F]LED AUG 20 1954 THE DIVIRON OUF IEALTH UF Ml uiid

ne-300 STANDARD CERTIFICATE OF DEATH e e 2025,
- BIRTH NO. REG. DIST. NO, 3 l_8___Pﬂl|_AR‘Y REG. DIST. NO. ]—0-0.3. Registrar's No...;..:...?-ggﬁ.
LEPLC‘SUCN.E'.\?F DEATH ] 2. aU;L;-?EL RESIDENCE (Whet d.TdC(;B;;; It iostitutlon: rulde.n::‘hl:ﬁ::

? g I Wi TMissourizis " 8t, Louis. .

b. CITY (1 outeide corporats Umita, write RURAL and give | LENGTH OF ¢. CITY (H outslde corporat= Lmite, write BURAL asd ﬂu towaship)

TOwN St. Louis S ”ﬁmww TOWN Kirkwood /7'7/ 3

d. FH%SLP?TAAT.EO%F {If mot in boepltsl or Inatitation, give strest address ot location) ADDRESS (If rursl, give location) /
INSTITUTION  Jewish Hospital 575 Andrews
3 NAME OF & (Pt . b, (Middle) v (Lash) 4DATE  (Mouth) - (Day) (Year)
( Type or Print) William S. Klein - - CEATH Ay, 2. 1954
5, SEX ‘5 6. COLOR OR RACE | 7. #&%Eg gIEHYEOR MAR(ELE&%’ 8. DATE OF BIRTH 9..;\.?5 1) ﬂ;n ‘: T’lg F DOIR B KK,
. /ED, RCED L Houte | Mio.
Male White Married July 25,1888 166 ' I
10a. uguw.& noccumdl::l\:ﬁ (e bind of weck 10b. KIND OF susmassoct)’gT wy 15. BIRTHPLACE (City ead State ar Foreigs Cowotry) d 12 c&{,’.}%‘-}?‘ WHAT
Florist St. Louis county, Mo, IR
3a. FATHER™S NAME 13b, MOTHER"S MATDEN NAME 14. NAME OF KUSBANL OR WIFE
Ambrose Klein : JChristina Hoehne _ Glara Klein
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yos, 00, or onknowna) | (01 wive war or dates of servies) NO.
No Onie 87-36-12201Clara Kleipn 275 Andrews :

10. CAUSE OF DEATH MEDICAL CERTIFICATIO - INTERVAL BETWEEN
| Prter only onecsumper | I DISEASE OR CONDITION / ONSET AND DEATH
Hine for (a), (b), end (o) | DIRECTLYLEADINGTODEATH (g N 7,V Ve

A

. ANTECEDENT CAUSES ] E ' E Z ' 4
Thiz does not mean .
the moce of dping, such | Morid congitions, ey, gitog DUE TO (b) e o &%’/p‘/b@/

as beart failure, asthenta, | rits to the abore canse (a) st

de; It means the dls- the underlping cause logt. . . :
cant, infury, or complica- BUE TO () A L
tion which eansed decth, | 11. OTHER SIGNIFICANT CONDITIONS = ° B . -
Conditions confributing to the death bui not . /
nlmdummmewuuﬂbumm’drﬂ
9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION N : 2. AuTOPSY? |
’ . vis K. wo O]
21a. ACCIDENT {Boctiy) 216. PLACE OF INJURY (n.5..ta ovabouss | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR
SUICIDE heme, farm, isstery, strest, offies bidg.. me.) . . ) . . -
HOMICIDE . : o . : .
210, TIME (Mewth} (Dey)’ {Yous) et zs. INJUR\' OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY : R, Beifiy _ ; 332X

2. I hereby certify that 1 gttended the dfrom w to _%}wﬂ/mm 1 laat saw the deceased

- alive on , 18_5"{ and that death-occurred at ., from the and on the date stated above.
IGNATURE 52 q'}s DRESS W /rrz /:‘-N

“Tltan /MM TURCS Y Y 7

ﬂl BURIAL CREIA- uk’ DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tnwn.otemnt:) (Btl!e)_,

Aug. 5,1954 Laurel Hill Garders St. Louis County,. " Mo..

DATE REC'D BY LOCAL | REGIST S SIGNATU . 25- FUNERAL DIRECTOR"'S uauruu " ADDRLSS

EGA 1958 jﬁ' al M‘ Meyer#Pfitzinger 331 S.Kirkwood Rd.
v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=3




V' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studeat Embalmer Mo, ’

working under my persona! supervision. ﬂ/
S ‘&-

S0 g /72, [
. P. O. Address ""Aﬁfﬁ/) -

Note: mmwsrsssxc&mwmucmsmmanhnowmmwme (mem
the above constitutes grounds for revocation of [icense.) _ . -
lfthisb:odyisnotembdn'_led.fm'lhmddboumdabov&

.




