I ALED FEB 28 1958

THE DIVISION OF HEALTH

Regmtmtmn District NGO, ssieennss s s rim

STANDARD CERTIFICATE OF DEATH

OF MISSOURE

58-007442

1003

ary Registralion Districr No.

... Registrar's No. __

STATE FILE NUMBER

6.

EATH (Enter on

CAUSED BY:
IMMED¥AT BYTAUSE {a)

one causa per, line for {a), (b}, and (c).}

: ocardia}-infarction
tfowaw m{d«(ﬁ?&h

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence, before
a. COUNTY a. STATE MiSSouri b. COUNTY odmisgion
Cg‘( {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
R .
rown St. Louis Yes (I No [ Town  St. Louis Yos[id No[]
FULL|¥A[)‘:\%£F {If NOT in hospital, give location} | Length of stoy in 1b ‘? STREEES {If outside, give location) Reside on Farm
A DDRE -
|2 / nsminuion 6205 Arsenal Streef 65 yrs aA%R' 6448a Arsenal St. Yes (] No
3. NTAME OF DECEASED First Middte Last 4. DATE Month Day Year
B int
(Type or print) FRANK J. KLEIN ooy Feb. 17, 1958
5. SEX & COLOR 08 Race 7 uaesieo(Anever marien[]) & DATE OF BIRTH - AGE (Inyuors REUNDER LYEAR I UNDER 242085,
male white woowen(]  oivorceo[d} Qet. 5,1892 r4 I
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or country} D 12 CITIZEN OF WHAT COQUNTRY?
g, mast of working lifs, qven jf retired) INQUSTRY v
selling & repalring icycles St. Louis, Mo. USA
130. FATHER®S NAME . 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Joseph Klein Anna Schoepp Elsie Schmidt Klein
b, 15. WAS DECE EYER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
X {Yus, rm, ot unk {lf ys iya w r os of ice) . . - -
3 é ’ w*.w,rf‘ix T 1497-16-2351 Elsie Klein, 6448a Arsenal St.St.Louis,Ho.
P INTERYAL BETWEEN

ONSET AND DEATH
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: 2 5\ DUE TO (¢}
E s ZfF AIQ H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseass condition given in PART I (a) 19. WAS AUTOPSY
= s 3 20O PERFORMED?
s = g 2 YES [ NO pR£—
= > 9 b TACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
= = = ur
T o o B
52 <N3| 20c. TIMEOF How Menth, Doy, Yeor
25 @fs INJURY  a.m.
= > %
] P -
2 E g 20d. INJURY OCCURRED We. PLAC‘E OF INJURY (e.?., inboI:’ubou:ho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- T w WHILE AT NOT wHILE farm, factory, street, oflice 9., etc.
s d B | WORK [} A7 worx O June, 1955 . 12-20-57
g E 21. 7 attended the deceased from \[ U &y .t Z—_’%’ﬁ'_ and last saw m alive en D“L 20 ; 165- 7
3 % Death occurred ot 9: 15 A . m‘on the date stated above; ond to the best of my knowledge, from the causes stated.
V)
5 5
v _
33

BEIDERWIEDEN F.H.INC.,1936 St.Louis Avg

FEB 1958

. SIGNATURE e W, Hawlcingieeee or title) e 220 ADDRESSQSQ Fcane Pl. : ATE cug
! Vap) cer MDD 9D l%d. 4‘7 ﬁ /j
230.\'BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23:]. LOCATEION {City, tewn, or county) L&Iu'.)
REMO_VAI.l(Spnzily) ) B . ) .
buria Feb.20,1958 Concordia Cemetery St. Louis, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .

EGISTRARS EIENATZE r :

{Licansed Embalmer’'s Statemant on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY T T i s orriirr s vs e s rrrerasssnsnressnsrnnbasssansssrasssesnssensesnsnssetnns ., Student Embalmer No. <~ rmonns

working under my personal supervision.

_ Signature of Studeat Embsalmer

. L . ; P .O. _Addresgﬂmy.?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




