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ON THIS STUB
1. PPAC 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a + COUNTY Gt Louis s STATE Mi g g ourf COUNTYg ¢ Louig *mssion
Rev. 4/59 o b CIY (i oufiide corporate Himits, give TOWNSHIP aniy) Length of stay n 1b < ciw Tnside Limits
g 1oWN  St, Louis 7Hrs rown QOverland Yes (X No [
i : c. L%SLP'I"TAATEO‘&F {If NQT in hospital, give locarion) Inside Limirs o, STREET ({If cutside, give location) Resida on Farm
M, g INSTITUTION . ¥ OXne O fﬁﬁﬁ Huntington Ave. Yes O Ne
) L
3 3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Year
{Type or print} OF
y Michael John Klein DEATH 7-27-62
4 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (X [8. DATE OF BIRTH | - AGE (bast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
H i Manth: . Hi Min.
5 a Ma le whi te Widowed [J Divorced [J 1 1_ 2 5 _4 9 12 %Yrs .anths ays ours in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. "BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
& [72] during most of worki life, aven if retired)
= one None St. Louis, Mo. U.S.A.
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
5y 2 Clinton C. Klein Lila Thompson None
f W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NQ. 17. -
< {Yes, no, ar unknown) Iﬁ!du, give war or dates of ury}'j ﬁg a FOUS t & c L * Kig 1n Overland
9 w ) None 500°S. Kin Louis, Mo
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% z R J IFICANT CONDITIONS CONTRIBUTING'TO DEATH but not related to the terminal PART H. If decessed. was female was
o ¢ #bndition given in PART 1 (a) there » pregnancy in last 90 days.
g e % 20 /X
E U 1[:] Yes | O Ne l O Unknown
g E AT A '\;VEAS AUTECE)F;SY ‘ 20a. ACCIGDENT SUICEI]DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART 1 or PART il of item 18.)
M
S (¥] YESJ NO (I
20c. TIME OF Hou Month, Day, Year
g - 2 INJURY  am.
b4 w p.m,
(] =
Z [ -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,' in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o o r v
s o g é 2t. ) attended the deceased from 7-Z 7-62 to. 7 7 62 2nd last saw ;o alive on 7-27 62
o ; [a) eath occurred st m B 23 Prn on the date stated above, and to the best of my knowledge, from the cauvses nated
w = Fdl .
w w 2 U i D G’ tle 22b. ADDRESS : 22c. DATE SIGNED
{ GNATURE (Deg i
5 810 6 7 -/:. 9 /204D t. Louis,Mo. 7-27-62
- = h
- 2 C BUR%L:Q%IEEMA,T;C)JN, 73b, DATE v Toe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State)
] REMOV pecify
% £ Je20x1960 Liberty Cemstery Bedle, Mo,
g i IR & H Nwﬁt&s}iumt 25. DATE RECD. BY LOCAL REG. | 26. 1STRAR'S 51G T.URE
= % 2504 WOODSON ROAD JUL 28 1362
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STATEMENT BY LICENSED EMBALMER

‘ . L

| 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.

working under my personal supervision.

Student

Signature of Student Embalmer

. . 7 Licensed Embalmer N cjcfécﬁ ?A
l P. 0. Address J//‘% e

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 ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
—~ If this body is not embajmed, fact should be so stated above. .. -




