No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 21 1954

BIRTH NO. REG. DIST. wO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. ma Registrar's No,

31941

Statr File No.owoismmemsivms messins manmoscs

8393

L. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers decessed lived. If ingtitction: residance before '

a. COUNTY STATE b. COUNTY sdmission).
- . TT1linols
b. CITY (f cuteide corperate timits, write RURAL and give c. LENGTH OF || . CTY 4. 1i Beridence withtn Iimits of
om . St,Louls, Mo, “m7|STAVesesel S0 E. St.Louls SRR
d. FULL NAME OF (If aot in baspital or lnstitation, give strent address or lowtion) o STREEF (If raral, ghve location} - /.2 *
HOSPITAL OR . ADDRESS
INSTITUTION.  Tutheran Hosplital 320 N, 63rd St. 3.
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day)
DECEASED . -
(Typs or Print) Fred T, Klein 7| oeamm Sept. 11 195
8. SEX O 6, COLOR OR RACE | 7. MIADRORIED l;EVgR MAR{?IED 8. DATE OF BIRTH 9. AGE (Inﬂ;n l:o::: 1 AR | o UnoER M ms,
RCED birthday, B My
ale white Arried Feb.20,1897 |57 i
108. USUAL OCCUPATION (Givekind of ork | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (oo 0i scate or Foraign Country) 0 12, CITIZEN OF WHAT
rréngmlﬁtédﬁuﬁnlmmmﬂml 01 1 DUSTRY Mi s SOHI‘.'L COUNTI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBANDG'OR WIFE

Frank Klein . | unk

-15. WAS DECEASED EVER IN U.S. ARMED FORCES?

TpE "f'!ar"-‘la °W"a “"K""

16. SOCIAL SECURITY
NO.

Bertha Klein

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Bertha Klein 320 N, 631'-(1 St faSt.Lous

18."CAUSE OF DEATH

. Enter only anecause per

line for {a), (b}, and (¢)

. *This doer not mean
the mode of dying, such

DISEASE OR CONDIT!ON
IRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

ZCAL CﬁRTIFICATIOZ INTERVAL BETWEEN
Ty OMSET AND DEATH

2-/ - Ja.

Morbid conditioms, if any,
rise to the abooe couse (a) ataﬁnq

,WMWMZL

WW‘
» e

as heart fallure, asthenia,
cle. It meons the die- | 4 underlying couse ot [~
ease, infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS W
Conditions contributing to the death but not '
. related to the dlacase or condition cousing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ W 2. AUTOPSY?
/ _TION 24
72/7 /.| der _ ves [ wo
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.g..1n orabout | 21, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boms, larm, fastory, strest, offics bldg..eve) . .
HOMICIDE - )
Zld TIME (Montk) (Day) (Yewr) (Hour) 2ls, INJURY QCCURRED | 211, HOW DID INJURY QCCUR? .
’ WHILEAT[ ] KOT WHILE .
“INSURY , o | worK AT WORK , 15 ‘-f)(
»l here th I aitended the cmedjromw_é / /P B‘S_'l o ,7 ,/ £, IQ\F}Z, that I last eaio the deceased
ali that death occurred at m., from the ctiigys and on the date stoted above.
a8

%%,///4/

O i

EY%

?Aa BURIAL CREMA— 24b. DATE 24c. NAME OF CEMETERY. OR CREMATORY | 24d. LOCATION (Oity, town, of county) / ABtateY
9-15-5’-!- National Cem, . Jeff ,Brks., Mo. :
DATE REC'D BY L%CAL R . . w% % D'“ﬂfﬁéz’éf‘ﬁzﬁnef ADDREAS
SEP 1.3_1954 ; to.,

1




Dr. E. H., Cason 3606 Gravois

. Pr,. 6-0568
Je 3 5858

- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo+ LT 3 , Student Embalmer No.............

working under my personal supervision,.

S.tudent ................................................ Signed W%’Lf? ..................

Signature of Student Enbslner
Licensed E Imer No.”Z ;"'

& 32—

P. O. Address &/ . .: {
/ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
-to comply with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is-not embalmed, fact should be so stated above.




