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Exact statement of OCCUPA{S)N\M ve

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state
g0 that it may be properly classified.

item of information should be carefull

3

CAUSE OF

EATH in plain terms,

N.B.—Eve

| ———

Bt rony b
B8 6 138 misSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH 4 4 4 2 ”
1. PLACE OF DEATH Do not use this space.
() Registration District No. ’) 5 ¢
) Primary Registration District NI...QZ ....................... Registered No..... .l éf ............
te) / (d) Street No. St. Louis County Hospital
(I death oceurred in Hospital or Institution, write [ts name instead of street and number)

{=) Length of residence in clly or lown where death ocenrred o, mos. ds. . {f} Howlongin U, 8.,If of foreign birth? yTa. mos. da.

.55
“2. PRINT FULL ﬁ{\w-: Edward Klawonn
() Resldence, No 9344 McKenzie Rd. s:.l l S —
(Usual place of abode, if no street address, write county or city) (I tdent, 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
DIVORCED (writs the ward) 21. DATE OF DEATH (MokTH.DAv. anp vEAR) LJE (> 3 g 193 8
-] * Is LA
Male White Widowed 2 1| HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Flora Kawonn | L19., to O L19....
Ilastsawh... W BLUYO 0N it e e ,19......... Deathissaid
6. DATE OF BIRTH (MoNTh.oav.avpYeaR) March 15 ] 187) to have oceurred on the date stated above, nt6 o X ﬂm
7. AGE YEARS MONTHS Days If LESS than & || The principal causc of death and relatod causes of importance were as follows:
67 9 13
4 8. Trade, profession, or particular kind of 2
[*] workdc?ne,a.auwyer.bookkeeper.etc........Rg.p.;.;:..e....d.:............................
';: 9. Industry or business in which work
o was done, as saw mill, bank, etc.....
D | 10. Date decessed lust worked at 11. Total time (vears)
this oceupation (month and apent in thia
8 year)......... eceupation........iiieen.
12, BIRTHPLACE {cITY oR Town). ... D81 IBVJ. 1 le N Y A
{STATE OR COUNTRY) I11.
ﬁ 13. NAME Wm. Klawonn
£ ‘ ] f .................... _ .
14. B[RTHPLACE (CITY DR TOWN} .
E ({ STATE OR COUNTRY) Ge rmany 4 Name of operatiofi........ee.....
‘What test confirmed diagn N .
14
I:i:" 15 MAIDEN NAME___UTRKNOWN 23. If death was due to external causes {violence}, fill in also th folloMx:
- »
5 | 16. BIRTHPLACE (crTv or ToWN) "7;;*” ‘;‘:’d“;‘_‘;““‘f’d" o h°?’°’d°
. ere R, occur?..... .
z (STATE OR COUNTRY) Ge rmany N i eity ‘or town, county, and State)
4 Specily whether inj od ig Indusiey, in b r in public place.
17, INFORMANT Elmer I\lawonn pecily whel njury occurt: y n“ eme, o P [

(ADDRESS) 2345 8., 9th St. St.Louig
18. BURIAL, CREMATION, OR REMOVAL

PLACE Calvar'u Cm. oarg 12431/38 4
5. FUNERAL DIRECTOR ?(hmuz) / /e M/f? Vﬁvu

{ADDRESS}
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o el
. FILED., ﬁf_g-r. 30 1%8 ’1 {( ..... M

(I.a:l.'n.sed Em| ‘E’B Stntement on Heverse Side)




, or by
- Registered Apprentice No e , working undet my permnacll?vmon
, S Signed Evr A- W

. with the above constitutes grounds for revocation of license.)

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 5 -

K ’ . ' Llcensed Embalmer No.. 3 7 22

C L POAddressﬁl/}/ AM[ME

Notes The above MUST BE SIGNED BY THE. LICENSED EMBALMER in h.m 'OWN HANDWRITING. (Fm]u.% to comply

If this body is not embalmed, above space should be left blank. +




