THE DIVISION OF HEALTH OF MISSOURI 26269 .

|ll|“l, F] LED 2 6 STANDAR%CERTI FchTE OF DEATH .SYA"I'EFiI__ENUMBE """"""""""""""""
Walfars
ublic J UL 1ggg|;nahnn District No. ..18_ Primory Ragistration Distriet N1 003 .................. Ragistrar's EZ’?O
 ervi
ice T PLACE OF DEATH 2. USUAL RESIDENCE ({Whete deteased lived. If institution: R-ndcn‘c‘-'bdiou ‘
o. COUNTY o STATE Mo b. COUNTY . f
30_",06\ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
1- OR ) OR
TOWN St. Louls YesU NoO ,, o Ste. Louls YesO NoD
c. FULL NAME OF (1f NOT in ho spital, givelocation)]L ength of stay in 1b : . . .
HOSPITAL OR | _STREET (H oursido, give location) Reside on Farm
O/ wstiution 1305 Loulsville|Ave. 9{’ poress 1305 Loulsville Avevwso Neo
3 gc.‘t‘ or Firet Middle Last 4. DATE Month Day Year
SED oF -
(Type or print) MARY ‘ KLEIN cai  July L4 1957
5. sex 6. coLor OR RacE 7. mnm;’D-K] NEVER MARRIED [[]] 8- DATE OF BIRTH 9. AcE (;::hﬁ';r)l ::’::ﬂ 'ﬂ‘:ﬂ F;ﬁﬂ z‘u s
Female White wipowen [1 ovorceo [, F'ebe 1%, 1910 8 |
10a. USUAL OCCUPATION Sawe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY}
during most of working life, even if retired)
Housework Holt Summit, Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James W. Holt .| Mary Jane Foster
1(5';"\?:3. 2:55&2]5\!!(?, ::dglu’.l'z.::h‘:rzscz?}:ﬁsﬂh) 16. SOCIAL SECURITY NO,[I7. INFORMANT Address (Hu Sb and )
No None },88-05-9379 Charles Klein 1205 Loulsville Ave.

18. CAUSE OF DEATH [Enter only one catae per line for {a), (5), and (£).] INTERVALN'B)ETWEEN

R o Cle Ro NRON Thasmpesis 5

L4
Conditi M (M/ jo 34‘4 —
,w:?ch :;;: 'rfuml,o ouE 0 (?) - . ) U

above cause (0, - -

stating the under- . p—

z Iying cause lost. DUE TO (¢) -
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERSE CONDITION GIVEN IN PART {(n) . :2%5; ggl:%;?\'
=
3 4 /‘/ )( ves [ Nox’
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Parl M of Hlem 18
§ a ad a
4 2e. TIME OF  Hour  Month, Day, Year
s INJURY a. m. . . - -
E p.m. - -
X ZN INJURY QCCURRED 20¢. PLACE OF {NJURY (e. ¢., in ov ahoul Rome, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT D NOT WHILE Sfarm, factory, sireet, office Oidg., ele.)

WGRK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

0 .
2. 1 attended th sased !rogwﬂé . to h a ) / and last saw P57 slive on
Death occur m on the dgo orlod above; and to the beat of my knowledge, ffom the causes stated,

. _ 2. smth MO > m&?zz/. l ( a' .mj?l—c;z_t}

3. BURIAL, cnguﬁ!fn‘. 236. DATE : 23¢. NAME OF CEMETERY OR CREMATORY  ° 23] LOCATION (City, totn. or caunm 2V LState)
- REMOVAL (Specify ) - Ay e aa e ow o— e = e,
| Removal [July 6,1957[Résurrection Cemetery "St. Louls Caq,
24. FUNERAL DIRECTOR ADDRESS 25. DAT| m:co BY LOCAL REG. yﬁsls RAR'S SIGNATURE

Eriegshauser 4,228 S.Kingshighway L5 %7
{Licensed Embalmet’s Statement on Reverse Side} /‘ ﬂ')’t 6

ecior, cofonor, efe, must use only sTandard nomenclature tn item (. No symptoms will be listed., All
disoases in Part | must boe cosuolly related. Coroner cannot certify to o death dus to notural couses.
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T C . ' _ s 7 STATEMENT BY LICENSED EMBALMER ' !

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

. by me; or by ... PR -3 PR PR ..‘.......---..‘--_.:.'.':_._‘.‘.‘..‘...,..,,Student Embalmer No........

working under my personal -supervision, .

Student . .c..oiiiiiiiiiar vt ren e e e aiaaaaan
Slput.ure of Student Embalmer
- R .- - .- - - .

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

- If embalmed by a STUDENT, he also.shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above. ; EORI S




