e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

—Ever;)item of information should b
CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.

N.B.

\ MISSOURI STATE BOARD OF HEALTH
Ee'd SEP 12 1938 BUREAU OF VITAL STATISTICS 27605
- l CERTIFICATE OF DEATH .-
1. PLACE OF DEATH “? @1 Do not use this space.
{n) County.......c. crvrerneeee. J Registration District No @%
{(b) Township... Primary Registration District No............. LT Y Reglstered No...................5. 3.
() Cly...... l'S'l'f- ..... Louis ... .. {d) Strect No Centlﬁa Hospite 7615?

(It death occurred in Hospital or lmtitut.lo'n. write ita name instead of street and nt':'i:':ii;;;) :
{e} Lengih of residencoin clty or town where death oocurrod\; £ yen. if mon. 2-8ds. () Howlongin U, B..II; of forelgn blrth? yra. moa.  ds.
A

2. PRINT FULL NAME... D'y Arthur Frank Kleykamp Lt e
®) Restdence, No............. 3834 St. Louls Avenue .. . [m e
(Usual place of abode, if no street address, write county or elty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS — MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
D, d 21. DATE OF DEATH (MONTH. DAY, AND YEAR) AL 26, 19389
Male White 5 T MONTH. DAY MO YEAD AU Fe 20 s
TS pvs 0 b g f 22, 1 H&REBY CERTIFY, That I attended deceased from
. I¥ MARRIED, WIDOWED, OR DIVORCED uspan [e] w
HUSBAND OF At . % S , 199, to... LOALAS - ,19
{oR) WIFE oF Sophia A, Kleykamp ‘z"‘: ? - S e ¥
Hast o6& b 72 alive on S nand... oo M 19 Death (s aald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Mar Ch 29 2 1880 to have cccurred on the date stathll above, at[.:..}.ﬁ..ﬂ..m.
7. AGE YEARS MONTHS DaAYS If LESS than 1 || The principal canse of death and relatad causes of importance were as followa:
58 4 28 | TP
-
, esston, or parti o
B | * orkioae sesawyer beokkeeper-ate. Physician 4
[:: 9, Industry or business in which work v ﬂ
o waa done, aa saw mill, B ORI TREUPIRSRS | ERSRESPIREERIEPR PSRRI JRROURUPTIVTUOROY N
2 .
10. Date decensed last worked at tal t [STSUIUTRRR SOV T8, SO I . (N
3| B deommtle el sy B/28 /Bt o) \v 04
Yeur) ... onrenne occupation...... S
12. BIRTHPLACE (CITY OR TOWN)........ i e QWL S A
(STATE OR COUNYRY) . - Missourl . Lng/
E 13. NAME Henry P. Kleykamp ‘rg
I
k : : A : - :
14, BIRTHPLACE (CITY OR TOWN} — P
z ( STATEOR cm(ﬁnm)n o Ge I'man'y || Namoe of operation Data of
‘What test confirmed dhgnndlfy‘m ‘Was there an autopsy?..... %
. Vo=
g 15. MAIDEN NAME Paul Ine Leinker 28. I death was due to external causes (vld;:e), fill in alsc the following: ~
1 ' JUTY criaieromee S19.......
E | 16, mnrHpLACE ciy or owso. St. “LOUZL 31- : ;(-::Men:;dn:?de, or hm;ncig,r ... — e Date of Injury...... 1
eTe otcur
x {STATE OR COUNTRY} . 11350 i (Specify city or town, county, and State)

17. INFORMANT Mrs . SODhia A 0 Kle.ykmnp Bpecify whether injury occurred in Indusiry, In home, or in public place.

{ADDRESS) 3834 St. Louis Ave, “Manner of injury.
18. BURIAL, CREMX PLOSRRKFIAT Nature of injury B

ruce_Valhalla Cem o 8/89/38
t9. FUNERAL DIRECTOR (uu... KT8 @gZOr-YVosg=-F1x

(ADDRESS) 3402 Nq. _Kings highwa

2. FILE[AUQM_J%%

—

24. Was disease or Injury in any way related to pation of d ’?}M




-t & i .
. ' N F 1 v Tl e eiee ¥ 1R R R H
k]
: l PR 1 Tl : ’ * . *2 4
' oo A “a ‘ -
LT ' e T A A o
T LR Y N b ! -
R v JRES I - i -t i
B oo "
4 ‘ B «. b E t o 4 1l -
N
L
- L] F] - » - -
[ 1) -
.ot . -
(W ds - -t i ' T - 2
. _ i . - o —_ [
O oLat T I PR S ' RS LRI ' ‘ ‘. 1 : L
+ - \ i - + try ¥ .
. .1 Ar L [N 1Y [N LA S SRS . * ! -
! 1
I R R 10 N - ) -
-7 * .
[y ) L.
o . . TN . , ot
. - 1 M
' T T. ' (e \ -
* [ : . n
! L '
! V
..
‘ 3
, .
t .
, .
- 4 T
'i ! ' ' - [
. . . L. [ . PR !
] . ‘ . R .
STATEMENT BY LICENSED EMBALMER B
& 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ' :
= , or by

R:égistered Appréhtice No...

o L . g ’P. 0. Address
Note: The above MUST BE SIGNED BY: T'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank. ~ - o

# - t .




