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

.

DEPARTMENT QF COMMERCE
BUREAU GF THE CENSUS

FiER JAN 8 Jga

Registration District No

MISSOURI STATE ‘BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No..___

434

State File No.

b
09

Registrar's No. Qzﬁ& a

4
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a} County. St Loui S .
@ sate. Missourd o comy. St. Louis
(5) City or lown._.. erraen Q. _...Mn
"oumdu cnty or to nnt.s. writa*"RURAL’ and name of township}
(¢} Name of hospital or institution: (¢} City ortown Rural
Kennerlvy Rosd {If outside city or town limita, write "NL/RAL")
{it not in boupitnl or imh’iuljon. write strest oumber or Jocation)
(d) Length of stay: In hospital (;r institution (d} Street No, Route 6,— t_Qn. MQ.F..h.“...H.—m....
{3pecify whether urﬂl give location)
In this community. -2
yeara, months or days) %~ || (e} 1f forcign born, how longin U. 8, A.?..._.5.0._.',‘[.3.31'.5......_........._.....mrs
3. (¢) PRINT Ot MEDICAL CERTIFICATION
‘rorLname_ QEtilie FEllzabeth Klaus .
20. DATE OF DEATH: Month__Decemhem, 2]
3. (&) H veteran, 3 g) Security year_.. 1940 our________ _minnte__{fo M,
name war, 0. P
21. I hereby certify that I attended the deceassd from. L& E¥ A it St
5. Color or 6. (o) Single, widowed, married, 19 . tm _:___g_l:__' 19--"-‘0
1. s _fomele| neWhite | dgvocsmarriedi .. ... dliveo 2L = o)
6. (¥ Name of hushand or wife 6. (¢) Age of husband or wife if |} and that death occurred on th te and hour stated above. X
5 * Duretion
_-Fred_KlauB._______.____ nlive______?_s______ym Tmmediatgycause of dea
7. Birth date of decﬁnd_n.mannh.ml,,mlaﬁ&m__w_ﬂ —_ _.m__
) (Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to o | Ty
: }
76 9 20 . i ; Y i ¥,
r, min /) g . -
Due to. =
9. Birthplace_____NOt Knoewn . Gamgg.mm_.
(City, town, or county) (State or 5 m.nt.ry/) ;.
Other conditions.
10. Usual occupation Hounsewife £ (Icude e P —
11. Industry or busl ; — PHYSICIAN
f‘é { 12. Neme____..Jurband & s —
’ - Underline
- 13. Birthpl.&cr Not knOWl’l Ge many the cause to
™ (City, town, or county) {Stote or foreign covntry} Of autopsy 1 8 ?‘!‘!.Lcll:lc‘liﬂ':]e:
E { 4. Maldea name_ NOT WAOWD o — charped s
. k ) ¥.
E 13. Birthpla EE l’—l - _9‘.].,1?"“ ,_,.,) 22. If death was due to external causes, fill in the following:
16. (s) Informant. ==, ;E/&L& (a) Accident, suicdde, or homicide (specily)
() Address d _Sapplngton Mip® Dateof cocumence
17. (a) __buriaL (8} Date thereof (&) Where did Injury occur? D
(Burial, cremation, or removal (Month) (Day} (Year) || () Didinjury occurin or abont home. on fann. in lndnstrial p:!ace. in pubuc pla.ee?
(&) Place: burial or mmaﬁuL_E :
) (Specify 1ype of place)
(e) B of im

19. (a)

{Dateraceived local registrar,




. STATEMENT BY LICENSED EMBALMER - -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e n

, Registered Apprentice No

ngned / 70 {M
et S o 3.8 7]

working under my personal supervision.

-

* P. O, Address....... 70@7 .....................................

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

If this body is not embalmed, fact should be so stated above.




