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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be caui.clly related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE FILE NUMBER

RagimuaNo.___.ﬁgB_,_-..

? 19@“""“0" District No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dececsed lived. if institution: Residepte before
a. COUNTY o. STATE 1 b. COUNTY y{:wn)
b. CITY [if outside corporate limits, give TOWNSHIP only) Inside Limits <. CSI'Y Inside Limirs
> ! R ;
oM St., Louis Ves [ No[] tom St. Louis Yes[] No[]
e. zggh!;h\ti%gf" {If NOT in hospital, give locurlon) Length of stay in 1b d. STREET {If outside, give location) Resids on Farm
Al & ADDRE
3  Rarqovon Enroute Citv Hosp. 802 Alfred Avwe. Yos [ Ne (]
3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Year
{Type or print) ¢}
HERMAN J. KLTIN pea  Jan. 19 1959
5. SEX 4 COLOR OR RACET 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIEDDNEVER MARR’EDD (irlzzﬂy) Menthe | Days Hours | Min,
Male White wooweoRd L. owvorceol]| Jan., 25,1900 el [
I 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats er country) 12. CITIZEN OF WHAT COUNTRY?
durin, ! of working lity, even if retired) INDUSTRY .
Wa an~Federated Sheet lMetal Cd. St. Louis, Mo. ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Klein Unknown I.ate Rnby A, Klein
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addresa
{Yus, ¢ unknqwn)| (If yes, giv r dates of service} .
R ] e e B 488-03-9758 | Robert I.. Jenkins 1802 Alfred Awe.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEM« only one cause per line

é(u), {b), and {c}.)

Fecbsiome

INTERVAL BETWEEN
ONSET AND DEATH

@ZaULauooébti%' q;&ﬁclkéaabco

Conditl . if . "
wh;.:h':::- rl:on:u } DUE TO (b} /
abova couse (u),
tating th d
z ;ringn':nu:ourlla: DUE TO (<) #‘2 o I
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART # (o) 19. WAS AYTOPSY
Py PERFORMED?
s { yes[{) no[J
% | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |f of item 18.)
w
v O O a
G| 20c. TIMEOF Howr Month, Doy, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY [e.g., inor abouthome,] 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.}
WORK AT WORK
21, | otiended the d d from and last lawt alive on
Death occurred at m on the date stated above; ond to the best of my kmwlodoajvm the couses stated.

T2o. MGNATURE

: (Domn.:f title) C

aua.lbu‘B v (Fop Qland

Zic. QATE SIGNED

J il &g,

2o

. BURIAL, CREMATION, | 23b. IDATE
REMOVAL (Speciiy)
Jemova Lan,

23c. HAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

23d. LOCATION {City, town, or county)

/7

(5rate)

{riewshauser 4228

24. FUNERAL DIRECTOR ADDRESS

fd

L)

Kin7zshishway

e Lowg

{Licensed Embaimer's Siotsment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........cccevennnns

by Me, OF DY it s e e

working under my personal supervision.

SEUABNE  vrveneniniirereararerearsenrnenrsestassssensassansroress Signed W 27

Signature of Student Embalmer

P. O. AddressS(ﬂ-Q..J.}éq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING=
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 sc stated above.




