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All diseoses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-008228

{ STATE FILE NUMBER
Registration District No. ____ __l__ - e Primory Registration Distriet No.___ _%_-7 _______ Registrar’s No. .___%& ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: R.;dnd!gyﬁom
. COUNTY . . a. STATE b. COUNTY admissisn
° St. ‘Louis Mo.
b. ClTY (If outside corporate lignits, give TOWNSHIP only) Inside Limits I C{I:;rRY Inside Limits
TOWN RiChmond HtS . Y“ﬂ No 7] TOWN St - Louis Yum Ne []
¢. FULL NAME Or}iéﬂil spH! location} | Length of stay in 1b TREET (I outside, give location) Reside on Farm
HOSPITAL OR é ofiie Z prDREss
INSTITUTION i, 6 Yrs. B/ 3418 McKean Yeor [] NoJ)
3 ’NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Q
HENRIETTA(NETTIE) KLEIN oEaTH  Feb. 10 1958
5. SEX 6. COLOR OR RACE| 7., cciep[Jnever marrieo[ ]| & DATE OF BIRTH 9. AIGE (l.n.zzu;; :\ou::ﬁﬂ [i)::AR I:‘::DER 2:Mrr:Rs.
[ r a .
Female White woofeoff]  oivorceo[]} Aug. 26,1879 is! [
10a- USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) & 12. CITIZEN OF WHAT COUNTRY?

quws“éwb‘.i;l]?g life, even if ratired)

At " Home

St. Louis, Mo.

U.S.AC

13a. FATHER*S NAME

“we¥

s

\J felvaue

S op\'-\-a.

13b. MOTHER'S MAIDEN NAME

CD‘\’D\\'L

Late Jacob

14- NAME OF t‘[UéBAND OR WIFE

Klein

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

b
16. SOCIAL SECURITY NO.

17. IRFORMANT Address

(Yas, INES unknqvm)l(li yos, qiszsﬁ tes of service) None Mrs . Oscar Roeder 528 LOCU.St Ct R
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: B [ } ONSET AYD DEATH
IMMEDIATE CAUSE (a} {f ol tont r>-

Conditions,
which gove rise ta
above cavse {al,
stoting the under-
lying cause last.

if any, DUE TO (b)

}

DUE TO (c)

SrS GIC Carme»({ ar/a-/cx -

v

ey

PARTY 1. OTHER SIGNlFICANT CONDIT

ONS CONTRIBUTING TG DEATH but not related 1o the tarminol disecss candition ghven in PART | {a)

cy:q dve to cerchral Fhrombos:s

19. WAS AUTOPSY
PERFORMED?

Death ocsurfcd af

50A

z
=4
=
3
L 7. ves[] No[F
2| 200. ACCIDENT SUIClDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
w
o 3 g I
5[ 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.mm.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK o
21. | attended the dececsed from : : 5 6 , to o ond last saw R::‘ alive on _&C . ! ”, ’?f7

m on the dote stated sbove; and to the best of my knowledga, from the couses stated,

¥2a. SIGHY . titla) Qg 72b. ADDRESS % . 22c. PATE SIGNED
y %% | 3 /z0 144—-92 %—( 2-~1/-5"%
23a. BURIAL, CREMATIO! 23b. DATE 23c. NAME OF CEMETERY OR CREHA"’DRY 23d. LOCAT! {City, town, or county) {State}
REMOVAL il
crematy E?Feb .12,1958(Valhalla Crematory St. Louis Co. Mo.

24. FUNERAL DIREC]'GR

Kriegshauser 4228 8. Kingshighwa*

ADDRE

35

25. DATE RECD. BY LOCAL REG.

2-/[- Y-

d Embal

i

on Reverss Side}

26. REGISTRAR'S SIGNATURE
Aeobur X B rrrwag,llq&
. ;
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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
BY M@, OF DY oottt vreee s e e st ean e e erans » Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer NO%RW
P. O. Address s, e

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




