Rl DIVISION OF I-IEKI.Tﬁ STANDARD CERTIFICATE OF DEATH

EILED VS JAN 2 2 196Q

DOCUMENT

BY AFFIDAVIT OF

_ 6 —f VY

STATE FILE NUMBER

Reglstration District No. o T Primary Registration Distriet No. ________________Regish
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decsased lived. If instifution: Residence before
a. COUNTY a, STATE b, COUNTY admission)
n.
b. C.!'I;f {If outside corporate limits, give TOWNSHIP onty} Length of stay in 1b c CCI)LY tnside Limits
rown ST, LOUIS, M. TowN  S¢,.Louls Y O Ne D
c. ;%;PI:‘T‘;TEOOF (If NOT in hospital, give location) Inside Limits d. ASI;EEREETSS {{# cutside, give location) Reside on Farm
hetnunonST.LOUIS GITY HOSP. # 1 Yas O No[J 509 Chestnut Yes [0 No O
3. I:ME OF DECEASED First Middla Last 4, DgTE Month Day Year
inf F i
{Type or prinf) JOSEFH KLEIN DEATH . é 9 1960
5. SEX &, COLOR OR RACE 7. Married [] Never Married [ ﬂa. DATE OF 9. AGE {last birthday) | IF UNhDER IDYEAR I:UNDER i: HR
Widowed 3¢ Divorced [ Months § Days ours in.
¥hite . 12-1 A2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
B St.Loui
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kloin Julia Beckatad Almeda B.Klein
5. WAS DECEASED EVER I[N U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) | {If ves, give war or dates of service) R
no | Mrs,James Howard Rt.2 Prior ].ﬁka‘
18. CAUSE OF DEATH (Enter only cne causa par line for (a), {b}, and (c). Minn INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ET ANID DEATH
IMMEDIATE CAUSE (a)
Canditions, If any,}  DUE 10 {b) /4)/ acacc %
which gave rise to 7 -
sbove couse (),
stating the under-
lying  cause last, DUE TO (<}
PART 1l. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI. If decossed was female was
digease condition givwpn in PART 1 {a) there & pregnancy In last 90 days.

a—

19, WAS AUTaPSY 20a. ACC{ISEN"

[o7]

& Ne

O Unknown

z

e

-

«

4

= VICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
[ PERFORMED? ] a
=) yesO NOQJ

—

& [ 20c. TIME OF  Hour  Month, Day, Yesr

a NJURY a.m.

Ll f-81. 9

3

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g
farm, factory, street, office bidg., etc.)

., in or about home,

20f. CHTY, TOWN, OR LOCATION COUNTY

STATE

1. | attended the decessed fro t
2 atte o deces rWOW—

960
m on .ﬂm dfle siated above, and ta the best of my knowreage?ffz:m rh? causes stated.

Desth occugred #t

nd last s.nw :::1 alive

—S¥Opan T )
P> U/ Shgec b Mo,

22h. ADDRESS

1515 LAFAYETTE AVE.

22¢. DATE SIGNED

23b. DATE

24/ FUNERAL DIRECTOR

Drehmann-Harral

1905 Uni-»n Rlvd.,

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemet

25 l:).ATI-y
T JAN

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

{State)

RECD. BY LOCAL REG.

12 1960

t. Loni
2. uﬁw % z EE:

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse sidq of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed%ﬁ;ﬂ%ﬁ

Signature of Student Embalmer
. ] . . Licensed Embalmer No. M
P O. Address Z;# f

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
' 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- . If this body is not embalmed, fact should be so stated above.




