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

. No.300
. 10.48

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 26 1956 STANDARD CERTIFICATE OF DEATH

:IES. DISY. MO. é,7 PRIMARY REG. DIST. m.m Kegistrar's Np. /6/?

25599

State File No

1. PLACE OF DEATH

a. COUNTY St

Louls .

2. USUAL RESIDENCE (When & d lived. If i

sﬁ&fssouri ﬁ%

befors
admisslon).

e ‘

b. CITY (If cuteide corpurate limits, write RURAL and give

TOWN Koe¢h, Mo,

¢. LENGTH OF
townskip}

g‘g uma-

; _[ .
} T6WN St, Louis .

d. FULL NAME DF (If oot in hoapitsl or fastitution, give strect addres or loul-hn)

- %I'REET (! ryral, give location)

HOSPITAL O
iNstiiurion. Rébert Kooh Hospital A
SEI;IE%%ES%FD 8. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day)} (Year)
{ Type or Print) Elmer George Klein DEATH 7= 2= 56
5. SEX C' 6, COLOR OR RACE | 7. MARIHE% IgIE‘YERCNElSRR ED 8. DATE OF BIRTH 9-1:\.?5 (Ix;:;)lﬂ ;; m:':t ID'.'I'E: ; ONDER U WES.
{8 on! o | Min.
Male White Baparatad 5898 58 |7 l
10a. USUAL OCCUPATION (Givekladofwork | 10k, KIND OF BUSINESS OR IN 11. BIRTHPLACE (City and State or Foreign m““, 0 12, CTT|ZEP¢?FWHAT

“Pain

of working lifs, even if retired)
aYy

Housepaintfng

St. Louls, Mo, ]

138. FATHER'S NAME

George Klein

13b. MOTHER"S MAIDEN

Eleonor Hel

B |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
t or dates of servics)

16. SOCIAL SECURITY

NAME

ne 33984, .
17. INFORMANT" S SIGNATURE OR NAME ADDRESS

14, NAME OF HUSBAND'OR WIFE

92-16-3681

Records Koch Hospital, Koch, Mo

18. CAUSE OF DEATH
. Enter only onecouss per
lne tor (a), (b), and (e}

*This does nol mean
the mode of dying, such
a8 hear! foilure, asthenia,
de. It means the diz-
eqae, Injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Morbd conditions, if any, gising DUE TO (b}
rise to the abore caute (a) sating
the underlying cause last, .

MEDICAL CERTIFICATION
Chronie Pulmopary Tuberculosis

INTERVAL BETWEEN
ONSET AND DEATH

2 years

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

"Owmditions contributing to the death but not
related to the diseaae or condition couszing death.

Pulmonary Emhysema

(7)

19a. DATE OF OPFI%APi 19b. MAJOR FINDINGS OF OPERATION 2. AFTOPSY?
- CX)'Z X YES D NO E
21a. ACCIDENT . (Bpacity) 215, PLACEOF INJURY (sx.. fnorabout | 21c, (CITY, TOWN, OR TOWHSHIFY (COUNTY} (STATE)
SUICIDE boma, farm, lastory, sirest. office bidg.. ete.) -
HOMICIDE )
21d. TIME (Month) (Dayl (Year) (Hm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK S oxe
2. [ hereby cﬂif that I atiended the deceased from 11=26m , Iﬁ'_b_, o _7:2"__, 19_5_6 that I last saw the deceaszed
. aliveon LA™ ., 18 ? and thatAdeathmﬂm Jfrom !he causee and on the dale stated above.
2. SIGNATURE 9 Mﬂr title) 23b. ADDRESS 2. DATE SIGNED
HL A Hapris - -| Koch Hoapital Koch. Mo, | 7=2=56
24a. BLY RMIOAJ'_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Qity, town, or county) {Btate)
TIQN, RE! (Bppally)
émo " | July 5, 1946 { SS. Peter & Paul Cemetery S6, Louis, Missouri

N-3-5G |

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

-

(Licensed

25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Gebken-Benz Mortuary 2842 Meremec St,
i souri
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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

' M Cn L Ucen Ji

by me, ' oF bY ceooven B LIl T e e , Student Embalmer No.....cevunen... |
working under my personal supervision
SHUEDE .. noeinin et enirse e e e e nn e j/ZI% ........
Signature of Student Embalmer 7/
Licensed Embalmer No....7.. '2//
- -y v — e
AN 4 v

S35, ¢ 1 P. O. Address. 2842 Meramec St
St, Louis 18 Missou

Note: The above MUST BE SIGNED-BY, THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failu
to comply with'the aBove constitute’s grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. -

T this body is riot embalmed, fact should be so stated above.




