" THE DIVISION Or MEALTR OUF MISOVWURL
w200 ﬂll:ﬁ%nng Gq3 Q,ﬁﬁc STANDARD CERTIFICATE OF DEATH state Fte Noo BAEDT .

. 10.48
REG. DIST. uoB__L.z_ PRIMARY REG. DIST. uo.éd_tz. Kegistrar's No.wwe

' BIRTH NO.
o 1. PLACE OE DEATH ¢. USUAL RESIDENCE (Whers deceased lived. J{ institution: residence befote
\ 8. COUNTY §£ , Charles ‘ 2. STATE M4 ggouri b. COUNTY admision).
b. C(I)'Ié‘( (I outside corpurate limits, write RURAL snd give g_r AI‘IENSE: QF c. Clng (I outsids corporats limits, write RURAL sud give township)
3 whahl M)
rown Gllmore tomeahie) oot rown St. Louls o,
d. FULL NAME OF (If not la buplul or inatitution, glve stivet address or loeation) 1t rorsl, give locs , [ /
HOSPIT
HOSPITAL O “Rponess 1802 ATTred A
3. NAME OF a. (First) b. (Midale) T, (Last) 4. DATE Month) -
DECEASED . 7 “"‘"
(Typeor briny  RUDY A. Klein L DeE. 1'?)
5. SEX 6. COLOR OR RACE | 7. M[AD%R\'S'ED‘ TS]EVEFR!CPESRRIED. 8. DATE OF BIRTH | 9. AGE (In n)nn LI; m::l ’Dﬁ ™ DNDER M NS,
. {Bpeclly o5 ) AT
Female!| White Narrs e June 28, 1910 | 'gE™* [ oo | e

10a. USUAL OCCUPATION (Giveiod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c1, wad Seats or Foraign Commirn) ~f] 12 CITIZEN OF WHAT

hosworker ™™™ |samuel _hoe vo.| St. Louis, Missouri A,
13a. FATHER'S NAME ] 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Spradlin . |  Unknown Hermam J. Klein
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS
Veriffegrwoknonsd | Gt v el esedy” > = |490-26- 79 | Herman Klein 1802 Alfred, St.Louls
gngoﬁg:‘l::xm DISEASE OR CONDITION MEDICAL CERTIFICATION s lg'rnlsasrvﬁgm

'\ tor &), (b, and (3 DIREC.’I‘LYLEADINGTODEATH'(” Mutiple Injuries

ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} _____Ath-TI' ain colligion
ot hegrt foilure, asthenta, | rise to the above cause (a) stating . . . -

de. It means the du. | (e underlying cause last.- - Toe s - ., .
eare, infury, or compiica- _ DUE TO (¢}
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS T . EFE

Conditions contributing to the death but not
releted (o the dlaease or condition cauring death.

19a. DATE OF OP'F%AIG 18b. ‘MAJOR FINDINGS OF OPERATION - . e 1 - ' . © | 20. AUTOPSY?

L. . . . Mg“ Yes D No-m
21a. ACCIDENT {Bpecitr) 210, PLACE OF INJURY (o.s.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' L/ (COUNTY) - (STATE)
pHee: Acclident  |wEYSWH-RTHRTMPRALK” - Gllmore St. Charles Missouri
210. TIME (Month) (Twar) ‘7? 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
Fr
Ry DEC. TJ( 1955 “’5"“&:‘ iy Auto-train colliaj on
2. I hereby certify that I- ___@/‘lfzzf"‘ A d 19 lhal I last zaw the deceazed
alive on 19 ‘and that death occurred af MBn Jrom the causes and on the datc stated above.
S|GNATURE (Degree or title) <§ 23b. ADDRESS I/ DATE SIGNED
W % Crzon\ Domimtazai LY Ingole /v 555
BURIAL, CREMA- | 24b. DATE Z4z. NAME OF CEMEFERY OR CREMATQRY | 24d. LOCATION (Clty, town, oz county) (State)
TSNV o Do, 21,1 ': Resur'r'ect.ion Cemeterlz St.Louis, Mo.

WRITE PLAINLY—USING UNFADING BI:;ACK INE—MAKE A PERMANENT RECORD

REC'D BY. 'S SIGN. 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
| e A6/ T %}_&% o lKriegshauser 4228 S.Kingshighway Bl

(Licthsed Embalmer's Statemsnt on Reverse Side)




D

STATEMENT BY LICENSED EMBALMER

{ hereby c&ﬁfy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

- - . Student Embalner Xo.

working under my persona! supervision.

SEUdENt cusnsrerersncsntannssnsionrenscana . s:muég%@;z-zdé%éﬁél

Student Embalmer

Licensed Embalmer No.Sa iR . orroormersecmen

_ - P. 0. Aammaf% '
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Faluse’to coplyWith

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




