et THE DIVISION OF HEALTH OF MISSOUR| 58""019864

., Walfare STANDARD CERTIFICATE OF DEATH STATE FILE N%@S """""
Public 18 1 003
Service ILED J U N 1 ] 1qg§ginmfion_ District No. o, ~Primary Registration District No. § | P S Registrar's Now .o csmm e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasti’dgnc_a )efore
. admi ssdn
. 300 a. COUNTY o. STATE HiBBO‘lll‘i b. COUNTY fh
1-57 b, CIOTY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
R
tomv  St. Louis, Missourdi Yes gl Mo [] rome Ste Louis Yes & No[]
¢ FgLr!;| NA[P:R%SF (If NOT in hospitel, give location) | Length of stay in 1b d. S"I')IB%EEES {If outside, give location) Reside on Farm
HOSPITA| oA
0 04 insttution DePaul Hospital 16 Hours ) cy G h&;l Pope Avenue Yes [] No[]
ya u
3. MAME OF DECEASED First Middle S T 4, DATE Menth Doy Year
(Typa or print) 8
Joseph Se Klein DEATH May 24, 195
5. SEX D 6. COLOR OR RACE T'MARRIEDEINEVER marrreo] ] 8. DATE OF BIRTH 9. AGE {In years |F UNDER | YEAR| IF UNDER 24 HRS.
l sirthday) | Menth [+] H Min,
Male White wIDoWEDR[ "] / pivorcen[ ] Hay 17, 1875 éﬁ R M i u“ o l "
100, USUAL OCCUPATION (Give kind of work denw | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lile, aven if retired} INDUS
borer Krey Pack cking Co. DePere, Mo, 0 U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
Joseph Klein Applino Felker Mrs Amelia Klein
15. WAS DECEASED EVER IN W, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
.(Y.l, r&:! unknqwn)‘(li yas, giva wor or dates of service) h9h-°9_-8'795 Mrs Amelia Klein hé‘*l Pope Avenue,

INTERVAL BEAWEEN

Ostr'\ANﬁEATH

/ A
A ‘

L

18. CAUSE OF DEATH (Enter only ans causa per line fo , (b), and {c).}
PART I. DEATH WAS CAUSED BY; .
IMMEDIATE CAUSE (a) 7

which gove rise 10
obove cause (e,
stating the wnder-

Cenditiens, if any, } DUE TO (b)

USE ONLY BLACK INK' OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, atc. must use only standord nomenciotere in Hem (8. No symptoms will be listed.

z Iying couss last. DUE TO (¢ - 4 ~ L,
- g PARLI. QTHER SMNIFICANT CONB!’TION ONTRIBUTING TH h%' not ulund to the tarminal dissass condltion given in PART I (a} 19. AUTOPSY
£ hy - M ERFORMED?
= o . yEs[] no X
- S 1 20a. ACCIDENT SUICIDE HOMICIDE 7201:. DESCRIBE HQW INJURY OCCURﬁD. {Enter nature of injury in PART | or PART H of item 18.}
K g O ] | :
2 3 ..
v 2| 20e. TIME OF Hour Month, Doy, Yeor
A I INJURY a.m.
‘;‘. £ p.m.
E 20d. INJURY OCCURRED . We. PLACE OF INJURY (e.g., inor abouthome,] 20f. CiTY, TOWN, OR LOCATION | COUNTY STATE
- WHILE AT OT WHILE I:l form, factory, street, office bldg., etc.)
S WORK AY WORK ) .
E 21. lbattended the deceaged from . to d 2 ﬁ- & ond last 'suwt::u-rivc on AT = 2 ‘/-' 5’Y
H / Death occdrred a1 e date stated cbove; ond to the best of my knowledge, from);ug causes stoted.
§ a. SIGNAYURE /7 M title) W an ADDRESS W 22¢. /: /w
B
z & / 6’ 63 4N d

234. LOCATION (City, tewn, or couary) /(Sra:o)/

St. Louis, County,

RAR'S SIGNATURz r :

230. BURIALS CREMATION, | 23b. DATE /23= HAME OF CEMETERY OR CREMATORY /

v Alul el 5—27-1958 St. John's Cemetery
. MNERAL DIRECTOR A60RESS 25, DAT REG,
th, Hermann & Son Inec. 2161 E. Fair Ave ﬁlﬂV ZGL%

{Licensed Embalmer's Statement an Reverss Side)




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by e ., Student Embalmer No. ..........ceeueees

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

working under my personal supervision.

] T =Y 1| P

. Licensed E:.nba::zNo 573@

A " P. 0. Address 9. Z o/ i KK

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also.shal] sign in his OWN handwriting, -- -
If this-body is not embalmed, fact should be so stated above.

i t . I . S . . 1 N



