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STANDARD CERTIFICATE OF DEATH State File No vOJol

55& DIST. nogj_g_ PRIMARY REG. DIST. m_. resinears No. 3.

. Mo, 300
., 10.48

FILEDNOV 22 1954

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: rexidence befors
a, COUNTY a. STATE b, COUNTY T i o
. MO. 34 ."é& '.'J' v
b. CITY (I cuteids eorpurate Limlts, write RURAL and give c. LENGTH OF [l ¢ CITY wlthin
OR townshio}| STAY (Ia this place) OR . :m Bamm
i TowN . St.Louis f Town St.Louis Yo
d. FULL NAME OF «f got in b I or & ion, give sirest address or loaation) . STREET (1f rzrl, give location}
HOSPITAL j ‘ADDRESS
INSTITUTION- 4219 North,llth,St. q 4219 North,llth, Street
3, l;ll-:%ﬁs OEIE 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dasy) (Yean)
(Typeor Print)_ Certrude V. {(Kléin'(Kleindienst) oeAmi Nov, 4,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARIED, s ‘DATE OF BIRTH 8. AGE (In years| i oooem 1 1EAR | ¥ WOER u mna,
WIDOWED., DIVORCED (Specity) laat birthday) |Mordhs| Days ] Hours | Min.
F. ‘| w, Single o Aug,3,1890 R |
w:‘.’ nl;.lil’.!:tl; nolg‘cgi":mon u(jtil::n;d-tuk, 10b. KIND OF BUSINBSD%QT H‘f M. BIRTHPLACE (¢ 00 vt Suute or Poraign Coumtry) €] 12 cgl?r}%r'}?':w"”
At Home St.Louis ,Mo, y,S
‘ISa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
.S K i i - L Ell j4;==========ﬁ= =
I5. WAs DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 80, 07 unknowp) | (If yws, slve war or dates of sarvice)} NO. .
No. Nope Louise B,Klein 4219 No,llth.Street
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onscouseper { 1. DISEASE OR CONDITION - NSET AND DEATH
1 \ine for (a), (b), and (o): | D'RECTLY LEADING TO DEATH® (y) _ %« -

% This does not mean ANTECEDENT CAUSES

tA¢ mode of dying, such
of Beart foflure, asthenia,
de. It means the dis-

Merbid conditions, if any, gbm DUE TO (b}
riuzoﬂucbwcmmefa
the underlying catse last.

DUE TO ()

case, injury, or compli
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the discase or condition couring death.

S5t ofun
J

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A). AUTOPSY?
TION
- ves (] wo [&F
21a. ACCIDERT (Bpecily) 215. PLACEOF INJURY (s.g..incrabont | 2lc. (CIJY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastary, stress, offioe Hdx..st0.) .
HOMICIDE - ] & Lan_r—
21d. TIME (Month) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY J— = | woRK AT WORK -_— y %3‘:(
2. [ hereby that I endcd the deceased from Z%Z_ﬁi 1080, 1o , 1957, that I last saw the deceased
alwe on , and that death rred at ©250P m. , Jrom the causes aud on the date staled above.

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

Z24a. BURIAL, CREMA-
TION, REMOVAL (Spests)

Burial

. NAME OF csmmav OR CREMATORY
Calvary Ceueter

l 6-54

DATE REC'D BY LOCAL

NGV 5

1952
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23b. ADDRESS -E )

244, LOCATION (Oft3s town, or county)

L DIR TP
(TR

- | 23. DATE SIGNED

1954

St.Louis,Mo
3 SIGNATURE

(Btats)}
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STATEMENT BY LICENSED EMBALMER

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

by me, OF BY Lo reiiiiiireiiiiiecaitiemaiteiccccerrer et i itsaa s asaa s . . Student Embalmer No.oeveeenn-...

working under my personal supervision..

Student....comeorosoraaiiiiaiiiiia e ezaraaaeras
Signature of Student Embalmer

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).

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

1€ this body is not embalmed, fact should be so stated above.



