ealth,
Walfars
'whlic
barvics

ctor, cotonar, atc. must use only standard nomencliature in item [8. No symptoms will be listed. All
dlswases in Part | must be casuvally related. Coroner cannot certify to e death due to natural causes.

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

if"-ED JUL 3 1 1952: stration District No oo 3 18 Primary Registration District N°1 003 e e R.g,,m,,-, fs'?_.?__s_,,

26270 1

TSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsoaed lived. M institution: Rtsldun:{_bcf_nu
a STATE M3 egouri b. COUNTY mission)

a. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits
OR
TOWN St. Louls YesX} NoD

f
Inside Limits

YesXI NoD

c. CITY
Tory St. Louis

e. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

Reside on Form

yg”La%zzzs

HOSPITAL OR (I oufsudc ive location}
nstiTuTion 3647 McDoneld Avenge 34 yrs | 364’7 l‘-IcDone*..Lclg Avenue| _. . WX
3 ﬁ?&?{ ' First Middle 4 og;c Month Day Year
D
(Type or print) MARY LOUISE KLEIN l parn  July 18, 1957
5. SEX .. 6. COLOR OR RACE 7. B. DATE CF BIRTH 9. "AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 28 WRS.
marrifo (B never marmien [ | lu§p7irthdav) Mo | Bow | Fowre | Mim
fem&le white . WIDOWED D DIVORCED D FEb . 13 ¥ 1920 . .
-File. ysuaL occuP}‘nont(wa }"M of w!orktdm;; 05. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and sfate or country) 12. GITIZEN OF WHAT COUNTRYT
ur mosl of wo, g life, even 1if retire
fiousew at home Little Rock, Arkensas Usa

13. FATHER'S NAME -~ - [ .- oo - o

Cleude Jarnagin

14, MOTHER'S MAIDEN NAME . . e

Margaret Webb

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes. no, or unknown) | (IS yeu. oive war or dates of servien)

no -

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Wilbert J. Klein, 3647 McDonald Avenue

:s CAUSE OF DEATH [Eum only one cause per line for {a), (B). end (¢).}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSEE' AND DEATH

5 Laan .

: ]
- IV N

IMMEOIATE CAUSE (a) _Q.l-b—!-zgéﬂ-.ﬁ—j

Conditions, if any,

Jwhich gave rige to
abore couse (8)
slating the under-
lying cause lasl.

buE To (b) W"“ }Mm\
Wgrou,(ZJL, 144_,.421_54. ¥$414s4i' Oilo acrca

3,.._.—.#-

LU.K\A.

F .

=] PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) - 13- ;‘:"—:g#:‘gg\f

= /

hj ) . ves [ Noﬂf

E 20a. ACCIBENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OQCCURRED. (Enfer nature of injury in Pert For Part M of item 18.) ’

& O ] O .

U N -

3 20c. TIME OF Hour, Month, Doy, Year [~ . T .

INJURY  “a.m. i g

o P m. :

]

& § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or abouf home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE []] Jarm, factory, atreet, office bidg., efe.) 3 '
WORK AT WORK

(&

21. [ attended the deceased from x L2
Death occurred at H

{Degree or title}

5 mnt G, B e, P>

. . : A :
Lo and last saw lh.“' glive on 4 ,,Z 1
m on the dad) stated above: and to the best of my knowledge, ffom the causes stared.

"p

2Z2¢, DATE SIGNED

1/ q/.s"[

. ADDRESS

BID

2 Ae. GraedPad |

2. BURIAL, cnguu?; 23b. DATE 23 NAME orc:ns*renv OR CREMATORY [234. Lockton (City, town, o1 county) (Staze]
REMOVAL (Speci
removal July 22, 1957 | Sunset Burial Park St. LO“iS County,Aﬁissouri

24. FURERAL DIRECTOR ADODRESS

BEIDERWIEDEN F.H.INC., 1936 St.Louls Ave.

Z5. DATE RECD. BY LOCAL REG.

JUL 2257

Licensed Embalmer’s Statement on Revorse Side) #
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.. ' - STATEMENT BY LICENSED EMBALMER

e T me s -t "

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

-

P

- . . . - " Jhe e -

by me, or by ......... ferearecassetaanvasaaas e ;.._.1._:...,'-Student Embalmer No..T......

working under my personal supervision..

Student itz ece e eaanaan
Signature of Student Ecbalmer

CeST o T . Coe e P. O. Address 7. - .. A Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (.

to complyiwith.the above constitutes grounds for revocation of hcense) .
-+ -l ernbalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.

-




