t certily to o doath due fo natural cu-..ues.

A

5t

,_.,
Cotoner, ¢

aic. MUsST use oniy

Doctor, coroner,
diseases in Part | must be casually related.

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RLED JAN 171957

Registration District No, .._... 3 ‘1 ...... ~ Primary Registration District No. ... \_53

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44365

STATE FILE NUMBER

Registrar's No. é&({

1. PLACE OF DEATH 2, USUAL RES!DEMNCE (Where doceased lived. If inatitution: Resld-nst bafore
s . STATE . . b. COUNTY odmizsion)
o COUNTY St., Louis - Missouri
b. CITY (If outside corparate limits, givea TOWNSHIP only}| Inside Limits c. Inside Limits
OR OR ‘ A
towm Des Peres Yesu Nen || 7 f o Saintloudsre ive, Yes)( NoD
c. FULL NAME OF (If NOT inhaspital, give location)|Length of s1qy in o { . .
HOSPITAL OR b 4. STREET {lf qutside, give |ncm|on) Reside on Form
msTitution 11916 Bayberry LauL 3 w@; AbprEss 49 34 Theodote” AVe Yer O No}
3. NAMIK OF Firg Middle Last 4. DATE Month  Day Year
DECEASED . OF
(Type or print) JULIA . NIES veatH - Nov. 27, 1956
5. SEX 6. COLOR OR RACE 7. marrifo 30 never Marrieo )] 8- DATE OF BIRTH 9. AGE (Fn yenrs | IF UNDER 1 YEAR hi¥ URDER 24 HRS.
Tost birthday) [agonths | Daw Hours | Min.
Female White wiowEn [] ovorceo [} July 1, 1893 63
10g. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (City and atato or country) . CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) : ﬁ .
Housewife home St. Louis, Missouri U.S. A,

13. FATHER'S NAME

Christian Klein

14. MOTHER'S MAIDEN NAME

Johanna Schwamhorne

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{Fer. mo. or unknawn) {If yeu, pive war or dates of sarvical

no -

16. SOCIAL SECURITY NO.{17. INFORMANT

~16~6"

none HE?

Address

Mr,_ Frank Klein 4934 Thecdore Avenue

MEDICAL CERTIFICATION

[1B. CAUSE OF DEATH [Enler only one cauge per line for (@}, (5). and (¢}.]

INTERVAL BETWEEN
[+) jET AND DEATH

Death occurred at

VAT
L Aot on the date stated above; and to the best of my knowledge, from the causes stated.

. PART 1, DEATH WAS CAUSED BY: : HM Mb
IMMEDIATE CAUSE (a) | ‘UWEM MW’ — o~ |
04, !s;hwm
Conditions, r[cmr. BUE TO (b) %l_ba W ——— [ S
wh:ch gave ru( N T
above c:un ;‘). .

sating (he under N AZ /

lying  cause laal. DUE TO (¢} 0 x

PART. 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 15. :2:3_ sg;gg\f .

. . ves ) no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
(] (] 0
20c. TIME OF FHour MontA, Day, Year
e WWRY | am. ., | .. .. -
p.m. o
20d. INJURY OCCURRED e, PLACE OF IUURY (¢, ¢., in or abou! heme, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE form, foctory, street, office bidg., eic.)
WORK AT WORK —
T 3 - =

21, I attended the deceassd from { /:él / . to f Jf S5 O and Iast saw .h."-' alive on o / XY

22a. ;ﬁnun J’-

_{Degree or tile) . 22h. ADDRESS

22c. DATE SIGNED

i~ 15847 WC%L 7LfAE S
qumu crgun : 23b. DATE: 3¢, NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Citp. towcn. or coun!v} ’ {State)
EMOVAL .. .
11/29/ 56 Calvary Cemetery’ , St. Louis, Missouri

SO SV EAR Y SON = 5541 BRERVIEW BLVD.

25, DATE RECD. BY LOCAL REG. 26.

l-28-5T

REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotement on Revarse Side)

/ﬂ‘&m.ﬂ_)n%‘_




mre—r——— T —————————————————————————

STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

.

DY INE, OF DY o ittt ee et amecieiaaseiieeisisacsnannaaaaakanaaens ., Student Embalmer No.........

working under my personal supervision..

Student........oivuiiiriiiiieiiraiiicar s iarrnaaaan Signed...
Signature of Student Embalemer

P. O. Addres,&’ﬁ%.‘?f...-.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be so stated above.




