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Woctor, coroner, etc. must use only standard nomenciature in item |5. Mo symptoms will be |
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (ERTIFI(A'I’! OF DEATH

8lmary Registration District No., 1003 _______ Registrar's No. 124]_

FLED FEB 14 1958

Registration District Mo,

2158

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed ||ved If institution: Rendcnce before

tsted. " gam Y oy
g
oty

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

a. COUNTY a. STATE b. COUNTY ssion
Mo,
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg‘ﬁN St Louis Yes C] No [:] Tgﬁ‘N St . LOI.IlS Yes[ ] Mo D
FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b EET (If outside, give location) Reside on Farm
HOSPITAL OR 55
2 L2unsttution ot. Anthony Hosp. 1 DEE 4934a Pernod Ave,| Yes[d n[]
3. NAME OF DECEASED Firs: Middle Lust 4. DATE Month Day Year
{Type or print)
WALTER W. KLEIN oeats  Jam., 31 1958
5. SEX | & COLOROR RACE| 7. MAI}‘IEDNEVER MARRIED]] 8. DATE OF BIRTH 9. AIGE u,:ﬂ,:;:;; ::.,:E?-E R I:l):yEAR l:-"‘::DER 24M:Rs.
Male White | weowoD owosceo[3|Nov. 7,1885 72 I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) { 12. CITIZEN OF WHAT COUNTRY?
uring mp st rking li ratired) DUSTRY
Redl ‘Estateg¥or " sd1r) St. Louis, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
Michael J. Klein Magdalena Schulte Anna R. Klein
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{(Yus, no, nqwnjf (If yes, gi tes of service) .
o R O ver siqrg g fgres of service Anna R. Klein 6047 Potomac St.
18. CAUSE OF DEATH (Enter only ona couse per line j (a}, (b), and {).) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘2 : ) M ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ
Wit o lc—H) ol
Conttams s - DUE 10 Poetea
which gave tize to 7
above couse (a), } ! !‘ L3
stating the under- w
z lying couse ost. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART I {a) 19. WAS AUTGPSY?/
5 .S’é , PERFORMED?
z ’ YES[] NOTHL
g1 20a ACCIDEN}‘W 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ng Thiury in PART | or PART 1l of item 18.)
]
2
U TIME OF Hour *Manth, Day, Year
I NJURY a.m.
"5
20e. PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, street, office bldg., ete.)
. — 2\
21, [ attended the doceased from ‘ J :b o ojlo ‘ - 3 ' - é x‘i last saw lhilm alive an ‘ -~ 3 ‘ "'; 2 ’
Decth occurred at U P. - m on the date stated above; and to the best of my knowledge, from the causes stated.
22o0. SIGN RE agr‘o or fithe) (] 27b. ADDRESS ’ f 22¢c. DATE SIGHED
0.0, . WO 1"H523S by |95/
230. BURIAL, CREMATION, } 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ci .m-vU toum,y {Stata)
REMOVAL {Specify)
Feb.4.1958 St,Pauls Ch rd St Lo

reR3 58

{Llcensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ceiiiiiiiiiiieiierrenirisneeeeerseenrassnnerrransssanasnressansensesarrsassnrensssntarans ., Studént Embalmer No. ........covvvvueins

working under my personal supervision.

Student ..o e e e a e S;gned/ﬂz;%d‘xiféé/fézf ..................

Signature of Student Embaimer ,
Licensed Embalmer No, $4R%7,,......

P. 0. Address.}{a.asf.’%...... .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot 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.




