PERMANENT RECORD

FILED 0CT 24 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH :

I;EG. DIST. NO. 3 ‘g — PRIMARY REG. DIST. m1003

State File No3491§.._
9159

Registrar’s N o,

BIRTH NO. _
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceassd lived. If instltgtion: resideocs befors
a. COUNTY a. STATE b. COUNTY adacimion).
. Missouri
b. CITY % corpurats limits, . H OF . CITY . :
1A (IF ctebds corpurate Limits, write nmLudl:iv;mﬂ %TiL‘FNHGTlhhphu!l c P, L d.l:&l:ﬂmnm%
Town . St . Louis TOWN 5% . ~ouis L - M 345
d. FEES-P?]'FAT.EOOF (If aos in hospital ar instisution, glve strect addrom or losation) ..ASDTREET al!uul.dﬂhﬂt!ng ll_\ 1 ()
INSTITUTION. Deaconess Hospltal /ég 3009 a Dakota 5t. Ve
3 LI;I'E.%ME OIE a. (First) b. (Middle} ¢. (Last) 4, wm-: (Montk)  (Dey)  (Year)
(Twpe or Print) Edward Louis Klein ooy October 18 91955
5. SEX 4| 6. COLOR OR RACE | 7. xARRIED ngcgsnmzn { Ld DATE OF BIRTH: 5. :f.?E uu.;m ¥ Do ’nﬁ * oo 1 .
B {i Hours | Min
Male White rrie arch 14,1888 &7 | |
m:;“ ugu.gl. gccg?:llﬁl (Glva i of work: 10b. KIND OF BUS'NESSD?,ET arf I BIRTHPLACE (o0 ad Stace or Foreips cu-erf@ 12, cg{,TIZE{}OFWHAT
nvalid (Paint sm-ayeg) Painting St,Louis,Mo. F24..5. 2 .
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
August Kleln - Pauline Drecher larie J,

"line for (a), (b), and (c)

_*Thiz does nol mean
the mode of dping, such
ot heart fallure, asthenia,
elc. It means the dia-
eaze, infury, or complica-

I, WAS DECEASED EVER TH U; 5 ARMdED FORCES? | 6. SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME ADDRESS

o, c} war or dates of .

N | Ot " | 488-05-94914 | Marie J.Klein 3009 a Dakota

18. CAUSE OF DEATH : : MEDICAL CERTIFICATION lg‘l’ERVAAI.n gm
cumeper | . DISEASE OR CONDITION NSET

 onter only anecsmoeper | LipPeTLY LEADING TO DEATH () _ ACUtbe bronchl_&_l_ggg_eggnon iy 2 days

ANTECEDENT CAUSES

betes mellitus

Dia
vise to the abope couse () dating .
the underlying couse l:ut
DUE TO (c) Arte

Morbid conditions, if mw gising DUE TO (b)

rioselerosis - (general)

tion which caused death.

11, OTHER SIGNIFICA.NT CONDITIONS

Conditions amtributing o the deaih but not ObL.L
related Lo the disease or wnditﬁm causing death. o

terative fibrosis of pleurpl and

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

19a. DATE OF OP_'E_IRbﬁﬁ 19h. MAJOR FINDINGS OF OPERATION F 2. AUTOPSY?
;Zé,d?x ves I8 wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, factory, strest, office bidg., et0.)
HOMICIDE . -
21d. TIME (Month) (Day) (Yewr) (Hoor) 2ile. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or - ‘ : WHILEAT[—] NOT WHILE
INJURY a. | “work AT WORK
2. I hereby that Sgueﬂded the deceazed from 1/2z/% 5 i9 , lo 19/18/5%9 , that I last saw the deceased
ive 0 19 that death occurred atiied8 m., from the causes and on the date sta.ted above.

24a. BURIAL, CREMA-
AL (Specify)

b 9802 D b 11007

74

24b, DATE 24c. NAME

Octo21,1955

CEMETERY OR CREMATORY

JFiiedens Cemetery

24d. mTlON (Olty, ) (8)bte)
P R e L

DATE REC'D BY LOCAL

0CT 20 1958

REGISTRARS SIGNAT? ! o 5

2. FUNERAL DIRECTOR'S SIGNATURE
C.Hoffmeister U.&.L.Co. 7814 °§:§¥oa§my
Sta en R Side)

V &

mn’drlr e




Tt "STATEMENT BY LICENSED EMBALMER

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

by me, OF By o creaeambaans .+» Student Embalmer No.............

working under my personal supervision..

Student........ e eemaee e amefmaeanaannasesenaneaanans igned..l..(.. el ...

Signature of Student Enbelmer
nsed Embalmer No.’Z(/;

P. O. Address fﬁ’f%ﬂ

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 handwriting.

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




