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PERMANENT RECORD

FLED APR 4 1052

" BIRTH NO.

[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ :31 8 PRIMARY REG. DIST. NO. 1003

State File No

11821

3187

[

Regintrar's No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If i : reakd beloue
a. COUNTY a. STATE Missouri b. COUNTY adsalaton.
b. CITY (11 cutuide corpurate limits, write RURAL and give c. LENGTH OF c. CITY {If ouwuids corporsts limits, write RURAL snd give townehic?

R . wwrship)| STAY (i this place)
TOWN St. Louis yrs. TOWN St. Louis 2 /S
d. FULL NAME OF (If not in boapital or i cive strest ndd or losation) d. STREET (If rural, give bocation)
HOSPITAL OR . ] ?DRESS Z
INSTITUTION St. Anthony Hospital ] 4266 Meramec Street

3.DNEACME OFD B. (ilﬂt) b. (Middle) ) (L-‘(Lﬂt) 4, Ds;g (Month) (Day} (Year)

( Type or Print) EMMA KLELST peATH  March 2 2, 1953

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH wi 2 AGE {Io years| # DoER ) TIAR | & towoen w s

. 'b!lDOWEQ, DIVORCED (Bpecily) - last birthday) Manﬂul Days | Hours § Ain.
Femna le White Harried 7 Oect. 2, 1882 70 I
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE < U 3

dote during moet of working Ufe, sven If '“") DUSTRY {City and State or Forsign'Conat1y) '2(:&[1“%%'?"0': WHAT

st home household St. Louis, Mo. Usa

132, FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF WUSBAND OR WIFE

Edmund #. Kleist

- {[. Eater only onecaase per

Henrv Hartmann dE1izgbeth Horst | mdmunG . e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no,or unknown} | {If yes, xive war or dates of sarvios) NO.
no none E.H.Kleist, 4266 Meramee St. .
INTERVAL BETWEEN

18. CAUSE OF DEATH
line for {a), (b), and (¢)

*This docs not mean
the rmode of dying, such
aa heart faflure, asthenia,
de. It meana the dis-
eare, infury, or il

MED[CAL CERTIFICATIO
1. DISEASE OR CONDITION m OJ
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbid conditions, {f any,
rise to the above cauke {a)
the underlping cause last. *

W

fng OUE TO WJL
- F

DUE TO (o)

ONSET AE DEATH
*

W%‘._MJ_

fion which caused decth, | 16. OTHER SIGNIFICANT CONDITIONS . Ce PCW Lo ot
Cemditions contributing o the death but not /D"‘"-’ .
related to the dizease or condition causing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A . - . 20. AUTOPSY?
, TION — o :
. - ves [ wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg..fn orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofies bidg.. vie) — ) . -
HOMICIDE — =
210, TIME (Mooth) (Day)- (Year) GHouny | 206, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. & |maLEAT ) NoTmHRE .
INJURY . AT WORK - . . Y2 00
22 T hereby certify atiended the deceased from M_Z?I‘Q o , 108l), that I last saw fhe deceased
alive on , 1 ? and that death occufred at 3345 A ., from tHe causes and on the date stated above.
zaa.sfa REg (J .~ (Degrooor title) ym—sﬁg
W= "’-’“"’J/ A

zu BURIAL, CREMA-
, REMOVAL (Boaelfy)

E emoval

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A

DATE REC'D BY LOCAL

MARZ 4 1955

2b. DATE 24c. NAME OF CEMETERY OR CREMATORY and LOCATION ( 3
M e : ark . T
'S SIGNATURE - 25- FUNERAL DIRECTOR' 8 $)GNATURE L o PYTY

E1DERWIEDEN F.H.Inc.,1936 St.Lcuis Ave.

s Statetnett on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

: , Student Embalmer No. N
wotrking under my persona! supervision. '

...... N sos Wai. L Lot

I.lcensed Embalmer No f// 72

P. O. Address ﬂ fd«v‘-‘-" )

Student ...uasvs

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the shove constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be 5o, stated above.




