D~
Na. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH "1 (3899/
A} ?

.10. B v o7 THE CuNsus
11103 oess STANDARD CERTIFICATE OF DEATH Stoe Fils No
1 X21492 .
" Registration District No.u_.:j_g:.ff_. Primary Registration Dietrict No._§2&_ Registrar's No, [ [ 0
6 1. PLACE OF SD]%ATH:]:‘/ i 2. USUAL RESIDENCE OF DECEASED:
ouls -
{a) County. 2 a
) City or town_ € L18TON @ state..}Q¢ ® County. 0L+ TOuis
{If ontslde city or town limits, writo “RURAL"" and nams of townzhip)
(¢} Name of hospital or [ostitution: %) JCity or town Wellston
:)_ . {1f outaide city or town limite write “RURAL")
(If not in hogpltal or kemtitation, write strost ber or locatlon) 673’7 gChOf . 1d
. astitution d} Street No. L2 16 Ave L

(d) Length of stay: In hospital or [nstitutf it v (d} Stree et sive Toation)

In thi unft.

nm;. :ot:&oré:n, {¢) tf foreign born, how long in UL 5. AP, years.

. MEDICAL CERTIFICATION
‘Ell s @eret  pugusta Klittich 43 - . n
T o : 20. DATE OF DEATH: Mouth__ s8N day_ O
3. (&) It veteran, - {e) Soc ty 194:0 Our. H minute. L
name war None No NOne how 5.30 {ngt. A.I"I. M
21. by certily that I auended the d rmm_/?

5. Color or 8. (a) Single, widowed, married, a
.. Female Tlnite g Widowed| . /W s
that Jlast saw b alive on o 19}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE'N'I‘ RECORD

8. (3 Name of husband or wife_ 8. (¢} Age of husband or wife if || and fhat death occurred on
Late Ernst F. Klittich alive o Imo¥iate cau th/
7. Birth date of deceased J'uly 221’1d 1848 - .
(Month) (Dey) (Your) 4 Ja)
8, AGE: Years Months Days If less than one day Duc%.._
9 1 9 1 5 hr. n,:ln ~
Dae to. P
9. Birthpiace Germany lp o Q" "_ /
A (City. town, or cocsty) (State or foreign wuntr& /—"’ 7
10. Usual occupation HOUSEW1fE e o Ttbi 3 mammti oF dontiy g
11, Industry or business [" " POYSICLAN
g { 2. name AUEUSE Petersen T || Melsy fndings: | /4/ ow
. nderline
= Lis. Birthoiace Germany = thespueto
g s, Meldes tame : _ﬁcr[ﬁ,{tﬁra th) (State or foreizn coantry) Of autopsy. ob ou:dd“b:
_ Geman tistically.
{ i6. Birthplace b7, town, ot couaty) (Btata or mz“w, 122/.lf'dﬂth waa dute to external causes, fill in the followlng:
16 (@) Tof . Freé. Scho f_‘j_e 14 . Q:?o:ldent. sulcide, or homidde {specify)
@ Address.. 0097 _Schofield Ave, te of occurrence
i oceur?
11. () Burial (2) Date thereof._ = B=40 ere did njury {City or towa) = {Cormnty) State)
(Bmial, oremation, o removal) M.‘a (Moath} {Day) (Your) jury occur In or about home, on farm, In industrizl place, In public place?
© Place: burtal of cremation_D.0.% tthevwa Cemeter / ﬁ-fﬂrj %
i f
18. (o} Signature of funeral dimcuxKr ie S%&ll}ﬂ{eigmor tuar Awm‘,le' N4 (Sm’)(’f-l\ze‘:;:gﬂmm ’
1] m:l i
£8. Signat (M. D. or nilwr)
- oI5 190, ~ a7
{Date received kocalregistrar) s signatons) Address : Date #gn
[24
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .o

.

, Registered Apprentice 3 (S

working under my personal supervision. -

’

e e Licensed Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa!fure to comply wil
the above constltutes grounds for revocation of license.) . .

If this body is-not embalmed, above space should be left blank.




