(6D APR 12 193§' MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ?91 8 1) 90
1. PLACE OF DEATH l CERTIFICATE OF DEATH Do not ":hl'
. not ase s space,
(8) County , Registration District No. Jl@@%
(b) Township................. Primary R tio ek Oy Registered No.............. ’
(c) Clly‘...s.i.’..' I’ouis (d) Btreet Nn.g{r: ?olﬁnvs HosPital 2055‘“.

(It death occurred in Hospital or Institution, writa its name instead of street and number)
(e} Length of residence in city or town where death oceurred yri. mos. ds. (f) Howlongin U. 8,,1f of foreign birth? yra. _ mos, ds.

2. prINT FULL neme.. Ollvette Klupe

@ Residence, No.. 2806 Shaw Ave. =T I e | S
(Usual place of abode, if no street address, write eounty or city) {1f nonresident, give city or town angd State)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

50 thatit may be properly classified. Exectstatementof OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIvoRCED j(.wruda the word) 21. DATE OF DEATH (sonTH. oav, anp veary A3CH 2, 1939
Fe le ite Marp e % I HEREBY CERTIFY, That I sttendod deceasad Irom
SA. IF MARRIED, WIDOWED, OR DIVORCED < .C_ 03'
HUsSBAWDor . T o oo el A X 163 AR ..., 059
wonwreor John E. Klupe )
Ilast saw b2 slivaon. ... AL P . 19‘5? Death is said
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) AUgZ. 2,1886 to bave occurred on the date atated above, sl 1.2.30mP + M,
7. AGE YEARS MONTHS Dars If LESS than 1 |[ The principal cause of death and related causes of importance were as follows:
day, oo hre.  —
52 7 0 OF ocvreenraeas min. Date of onset
z 8, Trade, profession, or particular kind of
Q work done, usnwrcr.bookkeeper.eh:.,.&E....ﬂgmg ................................ I i
: 9. Industiry or business in which work
o waa done, a8 saw mill, baak, etc...............
3 | 10. Dnte decensed 1ast worked at 11. Total time (years)
§ this )oceupat.inn (month and lpenti:_ this
Lo T pation

= .
-E 12. BIRTHPLACE (cirv orTown).. ST . Louls Q Other ¢ "‘ tory causes o impo
& (STATE OR COUNTRY} Missour N e
g _U ........ W ........ ooty
A £l mme George L. Schwenk ; a7/
o I R
E . Louis o [
g - = . Bé Eﬂi‘aﬁ%%&ﬂ;;ﬁa Toﬁ‘i Sggur‘i Name of 0peration ... o Date of.......... 1 ................
‘What test confirmed dimm!s?M. ‘Was there on autopsy’ 7[/0 ..
gf - : i
58 ﬁ 15 MaEN name_ Clara Belle Hall 23. If desth was due to externsl causes (violence), fill in alzo the following:
. E u Accident, suicide, or homicide?. D LG.......... Date of injury... sy 19..e.ee
E 'g. 2 18- “’é;"ﬂ'?&"c%‘ui:};%" rowy._Staunton Where did injury ocenr?. T
E g I 11 ino i 8 {Specily city or town, county, and State)
-, inj i i lace.
EE " lN(FORMAP;T Mr' o J Ohn Klupe Specily whether injury occurred in Industry, in home, or in publie place.
ADDRESS; .
& a _3806 Shaw Ave Manner of injury

i

FD

18. BURIAL, CREMATION, OR REMOVAL

S.8.cPoter & Paul Cm,,. 3/6/39 \,__ || Natureot injury

[+

5O 24. Was disease or injury § ¢ related to oecupation of deceasadl.......nm
‘Tg 19. FUNERAL pirecTor (uwe), Heick Bros. Und. Cod .. ::.ci:y_ S il . i
P a ~ (ADDRESS) D D) (sign.d ? s {, M. D.
ok — (Addrﬂ)éf 2 A ME/

/4 (Licensed Embatmer’s Statement on Reverse Side)
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STATEMENT' BY LICENSED EMBAIMER

.

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

r

, or by

Regiétered Appr,éntice No ) , working under my personal supervision,

o T e /\/a«-—7 A, W\

Llcensed Embalmer No. 3722

P. 0. Address.. 412 Duchouquette S “

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

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