THE DIVISION OF HEALTH OF MISSOURI ’ 9820

No. 300 .
oo | FILEDMAR 31 1955 STANDARD CERTIFICATE OF DEATH S e oy
BIRTH NO. REG. DIST. NO. _31_8. PRIMARY REG. DIST. NO. ]QQS- Registror’'s No. i ssnssanen ..5.
1. PLACE OF DEATH_ ___ ] 2. USUAL RESIDENCE (Whers decorssd lived. 1t inatltution: residence before
a. COUNTY T ~ a. STATE o emeee . B COUNTY | . admbulon),
Mo. ;
b. CITY (If outeide corpurate limits, write RURAL and give ¢, LENGTH OF 1 ¢ CITY d. I Residence within Timits of
OR woatip) | STAY OR
town  St. Louis | SIATdishel vown St. Louls = M= Y
% d. F}'l{lo_é.Pll‘l_IgAhiﬂ-Eo%F (1f not in hospital or jostitution, give streot address or location) .'AS[-)TI?REH (If rural, give location) Dc}. "
o - instiTution 5128 Rosa Ave. ) i5].28 Rosa Ave. > 0
E 3'3!—:?:%%5%% a. (First) b. (Middle} v ¢, (Last) a. Ds}-g (Montb) (Day)  (Year)
& || (rvpeor primy __ FRANK P. KLEIN o Mar. 22 1955
E’a 5. SEX 0| 6. COLOR OR RACE | 7. MFR%E% rle\\;'chnEingED,/ 8. DATE OF BIRTH S.I:\.GE (I::'-)ut I e 1 YEAX | ONDER @ Hs,
. (Bpecify, t . onthy | Days | Hours | bMin.
3 | Male U wnige Married March 11,1900 | 88 | |
2 10a. USUAL OCCUPATION (G d of = 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - : -
-4 “',Biuﬂfmfi“ -nruull(!(-‘.b::::‘llr.ﬂh:rdl; - ! DUSTRY {City sxd State or Foreign Countryl D I?. CHI'%EI:"OFWHAT
E' uLeher \Sto Louis, Mo. - [ I=RY: T
< 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W¥IFE
a Willlam J. Klein {Justine Joggerst __| Agnes Kleln
[* Ié WAS DECiEASE:J E\a'li-l.l'.R IN U.S.ARMED l;?RCFS? 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« o, Do.of unkoown. (1f yos, givgyar or daten of sarvies) .
2 To None 497-05-6173 | Agnes Klein 5128 Rosa Ave.
| 1. cause oF oEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
=l . Enter only onecause per . DISEASE OR CONDITION - - o
2 il liné for (a), (o), and (¢) | DC'RECTLY LEADINGTO DEATH"(5) “-G«———f———
E *This does ol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
3 a0 heas! fallure, asthenfs, | Tise fo the above canse (a} stating
) ele. It megns the dis- the underlying cause last.
o ease, infury, or complica- DUE TO (c)
e tiom which caused death, | 1), OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death bul not
a ] related to the dizeare or condition cousing degth.
Q 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
= TION . . : B/
= . YES D NO
o 21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g..inorsbont | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bome, farm, fustory, street, office bidg.,ee.)
A HOMICIDE . .
g 21d. T‘IJ¥E {Mooth) (Day) <(Year) (Bour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY CCCURT?
WHILE AT [—] NOT WHILE
J_' INJURY . = | UWORK AT WORK H32o|
; 22, I hereby certify that I allended the_deceased from ]_’v_'i__s_;, !?j_iﬁ, o3~ QR 19 5“,_;hat I last saw the deceased
j‘ alive on _.&___Lfﬁ.__, IQij, and that death occurred at X m., from the causes and on the date siated above.
w1 232 S1G URE (Degreo or e)q 23b. ADDRESS 2. DATE SIGNED
g . 577, —
- L) Meggoia Tl | 735 o Tbwily 63244 .| 3 -23-53
E 242, BUNTAL, CREMA- | €4b. DAT! U 24c."NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, kfcounty) (5tate)
[ Tlﬁi. REMOVAJTM:)
= emova r.25,1955 (Resurrection Cemeteryl St. Louis Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADORE3S
- G Jy AKriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmet’s Statement on Reverse Side)
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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

femeaens . Studexit Embalmer No,............

working under my personal supervision..

Student.....oocicecaicccrcsnscastacsarazronarnsannas Slgned (%’ﬁég 2 o S

Signature of Student Embalmer
Licensed Embalmer No. S'[.-?.,F

Lot P.O. Address el

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

If embalmed by a STUDENT, he also shali slgn in his OWN handwntmg.

T this body is not'embalmed, fact shduld be so stated above:. ~CLL.CH 2. Lovumern
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