o. 300 TR . e
‘o 48 HLES: AUG 6 - 1958 STANDARD CERTIFICATE OF DEATH State Fite Nowmm s 2 O
/ o8 -
' BIRTH NO. REG. DIST. MO. ___f,) { 2 PRIMARY REG. DIST. %0, .~ 220 Registrora N-.Mb......
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whes decwsed lived. If lostitation: residenos bafors
. COUNTY . . STATE b. adeninsion:
\ 2 St. Louls . Missouri WY ot , Louis
) b. CITY (I outside sorpurate timita, write Rum;udgin . LENGTH OF ¢, CITY (i ouwide corparsta limits, wrise BURAL cive township®
OR thn.u-gheﬂ OR
Town Des Peres voaryp - Towl Dos Peres
d. FH%SLPIN‘FAT.EOOF (It not in heapital or Institution, clve sirest address or loostlon) K .AS.SI'[?;ETSS : af runl, give batieny L/
sTiTution Manchester & DesPeres Rd_.h Manchester & DesPeraes Rd. ..
3. NAMEES OF a. (First) b. (Middle) c. (Last) 4, DA}'E (Mouth) (Day) (Yesr)
(typeor Piney VALENTINE Je - KLEIN DEATH July 28 1953
5. SEX 0 6. COLOR OR RACE | 7. Mﬁ)ﬂg?lED. r&-:vsg&sngf&)/ 8. DATE OF BIRTH 5, ':\“GE o yuare| ¥ mom 1 Tus | ¢ woen u ws
] nl Hours | M.
Male White | Marriod Aug. 24,1873 | ‘%8 R
10a. "5"""‘-2&?2";‘“0" uﬁwmﬂ 10b. KIND OF BUSINESS OR 'ﬁ‘\; 1. BIRTHPLACE () vat seate or Torsiga Commtsy) (] % cgu"r{%';‘t?': WHAT
PaPmMor ) Own Farm Des Peres, Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jos. K. Klein : | Barbara Voglker n .
I5. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
m-.nannku-n) t {II yus, wive was or dates of servies) NO.
o} None ..._ I,eca C,Klelin,71086 Kinas_burv-U Citw. .
18. CAUSE OF DEATH MEchAl. CERTIFICATION"““" T <-| INTERVAL BETWEEN!
| Enter anly onecameper | | DISEASE OR CONDITION g - e e SSET MO DEATH,

line for (a), (b), 804 (c) DIRECTLY LEADING TO DEATH® (4

*This does not wacks ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO. (b)
s heart faflure, asthenta, | Tiee to the above cause (a} stating |

de. It meens the dis- tA¢ underiying cause last.

core, infury, or complica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS:

WRITE‘Pi.Af_N'LY-—-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing o the death dut not
related to the discase or condition causing denth
t8a. DATE OF OPERA. [*190. MAJOR FINDINGS OF OPERATION Y S . | 2. AUTOPSY?
' . . YyIX ves [] wo [8
21a. ACCIDENT (Bpecity) 215. PLACEOF IRJURY (s.a-.toerebomt | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE +| bome, farm, [astory, strest. offos bidg..mie)} . ' . .
HOMICIDE _ . . :
21d. TIME  (Moathy (Duy) (Yea) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. oF o i mm.ur KOT WHILE i
TNJURY = AT WoRK - .
2 T hereby egrtify that I atlended the deceased fr ﬁg’ 4 mﬁ' that I last sow the deceased
- _aliveon 199573, and that death occu om the dawses and on the date stated above.
Zha. Sl / j (Degres b umo 2. DATE SIGNED
; Fele, i Golewy 2 24,2953
!Jl. BgERMl AL, CREMA- b DATE 24c. NJ\\IE OF CEMEI'ERY OR CREMATORY m mTIOH (Oity, t town,ot ¥} / (Btate) |
(Bpediy) - N
7/31/55 St. Poter's. Cemeterv Kirkuand, Mo,
DATE REC'D BY LOCAL | REGIST! : AAL DI REGTOR” 4 "SODRE $8
REG. -




3

STATE!V!EINI'I"_ BY LICENSED EMBALMER

.

1 hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer No.:

working under my persona! supervision.

Student ceoveecennaanes eteessresetaeaanne. Signed.... */%Mmu_n_“.w'

S5t d t Embal .
vir l'-" ' Licensed Embalmer No. f?ﬁ ‘3 9[

P. 0. Addrus_zng//wgg )

Note. ThenboveMUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




