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All"distases in Part | must be cousolly related. .

FILED APR 18 1958

THE PIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

58—-016026

STATE FILE NUMBER

10a. USUAL QCCUPATION (Give kind of work dene
during most of working life, even if retired)

me

105

KIND OF BUSINESS OR
INDUSTRY

_R_agis!mtion_ District Now oo 3_1 8nmury Reglslrutmn District No. 1003 N Regmru: 3 No., m_"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residance before
a. COUNTY a. STATE Miss ouri > COUNTY admission})
b. ng (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
1own S+, louls Yes ] No[1 tom  St, Louis Yesf ] No[]
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d, STREET {l si j ; i
HOSPITAL OR PO Lady!of' Pei‘lﬂé“ﬂﬂﬂ R ;'b’ Boméer
INSTITUTION A W Gasconade St, es[J No[]
3. NAME OF DECEASED First Middle 0 Last C| 47 pATE Menth Day Year
(Type or print) OF
Eleanore M, Klein DEATH March 25,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR] IF UNDER 24 HRS.
\ MARRIEDD NEVER MARRIEDD mm«m::’; Months I Doys Hours Min.
le White wiooweo [ J_pivorceo[]| Augnst 11,1870 |

11. BIRTHPLACE {City and stats or country)

Quiney, Illinoia

12. CITIZEN OF WHAT COUNTRY?

U,S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

hof' f

'I4 NAME OF HIJSBAND OR WIFE

George M, Klein (Dec'd)

DUE TO (

g cause last.

Z j?(y

shock dy o f

/f/

W%—

. £ eine Anna Fried

4 R W\renys@asb FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT
- a8, no, ok u If yas, Jivae r dates of service)

21 Con A, H
a s . er only ona cavse paf Jine for (u), (b).

w TI 'Ik AS CAUSED BY: / ,

ﬁ TE CAUSE (a} ‘ ’ A,J /'

E & f;) R chronix

by s, Hany, . DUE TO (b}

z

z

o

Address

W

St,

//

TN

INTERVAL BETWEEN
OMSET AND DEATH

-7

7/§f s

{Efrer najire of inj

tion given fn PART,| {a

19. WAS AUTOPSY
PERFORMED?
YES[C] NO

¥ \;9‘, Ac.’m ENT SUICIDE HOMICIDE & V Tlor PARTH o g;m—-!B)
5 (ﬁ - / (L ,"1/,(’
20c. TIME OF " .Hpur  Moggh, D) ] 8 ed,’/
3 < I 0 ) °’:'">"\ osgh, O) S 1:Ep’p d’ fell & fracture elt sieck of .7
5 T 5 6 40 ada!
3 20d. INJURY OCCURRED I mbol:iubou! me 20t Q11 DC st ou H 000 E
w WHILE AT~ NOT WHILE acto, f-rre ice ouls (¢] ;
] | a”m;a{g;ﬁ R AR, Josis kot o,
2). 'l attended the drc.u:ec{fmnﬁ P — § 57 to 77 ‘ / md last iaw:" alive on //"
Desth o¢curred ot b 48 ATZ m on the date stated above; and to the best of my knowledge, from the cauded Stated. stcnd

. SIGNATURE

r [Deagree or title 22b. ADDRESS Se 30 3' ﬁ%
mug_ 4/ ///o /////l/ / M;%’ gﬁo W/E o By _
230 anlé:[ok\"-‘hfﬂ‘;ﬂn\l;l??‘ . DATE 23c. NLHE OF CEMETERY OR CREMATDRY Sd LOCLTION {Clty, town, or cauaty) {Stata) /
" | 3/27/58 SS.Peter and Paul Cemete:'y St. louis, Missouri

24. FUNERAL DIRECTOR

n=Bep

ADDRESS

Meramee St,

St Louis 18 Missou.ri

25. DATE RECD. 8Y LOCAL REG.

MAR 2658

{Licensed Embalmes's Stctement on Reverss Side)

EGISTRAR'S SIGNATURE

R, Y 23




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

by me, o1 by ..ovvvriiiieannenn, Me..oueee, ................................................

working under my personal supervision.

Student ............... Setrrerereaeeereseieeies e reas
N, . * ¢ Signature of Student Embalmer

‘ S poo. Address 2842 Mersmec St,

o ¢ e uis 18 Missgo
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAK\TDWR[TING (Failure

to comply with the above constitutes grounds for revocation of license).
o * 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,

. . ey o - )
. J . - -




