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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT'RECORD

' @IRTH NO.

FILED MAR 151954

DIVISION OF HEALTH OF MISSOURI

State File No.

6428

THE
STANDARD CERTIFICATE OF DEATH

s, orsr. w0, _ 318 ernany axe. orsr. wo. 1O revisrars o SOB3,

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsssed lived. I instltution: residenos before
a. COUNTY a. STATE b, COUNTY _‘ndinimion),
_ MISSOURT 2 )n
b. CITY (I outeids corpurste Umite, write RURAL and rive ¢t. LENGTH OF ¢. CITY I within Limits MT_
wrsbip) ¢in this place) OR . o Geridene aritain it of

TowN  S5t, Louls, Missouri gfﬂ yrs TOWN St. Louls Y= [

d. FULL NAME OF (I pot in bospital or izstitution. glva sirect 3ddrem or location)

(If roral, give location)

(Yeu, a0, o7 ynknown)

(I yes. glve war or dates of sarvice)

16. SOCIAL SECURITY
NC.

. STREET.
HOSPITAL OR ADDRESS
INSTITUTION. §t,, Anthony Hospital J/,S 4266 Meramec Street
3.DPJEACME OEFD a. (First) b. (Middle) ¢. (Last) 4, Dé}-E ) (Month) (Day) (Year)
{ Type or Print) EDMUND H. .KLEIST peaTH Mar.4,1954
5. SEX 6. COLOR OR RACE | 7. \wiAD%%ED g‘li\\:'oEgcl‘éSRRIED, 8. DATE OF BIRTH 9. AGE m:l::)‘" J tvoER ID'rm IF UNDER U KRS,
) ED (Bpecify) ; s ooths| Days | H Min.
male white . "*Fidower 2| Aug.18,1880 ] l =
10a. USUAL 2&?”",‘:“2:‘ (Givoktnd o work 100, muo‘ OF BUS'NESSp?féT IN | 1. BIRTHPLACE (0o 0 seate o Foreign Countey), 12, cm%p; OF WHAT
retired druggist retail druggist St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Klelst ) Loulsse Rotten Emma Hartmann Kleist
IS, WAS DECEASED EVER IN i.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (a}, (b), and (<)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
e, It means the dis-
ease, infury, or complice-

DIRECTLY LEADING TO DEATH® () _

% o cacdral
DUE TO (b é" .

ANTECEDENT CAUSES hd

no no none Mr. Vernan C. Kleist 4266 Meramec St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnseumper | I. DISEASE OR CONDITION : ONSET AND DEATH

Morbid conditions, if any, giving
rise Lo the above cause () stating
the underiying cause lost.

Reercer Neoof Acseae

BUE TO (c)

tion which coused death.

" Conditions contributing to the death but not

11, OTHER SIGNIFICANT CONDITIONS
" ——"
related to the disease or condition causing death.

15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ™ —
—— ves L1 wo (3

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm. faotory, sireet, offios bidg., ave.)

HOMICIDE ——— ———— s v
21d. T(I)NF!E (Mouth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR? D

WHILE AT NOT WHILE et L/
INJURY — a | "work (] AT WORK, o

alive on

2. I hereby certify that 1 attended the Jecensed Jrom _\ZL”_, Iﬁ_r.i, to _%&, 19.:‘;_(, that I last saw the deceased
._BM_, 19 Fand that death occurred at 42 30 P m., from the causes and on the date siated above.
7

‘5 M (Degree or title) BW‘:'B(S z &ﬂ

23¢. DATE SIGNED
35 x50

24b. DATE a Jﬁ

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Offy, town, or county

(5tate)

Flmovar e Mar.6,1954 ,l Sunset Burial Park St. Louis County, Mo.
DATE REC'D BY LOC.EL 1 RS SIGNA - 25. FURERAL DIRECTOR'S S| GNATURE ADDRESS
| MAR 6 19§E ) ,&i )ﬁ—]'p'eiderwieden F.H.Inc.,.‘£9_36 St.Louis Ave.

(Licensed Ernbalmer’.l;Su!emt on Reverse Side)




*WM*d%Yo1 11

T ——————————— m—
—————— —
- - L. — . - - . - - s

STATEMENT BY LICENSED EMBALMER

L}

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

, Student Embalmer No....éﬂ'

L2 ¢ LT 3 -

working under my personal supervision..

Licensed Embalmer No..._ﬁ.z.
P. O. Address.,(%

Student........... 088 By s
Signature of Student Exbalaer

e
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.

r

ta




