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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAU oF THR CENSUS

Registration Distriet No.__z._9~1__..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _...1 nﬂ Q_...

Stale Fils N U U U 8
L i

Registrar's No,

—

1. PLACE OF DEATH:

(g} County.
(¥ City or town, St. Louils

{IT octside eity or town Limits, write “RURAL"™ and neme of township)
(c) ‘\Iame of hospital or institution;

3t. John's Hospital
{1f oot in hoapltal or inatitution, write street number or locotinn) 7
{d) Length of stay: In hospltal or institution

(Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

Ste Louls

VR

(3} County.

(a) State Iﬂo .
@ Ciyor town HiED8tET Groves
ﬁy {If outaide city er town limits, writs “RUHAL™)

(d) Street No 561 So. Maple Ave.

{If rural, give location)

years, mouths or doys) () If forelgn borm, how tongin U. 5 AP years.
MEDICAL CERTIFICATION
» 3. (@) PRINT S ' . 3

FULL Name__ousan’: Kleitach

- = 5 20. DATE OF DEATH, Month. M&rCh 4., 14th
& (@ T vereran, () Sesiel Security 1940 5 A
b hour, inuot sille M

name war, None No. None ILOnte

21, I herebyZcertify that [ attended the deceased from M’w / 3‘/‘ d

5. Celor or 8. (a) Single, wldownd mamed ” LY A _ﬁg
. ema le White Sin &,
4. Sex ¥ e diverced = 'g"—‘-— that T iast saw h.é#® _ alive on b’u’/ 3- 4o "4‘ g Fa =, 19
6. (&) Namec of husband or wife......_____.____ 6, (¢) Age of husband or wife If | and that death occurred on the date and hour stated nbove. Daration
alive._________ _yeara|| Immedinte canse of death.
7. Birth date of deceased. MAIr' ch 13 1940 S — —
{Month) (Day} (Yenr} aW +
8. AGE: Years Montha Days If less than one day Dhc to I , i; A ‘!
0 0 0 ___9___._hr. 48 min. e 1
Due to. -r
8. Birthplace St . Loui =] - I\"IOU /7 B
(C:i[l.y. l.-ofv‘rn. ar county) (State or foreign cotbtry) ]
. nran Other conditions :
10, Usual accupation (Inciuds greguancy within 3 monihs of diath) \;} l
11, Industry or busi 4 { PINYSICIAN
=] . . . Major findings: a—— —_—
& {12 mme.DONnald Kleitsch ) "0t operations ;
E 7 Underline
= Duluth Towa the canse to
e, \ 13. Birthplace & . 5 ‘ By fwhich death
[ tata or forcign cuuntry) ‘W h id be
5 14. Maiden namc.....ADOﬁ. Eh‘l “jfgn.e_ﬂ _________________ Of autopsy ;lm‘;:edt sta-
o s {tistically.
£ 15. Birthpiace..... RODDbinsdale Minn. / == , el
3 ' {City, tawn, or cwunty) (State or foreign wountry) 22. If death was due lo external causes, 1il] in the following:

16, {a) Informant Donald KleitSCh

{5} Address.. _-_3?61 .»&-’—.M.—DJ&.—.—ALL_WA .
0

17. @ ——— (&) Date thereof

“{Darint, sremaLion, o mni:v-%w /0 (M-m (Day} L¥ens)
(¢) Place: burial or cremation "JAS- M
18 (a) Signature of funeral directollod- € S AV SE 2 Mortuar
(5 Address.. _‘1_2_2_8_59_._1&1115,3111

/—'ﬁ
" o MR @ — G et vl

(a) Accident, suicide, or homicide (spedify)

(3) Date of oecurrence.

{¢) Where did Injury occur?.

{Civy or town) ty} (Seate)
{d) Did injury occur in or about home, on larm in industnal place, In public place?

{3pecify type of placs)
3 Whﬂe at work?, {£) Mecans of in]ury

z3. SlgmtmhAﬂWM ww (M. D.

ar other)
Address TO 8 e et Gt Date dgnedﬁ

[ 7

(Licensed Embalmer's Statement on Roverse Sido)
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STATEMENT BY LICENSED EMBALMER '

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\ILR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, above space should be left blnnk. )




