THE DIVISION OF ReALITA Ur MID2UURL

0. 300 . 20
;| PUEDAUG 2- 1855 STANDARD CERTIFICATE OF DEATH e it oo IS0
P BIRTH MO. REG. DIST. NO. 1 8 e __PRIMARY REG. DIST. NO. 1003 Kegistrar's Mﬂ.—...@.%..mg._%m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoassd lived, If iostitution: residence befars
. COUNTY . STATE N ’ iniswioal},
. * Missouri b COUNTY JL7G
b. CITY (If outnide corperate lmits, write RURAL and give ¢. LENGTH OF c. CITY . d. In Resldence within Wmits o
OR STAY tin e OR or fncorporated town?
TR ST. LOUIS d towtahip) (in this place) TOWN St . Loui s, -;ig [ Nu‘t-deu: 0
d. FHOL%PEJ_;\AI\:.EO%F {If not in bospital or institution, glve strevt address or location) "ASJREEE;S (If rural, give location)
INSTTUTION  §T. LOUIS CITY HOSPITAL g 534 N, Vandeventer
3. I:?E?:héﬁ scg: a. (First) b, (Middie) 7 e, (Last) A DS}—E (Month)  (Day) (Year)
{ Tepe or Print) JOHN Hayden KLEIN DEATH JUNE 22, 1955
5. SEX 6. COLOR OR RACE ] 7. \'BJFR}H'EB. IE.IE\\’I‘F)ZRC%QRRIED. 8. DATE OF BIRTH 9. AGE th:lr&)nn n: l:::n | TEAR | F UhDER u wEs.
, {Bpecily) t sy, oo Days | H Mia.
Male (b White Divorce 7% |May 30, 1s8g2 | W™V _.' ™
10a. USUAL QCCUPATION ((‘h’eundu!werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12, CITIZEN OF WHAT
dnmdunn;m 2 of wo wven if retired) RY (City end State cr Fnr.un Couatry) UNTBY?
sk"Tisr Hotel Chester, Iliinois, / | “Vig%A.
: 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Peter Frederick Klelin| Taura Toney Jogephine
: E’ WAS DECEASED EV?R IN U.S, ARMdED F;?RCE:Q? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
w8, o, or uoknown) | (If yes, eive war or dates of service)
Koe | "4y 496-18-801B A Mrs. O.C. Patterson,204 N. 2n
18, CAUSE OF DEATH MEDICAL CERTIFICATION kils owa INTERVAL BETWEEN
 Enteronly onecanseper | 1. DISEASE OR CONDITION I,{e ° » I ONSET AND DEATH

Hine for (), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

«This does mot mean | ANTECEDENT CAUSES () -
the mode of dying, such | Aorbie conditions, if any, gicing DUE TO (B)

as heart fallure, asthenia, | Tize to the above cause (a )} stating
cte. It means the dia- the underlying cause last. Aw . .
ease, infury, or complica- DUE T0 (&) ed £ 44 Adcd

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

fons contributing {o the death but not
related to the dizease or condition causing death,

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves &) wo []
21e. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g. inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldg.,eta.)
HOMICIDE L,
21d. TIME (Month) (Day) (Year) (Eour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "Work L] "aTwork 2B X
2. I hereby certify that I altended the deceased from 6-17-85 19 , o 6-22-55 , 19 , that I last saw the deceased
alive op =22~ , 19 —raqd ihat death occurred at 11 230Pm., from the causes and on the date stated above.
IGHATUH (Degree or title) 6b. ADDRESS 23:. DATE SIGNED
/1 74 . - A2 /jf.‘- 1515 Lafayette A-enue 6-23-55
24a. B IAL CREMA- 24b. DA 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION_REMOVAL (Specity)
amoval Gl m Cakdale Cenmete Wi
DATE REC'D BY LOCAL | R r' RAR'S SIGNATURE 0/ 2. FUNERAL DIRECTOR™S $1GNATURE ADDRESS
C a2l s ZZ )aA-nlbert He Hoppe 4700 Washington.

y\ S S icensed Embalmer’s Stafenent 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 emt

working under my personal supervision..

: 3
SEUARIIE « - e e e e e e Signed Wﬁw

Signature of Student Exhalmer

<« P. O, ;‘\ddress/ﬂr

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

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

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




