toalth, THE DIYISION OF HEALTH OF MISSQURI 59_006151

’W;Il‘hu LED MAR 1 3 1959 STANDAR CERTIFICATE OF DEATH STATE FILE NUMBER
whblic 30
ervice Registration District No. /__ y O Primary Registration District No. 2= - Regishar'fﬁ.___ij_ nnnnnn
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 . COUNTY Jefferson a. STATE Missouri b. COUNTY Jeffergalﬁimﬂ)
57 b. CITY (i outsids corporats limits, give TOWNSHIP only) Inside Limits <« CITY & 5 & Inside Limits
| OR Y Ne [J OR ; S I No (]
rown  Pestus es g} jomn  Crystal City sl No
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITALOR 70l Moore St. 8 months ADDRESS  9()] Burgess Ave. Yes [J] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) or
Isabelle Marsi Klein DEATH March 1 1959
5. SEX 6. COLOR OR RACE][ 7. B. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] ¥ L
- H ntha ays Hour in.
| Female thite wiooweo X A owvorceo[]| J2n. 5, 1875 Bly tose birthderd {Montha | By ) I "
)
E 10a. USUAL OCCUPATION {Give kind of work done | 105, KINO OF BUSINESS OR ) 11. BIRTHPLACE (City ond state or country) Pe) 12. CITIZEN OF WHAT COUNTRY?
] ing most of ng life, sven if retired INDUST .
; et R Uun Home Ste. Genevieve County, Mg. U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Rudloff Hary Allgire August W. Klein
:. 15. WAS DECEASED EVER iIN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address Cit’y‘
3 {Yesz, no, Iq-unkmum)l(!l yes, give war or dotes of service) NO]"le Mrs . Shelby Cromwell’ 901 BurgeSS’ Crys tal
y

18. CAUSE OF DEATH {Enter only one cause per | (s}, (b), and {c).

INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N M AL E EATH
IMMEDIATE CAUSE (a} _ -

[ 4

-—W 2z 4

Conditiens, if any,
which gavae rise 10 }

DUE TO (b}

above cause (a),
stating the wnder-

g lying cowsa last. DUE TO (c)
" PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissose condition given in PART | {a} 19. WAS AUTOPSY
2 ‘_/ 4 PERFORMED? IS
i 3 X Yes[} nNo[]
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
w
G o O O
S| 20c. TIME OF Hour Month, Day, Year
2 {NJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

\'c'HlLE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)

AT WORK

21, | attended the deceased fy
Deeth ocevrred ot -"' m on the date stoted above; ond to the b.si of my knowledgs, from the cm!us a! tod.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dinoases in Part | must be covsally relored.

I 22a. SIGMA [Degrea oy title} m TE SIGNED

| ] 7/%2,6;»‘7
; . BURIAL, CRE .| 73b. DATE f 23c. NAME OF CEMETERY OR CREMATOR "23d. LOCATIPN (City, tewn, or county} {Srate}

- gzuov.\ Spoclfy) Lo ) [ .

' a1 arch L, 1959 | Catholic Cemetery Crystdl City, Ho.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE‘(;D/Y LOCAL REG. 26. REGJJTRAR'S SIGNATURE
Vinyard Fin'l Homes, Inc., Festus, Ho.

i d Embaimaer’s on Reverss SH-]




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, or by ... , Student Embalmer No. ..............cccen

working under my personal supervision.

--------

Student ..ooiiriiii e e s
Signature of Student Embalmer

Licensed Embalmer No477

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

- - ‘




