v THE DIVISION OF HEALTH OF MISSOUR!
-5 Mo.200 STANDARD CERTIFICATE OF DEATH I (810 |

e ‘L’;EfDH §,EP 8- 795:3 REG. DIST. m._& PRIMARY REG. DIST. N-M Kegisirar’ Nu"/-i"\m‘s ......

g2 O S PiacE or oEaTh Z USUAL RESIOENCE (Where decsased lived, If tosiliation: raiience bofors
& COUNY 54, Charles * STATE Missouri b COUNTY S | Chartse
b. CITY (It cateide torpurate limits, write RURAL and O LENGTH OF-f c. oy 4. Is Residence within Lmits
tow: ] oo} N
ToWN "Rupral" St.Charles . owy  "Rural A / =Yg
d. FULL NAME OF (If not ia howpital or lastitation, cive streat address or {fuien) || o, STREET (1 rarul, ghve Iocation} O D
HOSPITAL OR N ADDRESS .
stitution  Dardenne Boat Harbor Dardenne Boat Harbor 2
3. NAME OF a. (First) b. (Miaale) e, (Last) 4. DATE (Mmb) (D )
DECEASED .
v o Pring) Arthur George Klein DEATH 1553
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH S. AGE o el ;‘r TGR | TUK | ¥ G 1 Wi,
. { ¥, t ‘| Mo Dayv | Hours } Min,
male O | white Bivorce "2l 8/3/1886 87 1 8" 251"
10a. USU UPATION (Qlive kind of work | 100, NE . . -
"L IEA S RIRNTy | O KNP OF BUENES ORI | T BITHAACE iy s e o e oo | R SIEEEROEWHAT
____Carpenter Building Belleville, I1l. /
138, FATHER'S MAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Jacob Klein Elizabeth Baumager Unknown
I8, WAS DECEASED EVER IN U.S, ARMED FORCES? [16. SOCIAL SECURTY | I7. INFORMANT' S STGNATURE OR NAME ADDRESS
. 0f unkpown! N war or datss of service) . '3
NG? ™ I}Jnknown Pete:. Gaerdner Belleville, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauscper | 1. DISEASE OR CONDITION Due to gunshot $Wound + ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

Iine for (a), (b}, and (c)

ANTECEDENT CAUSES
g e self-inflict
the mode of dying, such | Morbid conditions, if any, giing DUE TO () fcted
as heart faflure, asthendo, | Tise to the above cause (a) stating

ete. It means the dis- | Che underlying cause lugt.
eare, injury, or complica- BUE TO (c)
tion which caveed death. | il. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reloted to the disease or condition causing death. v
19a. DATE OF OP'IE'IRO‘H HWb. MAJOR FINDINGS OF OPERATION . x 20. AUTOPSY?
) L£F7& ves (1 wo [

21a. SA%CIFDEENT { 2lb PLACE OF INJURY {o.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SuICIoE Sulcide ﬂggalgwwlm St.Charles, St.Chas. Missouri
21d. T‘J)%E {Month) (Yn.réS (Houn) 21e, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

INJURY 8-2 -33 . W%Lgl“” ug::;;:@ self-inflicted

2. I hereby certify that I mgwgawna }iv"om , to __8__29_‘5_3 19, that I laat 20w the deceased

‘alive on , 19 , and that death occurred at I_‘_ﬂ m., from the cauaaa and on the date sfated above.

7 g 25 (Degros ot title) | 2. DATE SIGNED
240 BURIAL, CREMA- | 245DATE 24. NAME OF CEMETERY OR c'aema% 24d. LOCATION (Olty, town, o7 coun

REMOVL e | 8 /20 /53 Walnut Hill Cefetyry], Belleville, Il

DATE RECD BY REGISTRAR'S SIGNATURE 3 g ! RPETPR 8 B1GNATURE ADDRESS

221 Belleville,Ill.

WRITE PLAINLY-—-USBING UNFADING BLACK INE--MAKE A PERMANENT RECORD




ty

wh ™

. by, R .“.”\."-.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by e, Or By L. e iieeeeeeeeieeeeeieeesaeaaaes » Student Embalmer No...................

working under my personal supervision,.

Student ..oooiii e raaaaa s +  Signed. N o "Tarobeboth:

Signature of Scudent Embalmer
Licensed Embalmer NoT—=7.... % ¥ .°
P. O. Addresa /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




