THE DIVISION OF HEALTH OF MISSOURI

No. 300 ’ [J -
~ STANDARD ERTIFICATE OF DEATH e No... 21 D38 -
10.48 F”..ED JUN ;.49 1956 1 ., State File No'ja
BIRTH KO. REG. DISY. NO, ___ " ™ PRIMARY REG. DIST. NO. Kegistrar's No.o.. 54.21 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. L 7] before
a. COUNTY a. STATE b. COUNTY adinimlon).
o Mo.
b. CITY (11 outefde corpurate imits, write RURAL snd give c. LENGTH OF ¢. CITY d. Is Residence within limits of
R wiphip) | STAY fin this place) OR a ineorporal
TOWN  St, Louls o - TowN_St, Louls _EY El"f"h‘d:lw.n:,
d. FHCL’% 'Iq'IBMEO%F (If not in hoapiza! or lustitution, glve strect address or location) ASJDRESS (If rural, give location) l’, :
INSTITUTION  City Hospital /7 1802 Alfred Ave. } “
ngﬁggﬁs%'E a. (First) b. (Middle) /o {La®) E 4 DA']I;E (Montb)  {Day) (Year
{Typeor Print) . LAWRENCE HENRY KLEIN- ) DEATH June 5 1956
5. SEX c 6. COLOR OR RACE } 7. \'&"FD%R\:'EB BWSECPESREIED 8. DATE OF BIRTH 9. AGE (n r-;-n hl!' ln;l.:u lnr‘ul F UXOER 24 MES.
{Hpaci, ¥, on s | Hours | Min.
Male | White $inele 0ct. 25, 1902 | “8%" l |
IUa Usutligig;lmﬂﬂi&immdawm 10b. KIND-QF-BUSINESS %ETIN"; 1. BIRTHPLACE (0 vus State or Fareiga Country) 6 126'8{“%:;?;:%,\7
fork en-United Tool & Iye Co. St. Louls, Mo, U.S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jacob Klein . Theresa Schott
15, WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
Yes, runlaown) ’H Y an ovrdn!-l bharviu) }_,- 0 g’lg
[} 93-07=5 Herman Klein 1802 Alfred Ave.

18, CAUSE OF DEATH _ _ ME, CERTIFICATION NTERVAL BETWEEN
Eater ool 1. DISEASE OR CONDITION C ? » . \ \ . ™
- poter by opeWUMPET | DIRECTLY LEADING TO DEATH® (5) M‘Jd Py}

: ’

line for (a), (b}, and (€}

“This does nol mean | ANTECEDENT CAUSES / ﬁ ’ £ - L

the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (B)
a2 heari faflure, asthenia, | rive to the above cause (o) gating
ete. It means the dls- the underlying conse last.
| ease, injury, or compiice- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

7

Conditions contributing to the death but not

related to the disease or condition cauting death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 207 AUTO! ?
TION . %/ o -
i NO D
21a. ACCIDENT " (Bpecity) 2ib. PLACEOF INJURY (es.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest. ofSoe bldg..ata.) ”
HOMICIDE .
21d. TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
2z ] hereby cerufy that I a!tended the deceased from ., I . lo , 18 , that I last saw the decessed
alive on , and tkat death occurred m., from the causes and on the dale staled above.
A 0 23b. ADDRESS K 23. DATE SIGNED
: ‘% S Fow b La, A -SL
RIAL. CREMA- 24b. DATE i ’Z‘Ic NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)

urfal - lJune 8, 1466 SS Peter & Paul Cemd _St. Louis, Mo.

DATE REC'D BY LOCAL | REGJETRAR' SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS -

Jun e 1a%E° Kriegshauser 1228 S.Kingshighway Bl.

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




4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

Student .....ceooseerooenas
Signature of S

Ex =

Licensed Embalmer No? 2. .#+4

P. O. Address

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

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

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




