Ith THE DIVISION OF HEALTH OF MISS0URI 5 33
raith,
ot STANDARD CERTIFICATE OF DEATH e d=019333
bli
:rv;:- “ ] N 1 1 1gggR£9i’"°ﬁ°". Diatrict No. Primary Registration District No o Registrar 0-...5220.---
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institurien: Residanc :fora
300 e, COUNTY o. STATE Migsouri b county admi spfton)
-57 b. CITY (If outside corparate limits, give TONNSHIP only) | Inside Limits . CITY Insido Limirs
y Tg\%N St. Louls Yos ] Mo ] T8§’N 8t. Loulis Yes[X No[]
? 7;3 c. Eg;l;l?:l{d%gf: {IF NOT in hespitol, give location) | Length of stoy in 1b d. i]’)%IIEQEEES &|: outside, give location)} Reside on Farm
¢ o instrution Dé Paunl Hospltal 19 Days 56kka Lotus Ave, Yeos [J No[]
3. {'ITAME OF DE;:EASED First Middie Last 4. DATE Month Day Year
ype or pfint oP
i Julius D. Klein oeai 5 29 1959
5. SEX H 6. COLOR OR RACE ?'MARRIEDNEVER marrien[] 8. DATE OF BIRTH 9. AGE (In yoars | FUNDER i YEAR| IF UNDER 24 HRS.
R Male 2 Whit e 7 mmeDD DIVORCEDD Jan " 2 3 N 187? Béun birthday} | Months i Days Hours I Min.
10a. USUAL QCCUPATION (Give kind of H.ork done "lob. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
METHEeRaEnES™ (#6e. )} N8Fdberg Mfg.| Atkinson, Kans, U.S.A.
! /
130 FA";HER $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéﬂAND OR WIFE
Eichen Klein Augasta Senninger Amanda F. Klein
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?. 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(YN,oo, or unknq..m)l (If yes, give wor or dotes of service) u 94.0 1_40 36 Amanda F. K1 ein 5 614‘4& Lotus Ave .

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ‘JJL M— E i ONSET AND DEATH
IMMEDIATE CAUSE (o)

Conditions, if eny, } DUE TO (b)

which gave riss to
DUE TO (¢) %va' 0

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from 2 / a / ,1 i T and last saw t—'i:hve on 2 /2 8 / 2 E
Death occurred ot H 30 A m of the date’stated above; and to the best of my knowledge, £rom the causes stot

220, SIGAATURE ¢- (Degree or title) p 22b. ADDRESS 22c. PATE SIGNED
M ﬁe/wlmw BPVOW@/j?

230. BBRIAL, cREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, townf o1 county) Y N

rEREYET" 6/1/59 Laurel Hill Cemetery | 8t. Louis County, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGI 'S SIGH AT .
Drehmann~Harral, 1905 Union Blvd, JIN 1 '59 %JM . /7 .

{Licensed Embolmec’s Stotemant on Raverse Side) _VVf ﬁ ﬂ

g lying couse Jost,
3 E PART QL OTHER SIGHFICANT DITIONS CONTRIBUTIMG TO DEATH but not reloted to the terminal dissase conditign giywn in PART ) (a 19. gAstgTOESY Z
2 E RMED?
! e sz WWM_ Yes[] No [
- =1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW rJURY OCWRRED (Enter nature of u{ury in PART L'ar PART Il of ifyhn 18}
3 ]
: 942
v Y| 20c. TIME OF Hour Month, Day, Year
H o INJURY  a.m.
‘g ' p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
K WORK AT WORK s g Y i 4 /
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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

DY G, O DY oottt ettt ecer st aasasseessern s erma s anssascraeraaaiasarananes - Student Embalmer No. .......oovvnnne..

working under my personal supervision.

Student oo e ea e Signed .,
Signature of Student Embalmer

Licensed Embalmer Ng...7.. 57 4. ..

P. O. Addres

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




