MISSOURI DIVISION OF HEA(TH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF Puﬂpmmwll.'hﬂ 1003
Regisfrati @_S_Primury Registration District No. gistrar's No.

DO NOT WRITE AME
ON THIS STUB NDED

—008913

STATE FILE NUMBER

1147

2. USUAL RESIDENCE {Whare deceased lived.

s 5TaTE M4 g gomycpunTy

If institution: Residence before
admissian)

1. PLACE OF DEATH
VS 300 2. COUNTY |

Rev. 4/59

c. CITY
.OR
TOWN
d. STREET
"ADDRESS

4314 So 37th St.
4. DATE

DEATH 2-3-1

9. AGE (i3t birthday)

90

BIRTHPLACE {City and state or country).

Length of stay in 1b Inside Limits

Ynx No O

Reside on Farm

Yes Q Ne O

b. CCIJ'I;Y (If outside corporate limits, give TOWNSHIP only)

TOWN St

e, FULL NAME: OF {If NOT in hospital, give location)
HOSPITAL ©

TRETTUTION. Alexian Bres.

. NAME OF DECEASED
(Type or print)

St. Leouis

{If outside, pive location)

Inside Limits

Yes %No (]
Middle - Last

LOUISE KLEIN

7. Married [J  Never Married S}:a. DATE OF BIRTH

Wjdowad (] Divorced 3_2 2_1 872

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1.

ri ost of working life, even if retired)
At Home At

13a. FATHER'S NAME 136.

Henry Leibig

25, WAS DECEASED EVER IN U.S. ARMED FORCES? |

[Yes,mar unknown) ' (1f yas, give m«: o

18. CAUSE OF DEATH (Enter only one cause pd
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (s)

Month

1963
IF UNDER 1 YEAR
Months | Days

First Day Year

A
6. COLOR OR RACE

Female White

IF UNDER 24 HR
Hours Min.

1:l w LMI H
.ﬁTE AMENDED

. SEX

(s

12. CITIZEN OF WHAT COUNTRY

U.s.‘.

AME OF HUSBAND OR WIFE
Decegsed -

Address

HER'S MAIDEN NAME

w|~N|o|w
\S]

[=]

AN

DOCUMENT

Conditions, if any, DUE TO (b ._ L3 I
which geve rise to ! ‘ e

above causa {a),

stating the under-
lying cause

PART (1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO

disease condition given

in PART 1 {a) 0- c_‘:\

but nog related to

terminal

PART |I1. If deceased was
there a pregnancy in fast 90 d

female was

040 "R/ [aw]

D’ﬂ‘u'l O Unkne

20b. DESCRIBE HOW INJURY OCCUR;ED (Enter nature of injury!in PART | or PART il of item 18.)

o (.:m

19. WAS AUTOPSY | 20a. ACC T SUWICIDE HOMICIDE
PERFORMEDY, a [m]

Month, Day, Year
pm. \~L3-L3

20d. INJURY E}CCURRED 200 PLACE OF INJURY (e.9., in or shout home,
WHILE AT WORK [T \ farm, factory, sireat, office bidg., etc.)

NOT WHILE AT WORK K o

- Heowr
am.

20c. TIME OF
INJURY

0
=
2
<
ud
o
<
a
o |y
510
HQ
o [
w |5
I|Z
—
z
O
[7s]
[
z
[T}
=
f
z
3

MEDICAL CERTIFICATION

N, OR LOCATION CQUNTY

e, Mg

and last saw n.n;‘ alive on

206, CITY, T

SA .

m on the date stated shove, and to the best of my knowledge, from the causes stated.

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

St. Louis Co. mq

FEBD 48‘( lééig 26-.- 'RED ’ RS IGNAY RE , ” p

OR
TYPEWRITER RIBBON

e 767 E"

22p5. SIGNATURE /) ®

21, | attended the de
Death occurred at.

22¢, DATE SIGNED

~tf -4

(State)

22b. ADDRESS
/309

MATORY

Deagree or titis)

USE BLACK INK

SHOULD READ

2'3: NAME OF CEMETERY OR CR

'.t .,

Removal
ﬁﬂmﬁ 3819 SO &

23b. DATE

BB

,.I‘and Blvd

BY AFFIDAVIT OF

ITEM NO.




DN A,

i STATEMEM B‘f I.ICENS!D EMBALMER

- . s .
L hm—— - - 2 A

s | ,h!ereby_( cerfifydfhat. the:body whose name-is, recarded on,the reverse side of this certificate was embalmed by me,

.f iy

or by R - L ya Student Embalmer No.___

"working under my personal supervision. ) : . W
Student o ignéd

Signature of Student Embaimer. . %
censed Embalmer No. é //

- POAddress MZ; %
) DY

Nofe: 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.

- It this-body, is not embalmed, fact should be so stated above.




