeor Print) BVBLYN XIEIN DEATH Aug 20 52
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.‘%‘0}' v ]37 9 AGE (n years| ¥ Den ) vEAR | ¥ tmOEN 0 0.
- : WIDOWED, DIVORCEL' (8pacity} . ) Mmh-, Days | Hours | Mia.
. Female White 83 |
. m:;n USUAL gtn:fgp'alm “ﬁw.::n:dnul; 10b. KIND OF BuSmESSD%FStT g«; 1. BIRTHPLACE  (1i)+ oad State or Foreiga Cosstrm) 12, c&'ﬂ%ﬁ?’: WHAT
. & At Home Fountain Spring Canad@a” U.,S5,A.
N < 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unknown 4 1 e ]
=) 5. WAS DECEASED EVER IN U.5. ARMCD FORCF.‘S? 16. SOCIAL SECURITY | 17, INFORMANT' 5 5)GNATURE OR NAME ADDRESS
; (You.t0, 07 unknown) | (U yes, rive war or dates of sarvice) NO.

No No Charles
18. CAUSE OF DEATH MEDICAL CERTIFICATIO + ] AL BETWEEN
). DISEASE OR CONDITION - - plonl Jd ousg DEATH
K foe tay Tor g v | DIRECTLY LEADINGTO DEATH®(g) &Mz‘g ottt : : ! A$
tocs mot mean | ANTECEDENT CAUSES
g of dying, ek | Morbid condltions, if ang, DUE TO (b}
afiure, astheata, | rise fo the abore catse (a)
mens ihe dig. | A€ saderiping casae last.
) X rv,wmpuw- DUE TO (c)
= wfRyY* coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
g N related Lo the disease or condition causing death.
ta Wi $R1.RTE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
AV BN TION
= . vos [ wo
@ [l 218 ACCIDENT | cBoectty) 21b. PLACE OF INJURY (g Incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
= I;m(;ﬁ:lC)IEDE ot larm, [sstory, street, ofios bidg..siel ) ey i . ot
g 4. T‘E}E (Meath) " {Day) (Yo} (Oesn | 20e. INJURY OCCURRED | 2i1. HOW DID INJURY OCGURT :
) INSURY S -y W yf-iy _ : : gR!0
2 |22 I hereby certi mu:mmm:u:% o & = 21D _, 198 E-ihat 1 last eaw the deceased
g  alive on __'_"_’ , 18 , and that death occurred at ., Jrom the eauses and on thgflate stated above. |
E - {Degree or4ltle). | 23b. ADDRESS L J ’ 2. DATE SIGNED
274 9 550 Hhor f-30 L
k . agzn da\}. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Biate)
4 ) A -
g ehoval ot | Aug 21:52 | Mt 0live Cemetery
DATE RECD BY LOCAL ISTRAR'S SIGNATUR ) sFUMERAL DIRLCTOR'S SIGNATURE ADDRESS
Il auG 201952 o, . (S . 572/ - |

M ( ‘s Scatert ov Rewerse Side)




A

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, of by

....... Student Embaimer No.

working under my persona! supervision.

Student ...caviecrussscssensessanresannanna

Student Embaimer

Licensed Embalm

P. O T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so stated ubove.

|~
!




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.5.135
—8-43

‘I XITB17

THE STATE BOARD OF HEALTH OF MISSOURI g é w

State of e ' BUREAU OF VITAL STATISTICS State File No
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... 922....
On this day of , 194, before me appears
o Who, upon . oath, states that the original record of dt;i::}l':
Evelyn Klein . i’flﬁ.;‘i 8-20-1952 , 19 in the State of
Missouri, and which was filed at.....cccooereeeeceeeeeeeeennne on , 19 , should be corrected as follows:
Ttem No........§ .................. should read......... Jan. 14 1899
Instead of. Unknown
Item No..9 . should read.... . 53 .
Instead of. ; 4 About53 ¢ g
Item No should read :
Insteadfof,- .
ltem{’ﬁ .......... S 5 houid read
Instead of.__... : e S i D B i
Item No ........... ShOUIA TRAL e ettt a b covs ettt s 02 semn s et s e Taeme s mbees s brnmesnemnmner s etmen
Instead Of . et ettt e e e - JOOUSOTU—
Item Now..ovociececce should read . reetbrm et e b e
Instead of.
Item Nowooooooe should read................ et ettt ettt e ettt et e et saassaee

Instead of....

Item Nowoooee should read.....

Instead of....... e eeemeemem et e e e nnn 2 anann

The above is true to the best of my knowledge, information and belief

{SeaL) . Affiant ... :

Subsx:ribed'and sworn to before me this._.__.. [/ ................... day o

-4 3

My Commission expires.......~=







