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FLEUVULEL 19 1954

STANDARD CERTIFICATE OF DEATH E State File No..

REG. DIST, mﬂz PRIMARY REG.

Jddd

TR T,

Regisirar's No, J 74.1

. Enter ofly onecause per

‘ede.

BIRTH NO. DIST. NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived, I lustitution: residencs before
a. COUNTY . 8. STATE b. COUNTY drcimion).
St. Louis Missouri St. Loufs
b. CITY (I cutcide corpurste limite, write RURAL snd give ¢. LENGTH OF c. CITY y— 7/ 4. Is Nestdence within limits of
OR Y OR 3
Town Kirkwood o) SPYCRNEYl oW Kirkwood - y T ITRTGT
d. FULL NAME OF (1 oot in bospltel or i ion, wive strect address or location) . STREET (It rurat, ghve location)
HOSPITAL OR ADDRES
wstitution 512 Couch Ave, 512 Couch Ave.
SDNEACNE‘EE%FD a. (First) b, (Mlddle) ¢. {Last) 4. DS]F'E (Month) (Day) (Y ear)
{ Twpe or Print) MARY KLEIN DEATH Nov, 24, 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIEI[J) NE‘\IlgEchEISRRIED 8. DATE OF BIRTH 8. :.Gfkgr:‘:e;u z; Uﬂﬁu t YEAR | o UNDER 3 HAS.
(Bpecit t D, .
Female White wq_a) g_ - ay 18 . 1874 ¥ on l wye | Hours l Min
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . 5
“ﬂgﬂg‘é‘“ff{lg“"-':““"“':' = STRY (City and State or Foreige Counuyl/ ‘ZCSIIJ.H%E’:’?FWHAT
W At home Mascoutah, Il1, USA
138. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Mann 1 7 Boller Jac '
15. WAS DECEASED EVER IN L1.5.ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYu.ﬁ. or unknown) | (If you, glve war or dates of service) NO,
None: Earl T,Klein 6851 Cleveland_  ¥irkwed
18. CAUSE OF DEATH . MEDICAL C_ERTIFICATION INTERVAL BETWEEN

I DISEASE OR CONBITION

"* i ! jﬁﬂ' AND DB\TE

Yne for {a), (b), and {c) PIRECTLY !.?A[!!NG TO DE.&TH‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o heart follure, asthenia,
It means the. dfs-
caae, infury, er complica-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cauvae (a) stating
the underlying cauae last.

DUE TO &)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but ot
related Lo the disease or condition consing death.

tion which carsed death.

19a. DATE QF OP_FI%AN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ) .
I go x vis (] no
21a. ACCIDENT (Bpeeifyy 21b. PLACEOF INJURY (é.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE 5 boma, farm, factory, street, office bldx..et0.)
.~ HOMICIDE B . ]
21d. Téh'-!E (Moath) (Dar} (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY ce 1 work L] o7 WoRK

2, I hereby cemfy thut I attended the deceased from %&.
alive on _ TV « 15 . 5.8 and that death o¥eurred at

.Eé . mﬂf that T last saw the deceased

., from the causes and on the dale stated above.

23a. SIGN% sl !q (Degree or mxerﬁl

23b. ADDRESS 33—1 P M Z3c. DATE SIGNED
WeboTen e’ (9, | I -15-3y

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

Zdn NBEERMI.W 24b. DATE . 2{0 I\A\\E OF CEMETERY OR CREMATORY - Hd LMTION (Ol:y. town, or connty) * {Btate)
vematYon |11/26 /54 Valhallae Crematory St- LOU-’LS Countv. Mo,
DATE ‘DB R RAR'S Sl 3 "’_, 25. FUNERA‘L DIRECTOR® Sl“lmﬂ( DDRESS
7
“ - -'
___'./.- o /,//-l _y_. .{.’M'_fs/ : 72 r_ Rt JV

( icensed ;y tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

Student....c.ooiimimmaimrarroiiaaietiia et eaaes i . o e T e e L TSR
Signatare of Student Esbalmer

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




