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

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 26 1956 STANDARD CERTIFICATE OF DEATH PN +24 W4 § N

BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. _I_QLB Registrar’s Na,._,,.81’?’z

1. PLACE OF DEATH TZ USUAL RESIDENCE (Whare decossed fived. 31 iaathation: resideoes belore

a. COUNTY : . - — a.-STATE . b. COURTY adiniseion?.
Missouri : :
b. CITY (1t outeid te limitn, wtita RURAL and g ¢. LENGTH OF c. CITY - -
CR * corpurate fmitn, ¥ O eomabip) | STAY (la this plaze) d ﬁ':i‘f;’:gﬁ'wr}ﬂ‘fu}im&‘&ﬁf
TOWN  St, Louis | 5 Weeks TOWN 84, Louis = o
¢. FULL NF:{?_E ORF (If aot in hoapital or institution, give streot address or location} o STREET (If rural, glve location)

HOSPIT,

RESS °
3451 Keokuk St,

INSTITUTION  AJexian B ers H s
3.523\&55%% a. {First) b. (Middte) . TeMLast) 4. DS:_-E (Month)  (Dsy) (Year)
(Typeor Pri) . FRANCIS A, KLEIN DEATH September 3,1956
5. SEX ()] & COLOR OR RACE | 7. MARRIED. NEVER MARKIED. [ | 8. DATE OF BIRTH 9. AGE (o years| w viecn 1 Yux | w broen s
., {Bpecii; 1] L) on Days | Bours | Min,
Male | White Married December 15,1899 ‘587" ™| |
102, USUAL OCCUPATION {Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . =
:omdurin'zmutnlworhlns Hf!l.:-:nl:f udud]; h DUSTRY . (City aad State o Foreign f“""j 1z ClTl‘IZ'Er{f?FWHAT
Printer oodward & Tiernan {Co . Illincis DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WwiFE .
 Nicholaus Klein . Caroline Dgll @~ | Dorothy Klein
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § STGNATURE OR NAME ADDRESS
(Yes, nn.ornﬁkaown) | (If you, give war o7 dates of service) NO.
4,92=03-5747 | Mrs, Dorothy Klein 3451 Keokuk St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:g;}h\L BETWEEN
. Enter only oneconse per . DISEASE OR CONPITION . ) v . . v AND DEATH
line for (8}, (b, and (g} DIRECTLY LEADING TO DEATH (a) ' J 5 3 M
*This does nol mean ANTECEDENT CAUSES af' - 61 .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} WA : o Lttrioryg [4 "“""«

os kheard fallure, asthenis, rise to the above cause (o) stnting !
ec. It means the dis- the underiying couse loat.

cqse, infury, or complica- DUE TO (c}
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but ot - . N
related to the disecse or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / ;é, /- " es O] M
YE5 KO
21a. ACCIDENT {Bpeclty) 215, PLACE OF INJURY to.g.. inorabout | 21c. {CITY, XOWN, OR TOWNSHIP) (COUNTY) (STATE) 3
SUICIDE | homa,farm, noiory, street, offics bidy., eto.) .
HOMICIDE™ ~—— — . ity
21d, TIME {Mozth) (Dsy) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE e ——
Wiy . |"UGRC] R 7,

2. 1 hereby ceggfyfthatyl atliended the deceased from %_., ID%C,, lo Z%LC‘_, 19 , that I last saw the deceased
alive on , 19 , and thal death ocolirred at 11:10P ., from the causes and on the dalfe slated above.
23a. SIG - (Degree o title) 23b. ADDRESS | &717IGNED
Nl g AA M 539 )’1-/%"“'“—L 9V .(é

24n. BURIAL, CREMA- | 24b. DAT 24z. NAME OF CEMETERY OR CREMATORY 244, LOGATION {Olty, town, cr county)’ 7 /7 (Stoto)

TIQN, REMOVAL (8pedity) . . .
?{iemov Resurrection Cemetery St. louis County, Missourl
25. FUNERAL DIRECTOR'S SIGNATURE ABORESS -

DATE REC'D BY LOCAL | RE
MGebken-Benz Mortuary 2842 Meramec St.

EG
SEP 4 1956
([icensed Embalmet’s Statement on Reverse Side) URESE



STATEMENT BY LICENSED EMBALMER

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

byme, or by ....ccenniininns L SRR O PPN bueevann ., Student Embalmer No..............
working under my personal supervision. Z

Student.......... i By by Signed......... 2 T LT .’%./ ..............

grature of Studen ner :/ -

Licensed Embalmer No....’.z... /

P. O. Address 2842 Meramec §
’ St. Louis 18 Misso
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



