G AW  segpinomn o $87007840

ublie
ervice I Registration District No. w2 20 rimary Raegistration District No. . l@oq """""""" Registrar's NO-._19.8_4__-
|
I. PLACE OF DEATH 2. USUAL RESIDENCE [Where dceoatbed ICIE)“ T" institution: R"jdm“ b,e!oy
. COUNTY STAT . UNTY admission,
%0 o * STATS1 ssourd
I"ST b, CIOTRY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
| Tom St Louis Yes [ Mo o St TLouls Yeup ML
c. EgIS-#IIHAAM%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES {[f outside, give locatien} Reside on Farm
L E
_o?lesmUTlou City Hospltal Q‘Z.B&PO 2728 Allen Ave Yes [J No [l
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OP
Lillle Marie Klein DEATH  Feb 17 1968
5 SEX / 6. COLOR OR RACE| 7., o0 o Tnever warrieo[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
1aag hirthday) [ Months | Days Hours Min.
Female | White woghe owvorceol]| April 14 1895 ‘88 | |
10a. USUAL OCCUPATION [Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
durin, st of kinglifa, sven if ratired) INDUSTRY
HoUsWiTs St Louis U 8
13a. FATHER'S NAME 13t. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND' OR WIFE
John J OReilly Sophle Mud Joseph J Klein(Decsased
15. WAS DECEASED EYER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yesx, no, or uni s, give war or dates of zervice
¢ kool U1 yon. 3 doten of servics) Joseph Klein 2728 Allen Ave

18. CAUSE OF DEATH (Enter only one cause per lin {a), {b). and {c).}, INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
IMMEDIATE CAUSE (q)

DUE TO {b) CW P WCJ’ 224N

Conditlons, if any,
which gave rise to }

above couse (o),

stating the under- 7/
lying couse lest DUE TO (C) s
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted-to the terminal disecse condition given in PART | {o) 19. \VA%FAU Eg\’
E ?
Z . No )

/
. AC?@T SUICIDE  HOMICIDE
O a

2¢. TIME OF .Hour Month, Day, Year 4

[yJRY 2.7, J \3 ‘8

» MEDICAL CERTIFICATION
-3
a

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ELIVE; LTV, GG INET V2@ ViIY 3700V WG NTWHISITLIUVNVEE TR LIRRL TW IV aylligiviis TiTh WA fTETel

All diseases in Part | must be causally reloted.

20d. INJURY OC,CUF!RED PLACf Op INJURY (0.9, inoro LRy STATE
WHILE AT NOT WHILE e eet, affic a- -
WORK I:] ATI\-VORK D J o~ BorlCrlorlorl> -
2].‘ | attended the deceased from and last suwt aliva on
/ﬂeclh occurred at - Y #—E— y/] m on the dote stated abave; and to the best of my knowledge, from the couses stated.
- a./SIGHATURE W 22b. ADDRESS 22¢. >,
%ﬂ/f\ / Y d %a/ 7/%” 7}-11 i
230/BURINC, CREMATION, | 238, DATE 23c. NAMEJOF CEMETERY OR CREMATORY . LOCATION (City, town, or cownty) {Stare) *
Homotad’
amova 2/20/58 | Resurrection .Cemetery St ‘Louls County_ Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOC'AL REG. GISTRAR'S SIGNATURE
Moydell Funeral Home 1926 Allen FEB 1958 g’é '; / é 2é :ZZé It

{Li d Embolmer's § on Reverse Side} -—”t fé




STATEMENT BY LICENSED EMBALMER

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

By M, OF BY oot e s e she s g e e s r s s s raa e Ty en «» Student Embalmer No. ..........c.ceeuet

working under my personal supervision.

Student oo e e s
Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,

- . -~ ,



