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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ILED ABR 13,1948,

BureAU OF THE CENSUS

7814

Regiatration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATElabI?;.ATH

Primary Registration District No..

State File No

Registrar’s N 0_2&8___.

1. PLACE OF DEATH:

{a) County.
® City or town_....obe LOULS
(I outside -:il.y cr to“ limita, write “RURAL" and name of township)

(e} Nameg pita! urf ayette Ave.

(it notin b fon, write street b
{d) Length of stay: In hospital or institution

of location)

Jtal or inati

{Specily whether

In this community.
years, montha or dayn}

2. USUAL RESIDENCE OF DECFASED:

@ sute_Miggsourd.—— @& County
Ste Louis

(If owtaids ¢lty or town limib write “RURAL")

39128 Lafaystte Ave.

(I raral, give location}

-
() ,City or town, / 7

{d) Street No.

{¢) If forelgn born, how long in U, S. A.2, years.

MEDICAL CERTIFICATION

8. PRINT
@ pRy Joseph J. Klump
5. () 1f vereran 3 0 - 20. DATE OF DEATH: Mont day.
name war. No. None year.. ‘ i #L i M.
21, | hereby certify that I attended the deceased from. _(
6. Calor or 6. (g} Single. wirlowed married, T 31_ to. ‘
4, Sex__lﬁa:.!'_g..._____ MM_ divor _!'ia'..;“]::.i.e d— that T last saw b fam_alive on v -2 q : T ('
6. (b) Name of husbandorwife. . 6. (¢) Ageof husband or wife if [} and that death occurred on the date and hour stated above. T =
a Klump . i , Duration
- . P za]ive__lmym Immegiate cause of deat ; -
7. Birth date of deceased AT 3 -
(Month) {Day) (Yoar) o 3 L
8, AGE: Yeara Months Days If less than one day Due to. f )
66 4 9 hr. min Fd )
Dye to
o mrnpmee 2OTYYVIlle Mol O ___
1, (City. town, or county) ,  (Stats or fureign country}
. aborer Oth ditions..... _ e
10, Usual oceupation o T (ln:lrnsgm within 3 months of death) A —
11, Industry or business PHYSICIAN
o Jogseph Klum Ma:or findings: M vsict
E 12. Name. P p : { operations...\ q .......... Undertine
= Lia. Birthplace Perryville Mo, 0 — /hﬂ\"‘ I(‘ 3 “}ﬁfﬁ‘é“{ﬁ
n, (State or foreign country) ___-‘-'—- :V (=)
e { 14, Maiden name L{Eere vegtells Of autopsy. bould be
£ Perryville Mo tistically.
place. »
g | 15. B! {City, town. or coanty) (Biate or w m",) 22, 1f death was due to extersal causes, fill in the following:
16, ta) Tnfo . % ‘Z ; , £ {a) Accident, suiclde, or homicide (spedfy)
' () Address ? (b} Date of occurr —
17. (a) Burial ® gte thﬁ ’3 E_.....40 (€) Where did injury oocur? (Civy o o) ot (Bt
Mmum- ar removat) (Month) (Day} (Year) || (&) Did injury occur in ar about home, on farm, in Industrial place. ln public place?
@) Place: busal or mﬁm__(l%%ﬁy.__em%iexyw_ —
nan Specily { place)
18. (a) Signature of funcz)ra.l ﬁh«-tr& e ros I While at’work ¢ ,(:’)r"ﬁmns of inju:y
{t) Address It 3. Sizrlat m

Addraa..

{Liconsod Embalmex’s Statement on Reverne Side)




[ hereby certify that the body whose name is recorded on the reverse s:de of this certificate was cmba!med by ‘me, or by
e

Regmterelt;l Aprrent:ce '
working under my personal supervision. ,ﬂ E P P .

W
Licensed E_mbalmer 0 _3/ 8' c’
P. O. Addréin. 522 . -? 020 7

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (leure to comp
the above conatitutes grounds for revoeation of license.) - coon

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




