2. I hereby zfy at I atlended the deceased from 18 , to I&ﬁ. that I last saw the deceased
, 194°% and that death occurred at _éA'_. ., froM the causes and on the date siated above.

s o300 - THE DIVISION OF HEALTH OF MISSOURI 134
- Mo, e
o o l HLED AUG 20 .75 STANDARD CERTIFICATE OF DEATH State File No.. o
! BIRTH KO, REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. vﬂ% Registrer's No...... ?2_“_”_",___
, 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decowsd lived. If laatisation: residence bafore
a. COUNTY a. STATE Mo. b. COUNTY sdimision),
/7L — o2 o5
b. CITY (I ogtclde corpurats Umite, write RURAL and give c. LENGTH OF c. CITY . It Residence within Timits af
. . wrahip) [ STAY (in this place) OR . {pestpora
' TOWN 5t. Louis T "l vown St. Louis RS
. % FH(IJJS-PFI"“AH'LEOOF (I not in hoapital or institution, give street address or loeation) »: STREET {E rural, give locstion}
o | INSTITUTION. Bernard, Nurseing Home 6220 Nerthwood
A0 MORRI'S DAVID . KLEIN for o e
B { Type or Print} : DEATH  July 24,1953
4 5, SEX 6. COLOR OR RACE | 7. W\D%F‘z&g, gﬁgn rélsamsn. 8. DATE OF BIRTH ) I:GE o yeun]  wSee | Yean | o uwcen u axs.
. o (Bpecify) t onthe | Daya | H Min,
3 o White MarTt ed 7 | Nov, 28. 1874 i , |
10a. USUAL OCCUPATION (Gvekind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . ‘
R ¥ E (Gor st e o P Coner) | 2 STUEENOFWHAT
A ire Millinery New York State / A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
g P Herman Klein ] (?) Klein { not related)] Hilda Harris Klein
= igr WAS DE(;EASE:) EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S S[GNATURE OR NAME ADDRESS
‘oa. no, or yunknowa! (I yus, give war or dates of service) 2 .
3 ' ™| ,07-01- 690F Mr. Samuel Klein #4 Wood Clif Rd.
| 18. CAUSE OF DEATH _MEDI ERIIEIC.ATION . INTERVAL ;r.é::ﬁ'
-} | Enter anly cnsceuseper | J- 'DISEASE OR CONDITION ‘ * . ) X TH
Z  |linefar (s), (ty, and (¢) | PIRECTLY LEADING TO DEATH'(a) : 3 (@l
5 *This dots nat mean ANTECEDENT CAUSES - .
- the mode of dying, such | Morbld conditions, if any, gistng DUE TO (B)
j ar hear! faflure, asthenta, | rite to the abooe couse (o) stating
= ‘ete. " It meens the dis- the, underiying cause last. E . " ) . ,
o ease, Injury, or complica- DUE TO (¢}
% [l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _
e o Conditions contributing fo the death but not !
a related to the disease or condition cousing death.
tz || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2 TION ' E}/
= YES D NO
o || 21e- ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e., inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boma, farm, [astory, streat, ofes bldg., s10.) ]
Z HOMICIDE j vt ljﬁgo 0 :
g 2id. TIME (Month) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
J‘ - INJURY WORK AT HIORK
Z
<
2 || siGNA % () . (Dogreo oritle) | 23b. ADDRESS o 2. DATE SIGNED
: - o Do | @M liu“,(_ A Yhylks
E %u auru.n‘I EMA- | 24b, DATE 24&. NAME OF CEMETERY OR CREMATORY m LOCATION (Cty, town, or county), LN
7} c ‘
; FEdEV&IggL“ 7/6/53 B. Nai Amoona _N.N.& SOUTH ROAD

25. FIJNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL

JUL 25 jq5%

Tl Juithnd

([_cuued Embalmer’s Statement on R

4356 Lindell Blvd
Side) R | -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY MM, OF DY ittt i aiasie et rea e eaamrerietaeaeceiatesesaseasaaeananaaes » Student Embalmer No.............

working under my personal supervision..

Student .....coonn i iiiieieas
Signature of Student Embalmer

T

Licensed Embalmer Nd..7. 7 .77

P, O. Addres#.ﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 embaimed, fact should be so stated above.




