N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

AUG 18 1436 MISSOUR! STATE BOARD OF HEALTH Do not se this mace.

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 8 U 8 1

County
Township.

ay.....5t Louis

o chsinstiaﬁmﬁg'gﬁﬁmg """ e -

2. ruLL name. QXYille Klatsch

T
(8) Resldence, No... 4864 _Anderson Ave 8t., / Ward,
(Usual place of abode) (I nonresident, give city or town and State)
Length of resldence in ¢ty or town where death occurred yrs. moa. ds. How long In U. 8., if of foreign birth? yTo. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR
Male White Dwoécia (iortiothe word) 21. DATE OF DEATH (MoNTH, DAY anp vear) JULY 5 1936.19
‘ ngie 2 HEREBY CERT)FY, tInttendoddmodtmm :
5A. IF MARRIED, WIDOWED, OR DIVORCED 2 97 ‘{
HUSBAND oOF P SUO . A S e 1
{oR) WIFE oF ¢! aliveon....., 19!‘;[ Deathiasaid
6. DATE OF BIRTH (Montv.oav.avoveam MAY 14 1936 to have occurred on the date’statgd sbove, at 12 *Qn P M
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wero ns follows:
- 1 21 day, ... hra. Dhaie of onaei
[ S min.

8. Trade, prolession, or particular
sawyer, bookkeeper, otc.

kind of work done, as spinner, Ni l

9. Industty or busitiess in which
work was done, as gilk mill,
saw mill, bank, atc

10. Data deceased last worked at 1
this oculpation {month and
year)...

QCCUPATION

1. Total time (years)
spent la t
lon

2 BIRTHPLACE (ciTyorTown)...... S 1. Lon

is

(STATE OR COUNTRY}

Other contributory eanses of {mpo

Al

-

4
?:’ 13. NAME Oliver K]'OtSOh Name of operation %N"' Date of —_—n
% | 1. iRTHPLACE (CTY OR TOWN).......S..-!-’......L.Q.ui.?(.... — ||_What test confirmed disgnosiat...................ccv.o.... Was there an antopey?..2¢). .
& ( STATE OR COUNTRY) Mo
& 7 23. If death was due to external causes (vlolence), fill in aiso the following:
¥l maupen mame  Selma Eueck Aceident, suicide, or homicide? Date of infury....cooroeroy 19,
’g- 16. BIRTHPLACE (crry orTowny.... .. Lomie. . ... Wheredidinjury occur? (Spedify Hty or town, county, and State)
(STATE OR COUNTRY) Mo Specify whether injury occurred in industry, in hame, or In pablic pisce.

1. wrormant._ Q1liver Klotsch

(ADDRESS) 4864 Ander=son_ Ave Manner of infury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

19. UNDERTAK
(ADDRESS)

Registrar.

If o, apecily....
(Signed)
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7 Wtz £1—
" -(Addm)................Q.f’l‘z/m - Uen”







