WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU OF THE CENSUS

Reglstration District No.%

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ‘/ State Fie No

Primary Registration District No_sdprC

Registrar's Na_éﬂ__

. -

1. PLACE OF DEATI: !
St.lcuis
Lemay . "Rural

_(ll outaide city or town limits, write “RUAAL" and name of townahip)
(c) Name of hospital or lnstitution: 2

Telegraph & Ringer Road Rogte #%

{If bot ia hospital or inatitution, writs stress number or locstion)
(&) Length of stey: In hoapital or lnstitution

Ld-fe .

(a) County.
(d) Clty or town

{Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

Missouri ® County. S, houUls
Lemay Rural

(If cutside city or town limits, write “RURAL"™)

(d) Street No._g’_;_ﬁm.h_.&,m aad RTQﬂg

(1f rural, gtve location)

So

(a) State

{e) City or town

years, mocths or daye) P % #8 {¢) If foreign born, how long in U. S. A.?. years.
. MEDICAL CERTIFICATION
3. fa) PRINT
ruLL Nname_Amelia Klein rortl 2
TR IR, 20, DATE OF DEATH: Month APE day
X vet . .
eran Nona gOno i yeml____g_ﬁo hoitr. 10 minumso e M.
NAME war. L -
21. I hereby,certify_that I attended the deceased from
5. Color or 8. (0) Single, widowed, married, 19 to L0
Femal hi . Widow T I -
4 Sex LJ race. t‘ divorced .. =22 222" (1 that I last saw hder... aliveo ¥ d ot 191&-,
8. (b} l\ﬁme of kus opwife.. . 6 (c) Age of husband or wife if{] and that death occurred onthe date and hour stated above. ,
enry Bfein . Duratian
alive. .. ..._.yeara]| Immediate cause of death
7. Birth date of d d Ea.y 15 1865 + /A Fa - ..
(Whomty (Day) {Year) (e @ ndolarxAeo P
¥ *
8. AGE: Years Montha Days If lesy than one day Due to
74 10 1? hr, min. M ) "3 .
Due to. s -
5. Bithplace. O0BKVille Missouri 8] - . bt
(CK,tmﬁ.om connty) {Stato or foreign country) i
. ne d Other conditlons
10. Usual occupation (Include pregonncy within 3 monthy of duath)
11, Industty or business PRYSICIAN
o . M findings: N
& § 12. Name JOhﬂ Bm MOD; (l)l;e:'ﬂﬁnnq
B Ge Underline
& L13. Birtbplace ( roapy !)9 the cause £
Ciiy,town, pr coan Stats or foreign country, .
& { 14, Malden name__COUNOTLTS Burke Of autopay harged st
) tistically.
15. Birtholace Hﬁttﬂ Migsouri & = -
g M R e ot Forsign conntry) || 22- 1f death was due to external causes, fill in the followlng:
- . sulcide, homicide (specify).
16. (6} Informant. & {a) Accident, & ¢, or homicide {; Y,
(&) Address Route #9 L‘my‘ Mo (8) Date of occurrence
i (c) Where did injury occur?.
City aor town) {Coanty) (State)

@ - Burdal = o)Dae mm'orAPL‘Ll_j 1940

(Burial, cremetion, or removal) (Month) (Dl‘y) (‘l'ou)—

(c) Flace: burial or cremation
18, (o) Signature of funeral director®="< ;

Broadwady

MG

19, (s)
(Dats reccived Jocal registrar)

{
{d} Didinjury cccur in or abont hame, on farm, in industrial place, In public place?

(Specify type of place)

h:'ile at work?_ €) Means of infury. :

(M. D. or other
Date sign

(Rexistror's signainre)
{Licensed Emb er's Stutement on Roverse Sit‘fe)



o . STATEMENT BY LICENSED EMBALMER 1

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

ye ]
i . Registered Apprentice No
working under my personal supervision. :

. e Llcensed Embalmer No.....;.) 4 ..)/ ...................... -
.y . .
i ' P.0. Address 28 /. ﬁf/f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. {(Failurc 1o comply wntl‘/
the abore constitutes grounds for moeauon of license. ) .. :
If this body is not embalmed, abovc space should be left blank. : '




. No. 2B MISSOUR! STATE BOARD OF HEALTH

—22140 || pepartment or commencs  STANDARD CERTIFICATE OF DEATH suae Fie ol Pe S 2/,

o1 x226%0 BUREAU oF THE CEN u
L
?{ i Registration District No. ig% .......... Primary Registration District No;po ........... Registrar's No.e....... 663
~
!

2, USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

T
(c) Name of hospual or insmunon (¢) City or town

{1f outaide city or town limits write “INURAL')

. \ {1f not in hospital or institution, write street number or location) (
o . d) Street No.
: (d) Length of stay: In hospital or institution :
t o thi ] . {3pecify whether %f”mﬂ!- give location)
n this community.
yeare, montha or daya) () H foreign born, how JSSIND U. a2 years.
- 3. %b{%lrl}:‘m CERTIFICATION
; 20. DATE OF onth..= day ;..
3. (& If veteran, 3. (c) Social Security }
N vear, hour. minute. M.

that I attended the deceased from

natne war. Nttt &
21, I her cer
5. Color or ’ 6. {(a) Single, widowed} d, A 1. to 19t
4, Sex........ i

divorced.... allve on oy | J— i

rage....=o

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

6." (b} Name of husband or wife...... 6. {¢) Age of husband, or wife, if eath occurred on the date and hour stated above. Durati
uration
F= b4, iate caute of death
7. Birth date of deceased
{Moath) (Dey) ()A%L
8. AGE: Years Months Days I less than ow Due to
24 0117 | S P o
N Due to
0. Bt place. et s enneaeee®
{City, town, or couaty) @S or foreign mnnn:y)
i Other conditions
10. Usual occupation “ {Include pregnoncy within 3 months of death) b
11. Industry or busi w : PHYSICIAN
Major findinga: —_—
-"f'l 12. Name, A\\-&) Of operations
E . Lh‘l}nderlh::
= L 13, Birthplace .o i . . 1 € cause -
B - {City, tows, or coun {State or foreign country} which death
] o, Of autopsy. should be
%{ 14. Maiden pame W’ﬁ'“‘
tistically.
E 15. Birthplace (City, town, or county) (State or forcign country) 22, If death was due to external causes, fill in the following:
16. (3) Informant (a) Accident, suicide, or homicide (specify)
v ator
(b) Address. (b) Date of occurrence.
7. @) (6} Date thereof (c) Where did injury occur? o Py T— S
- Y or n, uaty,
{Barial, cremation, er rewoval) (Moath) (Day} (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?’

{¢) Place: burial or cremation.

b
18. (o) Signature of funeral director. While at work?. M(mif’ lrpe of ’;“;)m_‘m_____________‘_‘__
) Addres—_ M
- . 5 d s Py Y N T e (ML D. or other).
(A T AP

(Datsreceived localregistrar)

A

s mgnature)
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