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PHYSICIANS should state

WY 28 199m

t. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
c::'rmcn'n: OF DEATH

Dc; ool ase {kis space.

L) &2 #4068

County...... 1 e laiPUI8 oo Registration District Now...ovoooon Sl 2o e File No..
Townshiy,. o B T B A2 A s Primery Registration Distrct No... (. 2= £ 15, . Regstored Now 3. 5520
ay...Jeffaraon. Barracks , Re .o U.5.Vetaerans. Hospitad . St e Ward)

John Klingbeil

2. FULL NAME.........

(a) Resid No.

4049 N, Broadway, S§.Louis, ¥p

...... .

(Usual place of abode)

(if nouresideat give city or town and Stare)

WAFERIREmss § s s shr

Length of residencs in city or town where death occarred . mos. ds. How fong in U.S., i of foreifn hirth? f .3 mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. twowED
SEX & COLOR OR RACE | 5. Suuere, Massten. Wwowto o | 16, DATE OF DEATH (uowm. nav oo Yorw) October 19 , 1830
Male white Single 1.
; = | HERESY CERTIFY, That I attemed deceased from........ocorovcers,
A opmeD, Wioowen, or Dvorces = || Octa.lfgen, 29,30 ... Dobober 19, 1030
(om) WIFEor that T last paw b 300 alive caOSEOREY.... 1D 0....connneen o 18..5Q aod thar
desth d, et (ho dats stated sbove, at.............. 12:85... . A. o

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Nov. 8,1895

7. AGE YEARS Montis Dars If LESS than 1
3¢ 3¢ 1 l 1| 2T
8. OCCUPATION OF DECEASED
e o ot . AWEQ Tripmer
) See it e,

which employed (or employer),
(c) Name of employer

THE CAUSE OF DEATH® wa3 AS FOLLOWS:

8. BIRTHPLACE (crry on Town) StLLondg,
(STATE OR COUNTRY] Missouri

10. NAME OF FATHER Unavailable

Unavailable
12. MAIDEN NAME oF MOTHER Unavailable

(STATE OR COUNTRY)

PARENTS

1. BIRTHPLACE OF FATHER (ctrv oz Toww)........JINB¥A1lahla.

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF mmr.,-....ﬂnla&,om..

/) Dib AN OPERATION PRECEDE DEA‘I'H!...ND.... Date OF....... PO

13, BIRTHPLACE OF MOTHER (orrr ox own).........Unavailable
Unavailable

*Stata the Damusn Cavting Daute, of in deaths from VievLzrre
(1) Mmaxs ixp Navome or Imyumr, and (3) whether Accomerar, Bocmoar, or

& TTH P
svet .Hosp.Jefferaon Brks., Mo

o, §iinigal

CAUSE OF DEATE in plain terms, 8o that it may be properly clagsified. Exact statement of OCCUPATION is very importapt, }-’—‘J

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

DATE OF BURIAL

A 23 1 30

ADDRESS

H 1
19. @E OF BUR CREMATICN, OR REMOVAL,
W Ve ¥l

2. UNDERT.

‘ )ZQL652?322¢?::;qaaav’2§ﬁfi&

2061 Poy

o
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