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|b|i': Ragistration District No. ... 3 ].8 Primary Registration District N NlldA 0 - eg.;u—q?4,53 JR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decwased livad. If institution: Residence befors
. COUNTY o STATE M4 ggoup] b COUNTY /“"“""""‘
305% la b. C(I)EY (It cutside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY Insidg Limits
. toun  Stelouis Yesu Nem o St. Louis chg NeT
FULL NAME OF {If NOT inhospital, givelocation)|Langth of stay in 1b { N .
_HOSPITAL OR d. £TREET (” oursude gi cation) Reside on Farm
/ nstitution. Luthern Hospe. .. 4 Da "yf DBRESS 4(,22 é %’ YesO MoD

3 ::g!l.‘:‘rn First Middte Last 4. DATE Month Day Year
oF
(Type or print) CHRISTIAN C. KLEIR oeai B=8-1957
: 5. SEX O 6. COLOR OR RACE 7. MARRIED [ NEVER MaRRiED [J] 8 DATE OF BIRTH | G, AGE (In years | IF UNDER 1 YEAR [IF UNDER 14 HRS.

8T birthday) u,‘)‘.l zg-. Hours lM(n.

Male White wxw!z:b”xl prvoReED [ 2=2 8-1876

-[10a. USUAL OCCUPATION (Gie kind of work done 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry mnd atate or country) d/ 12, CITIZEN OF WHAT COUNTRYT

wégut ﬁwortmg i:f‘, even if retired) Brewery o Cumber] : i Ma.rylan USA
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5 A 13, FATHER'S NAME MOTHER'S MAIDEN NAME

s 8 Otto KRlein Mary Pope

p O

o w ltsY Wfi,(;:cfkaszojzvzgf IN U. S Akngdronrczs;_ , 16. SOCIAL SECURITY NO.[17. tMFORMANT Addﬁu

had — o8, U O ped, give Lex of servics
> w ] Ko ’-r90-03‘-1??6 Chritian C Klein Jr 4226 So 37th
o 18. CAUSE OF DEATH [Enter only one causs for (a), (0).qgnd (). L al-In INTER
6 I.I;.l PART |. DEATH WAS CAUSED BY: . %/e {ﬁ%m ONSET AN
5 o IMMEDIATE CAUSE (a) __ ¢ vl
2 & p
5 - ri.oaclerosia c 3 Ar Arte f’gwé . !
: . = Conditipns, if any, DUE TO (D) [l )
s O which gave Fisg fo .
5 3 above couse () rios 5 .
s = stating the under- / / .
5 = = lying catge last. ) DUE TO ( (A
: g [=] PART W, OT IGNIFICANT CONDITIONS CONTRIBUTING TC. BUT NOJ RELATED TO THE S COMRIonG um n(n) . 5. ;H.S R;‘é;—?’
g = onc ;
i 5| % e B
e - E 20a. ACCIDENT SUICIDE HOMICIBE zob DESCRIBE HOW [NJURY OCCURRED. (Enfer nature of injury fu Part {or Part 1 ofur'm 18) A
] ] [+ 4 m K
%[5 o 0 O o Y20,
i 3 :'nl d 20c. TIME OF Hour Month, Day, Year
| g - v ENJURY e, m,
T =1 p.m.
) 4 ad
;.3 g X | 20d. INJURY OCCURRED 20¢, PLACE'DE INJURY (¢. 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE AT=[=] —NOT WHILE ﬂ”“ ‘"‘-’1 T&%{ ete.) 952 T
5w wo T WORK
- 21. I attendad the dwaa%/ /9(/ to (M /a /and' laat saw :er alive an 5-7
;' “é Death occurred at m on tha date stafsd above; and ré/tha beat of my knowledge, from th au-u stdted.
- 0. IaNATUREY ;
S /{/f ﬁ Wf AT AT O SR @W 2/
£
- -] 22
. B
2 23a. BURML, i:m:mnm:nc5 ATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION'(City, town. gr county) 7 (State) /
: cify -
& ReHBY4T %10-1957 | Sunset Burial Prk . | St. Louis ¥o.
= 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

BERMOBHLE 3819 So Grand Blvd A 57 0 Focl .
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T STATEMENT BY' LICENSED EMBALMER
L Ly creimwed SRV PA A L
.« .» 1 hereby certify that-the body-whose name.is _Eecorded on the reverse side of this certificate was.e
Iy ok
by me, or by ............. SN
. I LG s . -

working under my personal supervision.,

Student.. ....oiieiiiiiiiiiiiiiiererisesacreaenaaean
Signature of Student Embalmer

) f"nj-.',,, .

e

. .y~ Note: The. above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in‘his OWN HANDWRITING
' ~" to comply with' the above constitutes grounds for revocation of hcenne)

if embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

If this body is not embalmed, fact-should be so stated above. "'~ "~ . e




