assified. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should s

o WA LE TAaANLITUOL ViMialliiVe DLAULK INA—MAKRE A PERMANENT RECORD ™

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly ¢!

A1 x19511

Registration District No.____ 743 9

N BT XY TIPSR ra
DEPARTMENT: OF COMMEQ E
BURBAU OF THE CENSUS ~

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.

aaqg=
seraene 389D

Reglstrar'a No.—%z&

1, PLACE OF DEATH:
(a} County.

2. USUAL RESIDENCE OF DECEASED:

(b) City or town St, louis Mo, {z) State Mo, (% County
w. N “RUR I townshi;
(6) Name of hoepital of Laatinutions = Tite “RURALT and nxms of towmabiz) (6) City or town_ DU _LOULS
"_illoa N. 20th Street /). ’ é . {If outelde clty or town limits, write "RURAL™Y ’
(If not in hospltal or inatitation, write street number or location)
(d) Length of stay: In hospital or institution (d) Street No 4110& N (] 20th St )
6 5 ears (Specily whetber {If raral, give locetion)
In this community. y &
years, months or days) (&) If foreign born, how long in U. 8. A.1. years.
o MEDICALTCERTIFICATION
3 (o pRTe _Clara Bitter
T T 20. DATE mi DEATH: Month.....,...l'...m_day 27
. veterzn, . . (e e ¥ 9 40 _
name war N i l No Ni 1 year. hour. 1nutc.....i§.,...__AM
21. I hereby certify that I attended the d d from_
5. Color or 6. (a) Single, widowed, married, 19 . to 193
4. Sex Female race. White d"“’“d"""?’-;:g-;-e d that I last saw h, aliveon 19.. ...;
(d) Name of husband or wife. ... oo 6. () Age of husband or wife i and that death occurred on the date and honr stated above. i
He nry Bitter ive.... O« .__years || Immediate cause of death
S —Aug. 6, 1374 7
A ate of d 2
(Moath) (Day) (Year) ﬂ\ ! ] "_/ L
8. AGE: Years Months Days If Jexs than one day Due to /
W4 v /A 2
65 7 21 = —+L -
hr. min, » # J %‘1
Due to h. . i -
9. Blr:hp!aca___s._t_v_mLcmm____;..M_Q_g_ v \ YA i e [
(mlh wn, nrenuni (Sunte or & o ) h L 1 Av L / t
10, Usual ten ousewlfe Other conditlons i = —
11. Industry or bus) Home ? PHYSICIAN
E{m. Name... Charles Klein . /|| Cperations Underline
2 L13. Birehplace Germany - \ﬂ) %‘,ﬁxl%:ﬁ
te or foreign
5 [ 14. Mateun name Aifzzu'é-c'r%elkef" lorsen o) || Ot sctopey homidbe
s |tistieally

{ 16. Birthplace GETMANY
mm)

(Cisy, w oounty)
(%) Addrem
1. (o Burial (5) Data thereot. 3/ 29/40

{Burial, cremation, or removal) (Moath) (Dey) (Year)

() Place: burial or cremstion N, Be th],ehem
18. (a) Signature of funeral director.
P &7

.

{Lictnsed Embalmer's Statement on l(.mm sm.()

22. If death was due to external causes, fill in the f:llnwiu:
(a) Accident, sulcide, or homicide (specify)

(b) Date of seewrrance.
Where did injury occur?
@ ere (Clty or u'nfn {County) {Btats)
{d) Did injury occur in or about home, on farm, fndus.trhl place, In public place?

-

(M. D. or other).

Date signodsi: 2 7 Yo



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, or by
Registered Apprentice No

ﬁ-d V4 3 .

working under my personal supervision
Licensed Embalmer No

P, 0. Address yﬂﬂ G/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

-

-y

<

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




