. AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very importang.

T g+ ALESLT

N. B.—Every liem of informatlon should be carefully sopplied

CAUSE OF DEATH in plain terms,

12276

DEPA Ennori’couunncn MISSQURI STATE BOARD OF HEALTH
. Catms STANDARD CERTIFICATE OF DEATH Siate File No ‘
Registzation District Now 2 2B Primary Registration Distrlet Nom_@._ﬂ_itfd_ Registrar's No 7z Z o

1. PLACE OF DEATH:

(a) County. St. FI‘BD.COiS Q} j‘?,/f/
ton

(b) Cit;
(lfoul.ndo city or town limits, write "RURAL" and nama of township)
{¢) Namo of hospital or institution:
Stata Hospital No 1.\ /).
g J

{Ifnotin b Yor insti writo sireet ber or k
{Specily whether

i e

(d) Length of stay: In hospital or inatitution 20 _A8¥ 3

2. USUAL RESIDENCE OF DECEAEI;D:
(2 SR
(o) statef__Migssouri @) County..St. Louis

Lemay
{If outside city or town limits, write “RURAL")

(e} Clty or town

(d) Street No

{EI raral, give location)

Inthisco ity.
years, montha or days) (#) H foreign born, howlong in U. 8. A years. |
o = MEDICAL  CERTIFICATION |
B L NAME Margaret Klund TN |
8. (b} If vet 3, (o) Social Secuit 20. DATE OF DEATH: Mootn 3 a7 22 |
. veteran, . {e] & y year 1940 hour 3 N 50 AM
NAME WAaT, No
21. T heroby cortity that I attended the d d from
5. Cotor or 6. () Single, widowed, married, 3-0 19 40 .0 3-29 19 ép
4 Sex. FEemale recelhite divorced. . Widowad. that I last saw h_©X"._ alive on. 3— 28 19.«.41-9
6. (b) Name of husband or wile 6. (¢} Age of husband or wife if |§ 2nd that death oceurred on the date and hour stated abave. D,
J’Ohn Klund alive. .. years Imm te causs of death 3
7. Birth date of d d Feh 17 1867 —_— : 2 1 3bua,
{Month) T {Day) (Year)
8. AGE:; Years Months Days If less than one day Due to, l . + ?
73 1 12 br. min ;u
) s to.
9.”Birthplace. St. Louis Co. {
(City, town, or coanty) (Suu o forelgn couptry) L
read
n House Other conditions ‘#4102
10. Usual occupatio wife (Tactade ,dmn ---—-———‘d-
11. Industry or business PHYSICIAN
-] Major findings: —_
E { 12. Name_. Henry Hagemann 0 5 operatons__ Y\anl_ @ /,) ”J —
= V18, Birthplace (g‘nkwnown o Eanel J oy i ?{ﬁg:%:ﬁh
¥. towa, or tats or forelgn covl -
& f 14, Maiden pama Knocke i . Ofsutopey ahould be
g Unknown i
§ 16. Birthplace {Clty, town, or connty) (State or foreign country) 22. I death was due to external causes, fill in the followlng:

16. (g} Informant’s own liznatnre__g.._______.__.R cords Of...s.ﬁ....._..at a....H._Q_D_'b_S -_ﬂ
) Addres Farminston, Mo,

. (o) Burial () Date thereot__4=1-1940
(Burial, cremation, or removal) (Month) (Duy) (Ywar)
(¢) Place: burial or crematio! 3 John's Gem.Mehlvy

18. {s) Signatare of funeral director—___Tinng . Hoffmedster

& Addrem. . 7814 So, %?Zad:w:m
19, (g) _XWete 29 -, 7z

(Daze reocived local registrar) (Régistrar’s signatare)

13

() Accident, micide, or homiclde (specify)
(b) Date of occurrence,
(c) Where did {njury occur?.

aty} (Stats)

City
{d) Did injury occur In or sbout hom(o. on !n.rm. i’n indmrh.l pluce, {o publie plzce?
0. Z{ /2
(Bp.dfy tm of place)
Meansofinjury_ . s

e .}tﬂ work‘!_ . 1))
%80181&“5““.0 ’ iﬁ-ﬂ O“ *-0-;3- (M D.or nther{_m_B

Address Farmington, Mo. 41y s

(Licensed Embalmer’s Statement on Reverse Side)




_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 Apprenﬂce No .

working under my personal supervision.

| ‘ Slgned%;eu/lg.. Aol A Ak

Licensed Embalmer No

| Z
3 .. P.O. Address.. Z&L Qf.j L WAL,

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

If this hody is not emba]med, above space should be lef t blank.




