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17-39 r[

| nmﬂ‘@cﬂﬁy_& &t&‘t@'{ﬂg_] — Primary Reglstration District No._ 1)) Regirtrar's No. 6"317 —

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED;

{a) County. -
() Clty or town 8t. Louis @ sae Missourl ) county

(If outgids city or town limits, write “RUNAL" and name of towoship)

{¢) Name of hospital or lnstir.ur.!on t
ctgorown__ B4, _Louig 7
459 ve Ta Av =1 ") () or tow {if outzide city or town Limnits, write "HUML") "

(If oot in hospital or institution, write street nomber or Jocation) 5459 vera Ave

{d} Length of stay: In hospital or institution {d) Street No
(Spocity whatkor (If rarul, give loention}

In this community. “ !
years, months of days) (¢} If foreign born, how long in U. S, A.?. years.

MEDICAL CERTIFICATION

. (@) PRINT . "JL'S y .
rouLname. uena Klenke . MM & M day. j é

20. DATE OF DEATH: Month

. (b) If veweran, 8. Social Security
, @ w v GYD il AL e L5 @0n

name war. no No. pone 73
- i 21. 1 hereby urtify tha: I attended the deceascd from .
5. Color or 6. {a) Single, widowed, marricd, Bres - ,ﬁ[m Ll . 2L 6.

. sex. Female! .. White divoredi 1 dOwWed ot 1 tat sam € cre. allve on ,/14(??. 10 200
6. (#) Name of husband of wife...cecceeccccee. 8. (¢) Age of husband or wife if || and that death occurred onlthe 221: al;;l. statedfabave.

o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT KECORD
I~

JOhn Kl enke : B-Uve.d.:,.e.ge.. a.. ..S..__ng Immediate cau.qg of rl.-nrh Duretion
. Birth date of deceased A‘U.E,'Llst 23. 1875 .g-o 3; ) w _
(Month) (Bray). (Yeoar) L ‘{;" E -q
8. AGE: Years Months Days if lesa than one day . \Due to. g’/ ﬁmw t@"
¥
| 64 11| 3 28 .
: . / _ «Due. to
| 0. Birthptace .. GELXMANY. A '
| (I(‘-‘-{ilv. town, or mim.:tt_v) (Seats or forelin eoWy) .
ousewife ‘ A Other conditi mﬂ‘dﬁa&z I
16 Unial occupation “ s S an e e, famsact
‘lr"l- Industry or business, - % T PHYSICLAM
E{ 12, Name Unknown A L / 8]3{ owglut;m A U_d__u.
. nderling
a: L 13, Birthplace f ‘ P . :tilek;t&u:;
w (14| j=-1
E E 14, Maiden name Uﬁ%ﬁm ﬁ‘nmm“) (State ff““i‘n conniry) © Ofautopsy. :Jhullld“b.f
: ; harged
E { 16, Birthplace UDkDOWD 0 tistically.
= City, town, og sgunty) - . " (Stnte or foralgn cofatey) 22, If death was due to external causes, fill in the following:
16. (a) Informant. O/ o (a) Accident, suicide. or homicide (specify)
(8) Address 5459 Vere . L {6) Date of occurrence
- . v ¥ 1
| 1. @ Burial (9 Date therear_ 9 1LY 28 40“ (e) Where did lajury occur? i o toma) (e o)

{Barisl, cremation, ar remoral} {Mooth} (Day} {Year)

(4} Did injury cccur in or about home, on farm, in industrizl ptace, in public place?
Calvar

{¢) Place: burial or crematio

18, {a) Signature of funeral di
() Address N. oriegant/Ave.

0. o L-28-1940 . » %‘—éﬁ.mrhdmtnm}

. . (Spmcify type of placa} ’
 Whileatwork? f} Means of Injury.

oy - )
28, Emt%?;ﬂm.{.cfmﬁ]&,(ﬁ. 1 or other), M}j—
Adirem 2 2 NP o DB Dae ﬁmub@ 5

{Licensed Embzalmer‘s Stutement on Reverse Sidn) Lo




— — =

STATEMENT BY LICENSED EMBALMER -

F

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

Registered Apprentice No

working under my personal supervision.

: . - Licensed Embalmer No —?¢ Zr/

.. . P.O.Address ' _

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

If this body is not embalmed, abore space should be left b!ank.




