OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regisiration District No,

--81:-04_2593

STATE FILE NUMBER

AMENDED
! EPW' 2. USUAL IIES DENCE (W efe deceased lived. 1f institution: Residence before
a. COUNTY ». state M1880Url ¢ counry sdmission)
St.Louis
b. €ITY (If outside corporate Iiu:nin, give TOWNSHIP only) Length ?f stay in 1b <. COI‘LY st I.Olli 3, tnside Limits
wwN  St, Louis, 8 days TOWN Lemay Yes K No O
. FULL NAME OF (I} NQT i i tvn | i Inside Limit d. STREET If cuiside, gi locati Resid Fi
R NP AR T8 Ro ek e T | e 510 Wemt hoe o Joaton) | Wikl o Farm
INSTITUTION HO Bpi‘ta 18, Inc' ' Yesﬁ No'_[] . Yes [0 Mo [J
3, (P_}IAME OF .DECEASED . First Middle Last 4. DOAI;[E Month Cay Yoar
1
Yo or print Charles KARL Klein DEATH N ov. 29, 1961.
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [ |B. DATE OF BIRTH | 9. AGE {last birthday) l:‘ UNhDE! IDYEAR :UNﬂER 1;:_%
Male White Widowed I . Divorced O Jug. 17, 1883 78 yrs, onths ays ours in.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mnst of workm tife, aven if retired) .
e Porter Reilroad AUSTRIA HUNVcARY| ¢/ ~5-A
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LFRANK KLEINV YNHA YV ow'N AMNA_HLEIN
15, WAS DECEASED EVER IN U.5. ARMED FORCES? - - 17. INFORMANT . Address
{Yes, no, or unknown)| (If yes, give war or dates of service) *
Ao | \WMATHIAS HLIEIN G100 w! ARLEE
o] 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (€). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: Pulmona m h sema QNSET AND DEATH
e = IMMEDIATE CAUSE () ry PRy
Sl B
Q
2 3 Congiions, # oy, pueto HyDEtTODhY and dilatationcofheart, fibrosis
Pu-, which gave riss to
> a,bt:yu ;:':unnd(a),
o th & under-
ine® come lawr. ] buETO (o _ Nephrosclerosis 4 942 A
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If decessad was female was
g diseass condition given in PART | {e} there a pregnancy in last 90 days.
g Possible congestion of liver, acute congestion of spleen [0 ve | 0 Na | (0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? O a o
u YESY NoO
| 0. TIME OF - Houl  Manth, Day, Year |
3 INJURY am. )
g - p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
=]
é 2). | attended the decessed fron v 19 1 . o Nov. 29 b lg BJ!d last saw Rﬁ; alive on Nov. 29 L] 1961
fa) Death occurred at 4:30 P.M.» m on the data stated sbove, and to the best of my knowledge, from the causes stered.
—
2 i itle) 22b. ADDRESS 22c. DATE SIGNED
O O 220. SIGNATURE {Degres or fitl
v
i 73a. BURIAL, CREMATION, | 23b. JATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci!v, town, of county) (Sute)
d e REMOVAL {Specify) .
z & prc 2/ (AIUNSET B R’oﬁt{ ec/:?qarﬁt.g: REG. [ STRA 3IG gf 4
. . DATE R AL 26, [} I
= < | i ruRERAUDIRECTOR ST R ravols AVe.s ﬁ 5 1961 M /7
= & Kutis Funeral Home 5t, Iouis, Mo.. p




.-

STATEMENT BY LICENSED EMBALMER

.-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e et - PN .- -
* t of

or by i Student Embalmer No.____ .

working under my personal supervision. |
- &

Student. _ Signed

Signature of Student Embalmer

. Sl et . ' s, . Licensed Embalmer No. é/g/%//l
o : P. O. Address ’%&{ %

-~ et v

" 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.
1f this body is not embalmed, fact should be so stated above.

.






