+ °  MISSOURI! DIVISION OF HEALTH;STANDARD CERTIFICATE OF DEATH H63~-037729

. OEPARTMENT OF PUDLIC HEALTH AND WELPFARE . - ":, STATE FILE NUMBER -
DO NOT WRITE i A—reerart T - e -
ON THIS STUB NDED = 2

-

1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceassd lived ingtitution;” Residence before

2. COUNTY ) s. STATE Missourl b. COUNTY ,__,_,‘L_'d/admiulonj
r
b. CITY (If outside corporate limits, give TOWNSHIP? only) Length of stay in 1b ¢, CITY I Inside Limits

1own  St. Louls B7 yrs TOWN Affton L | Ymfg NoO

c"i;%gpﬁﬂeo? {If NOT in hospital, give location} Inside Limit d:I;E)EEETSS {If cutsida, give location) "\ Resids on Farm
nstuTion Jewish Hospital Yer [ No Ll 5625 Mexwell Avenue | (YsO Ne@

VS 300
Rev. 4/59

1

240004

TDATE AMENDED

3 (rTums OF DE)CEASED First Middte Last 4. DATE Month Day " Year
ype or print OF

PAULINE MEYER KLEIN vEATH  Sept. 16, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] |6. DATE OF BIRTH | 9 AGE (laat birthday} | IF UNDER 1| YEAR { IF UNDER 24 HR

. . Widowed Di d Months Days Hours Min.

; femele white idowed (3 veced O | 5/11/1876| 87 I I
. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR LNDUSTRY| 11. BIRTHPLACE {Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of waorking life, even if retired) .

lousevite at home St. Louis, Missouri Usa
13- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

V¥illiem Eickmeier Sophie Hellwig George Klein
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT : Address
{Yes, no, or unknown) | {If yes, give war or daten of servi

ng L - - Mr. tugene G. Meyer, 4455 Morganford Rd.

18. CAUSE OF DEATH (Entar only one cause pear [ina ror oy 1oy ower s INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ﬂ,‘j a»_/Qu,._a ONSET AND DEATH
IMMEDIATE CAUSE (a) f G ——r"

DOCUMENT

Conditions, if any, DUE TO (b} /ﬁ)—/mj//l/ ( /r\ ES e 2 BT _r S

which gave rise to

ﬁ?" c:i{:"fgg DUE TO (e} /’{}L /%jin L gAre / }l/i——//(. /’7-[24%?/ < r? 17

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART [Il. If deceased was female was

iteade con _ilion given in PART | (a) N there a pregnancy in last 90 days.
A ﬂgjﬂ/b‘Mp g;; gé f #W\;-Qﬁﬂ l O Yes | H’No I O Unknown
D|

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMIC . DESCRIBE HOW INJURY OCCURRED. (Enjer natura of Injury in PART | or PART I of item 18.)
PERFORMED? [m] o a
YESM NOO - 0 0

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p-m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

20d. 'INJURY QCCURRED 20w. PLACE OF INJURY [e.g., In or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX ] A farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [] v

21. | artended the d d from f — 1 =~ L >, to T BT . y Y last saw 'h":.; alive on 5?‘_ { Z s ‘L 2
Death occurred at lo: 25 P. L | m on the date stated above, and 1o the best of my knowladge, from the couses stat
22a. SIGNATURE ' egree or title) 22b. ADORESS . J 22¢c. DATE SIGNED
/L AN ﬂé'&m | /00 po Esce AN 9743

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) T {State}
REMOVAL [Specify) ] .
remov 9/19/63 Zion Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE EE?D. BY LOCAL REG. %‘STRA 5 SIG TURE
BEIDERVIEDEN F.H.INC.,3620 Chippewe St. SEP 18 1963 44 M /79

{Licensed Embalmar’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,
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STATEMENT. BY LICENSED EMBALMER

- -

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

or by - Student Embalmer Na._

working under my personal supervision. Z/ .
Student ‘ - ‘ Signed__ O,Péw_i - M
Signature of Student Embalmer -~ P
Licensed Embalmer No. -3 YXJ‘

, P. O. Address d

Nofe: The above MUST BE “SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body i5 not embafmed’, fact should be so stated above.




