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

DEPARTMENT OF COMMERCE
BuUrEaU of THE CENSUS

Registration District Now...... 7 .91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s o ). f A

(¢) Name of hoailtal or institution:

Primary Reglstration District T O W ) Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. -
(a) County, ST @ swe_ Missouri ® County R X7
(b) City or town Quls
(If outaide city or town limits, weits "RURAL' and name of townghip) {¢) City or town St Loui 5] /)

{1t qutside city or town limits. write "RURAL")

7. Birth date of deceased__ L E0OTUATY 12, 1895

{Month) (Duay)

{Year)

East Linton Ave / @ swectro__ 1907 . East Linton Ave &
(I not in hospital or Jastitation; write street number or location} {1f rarel. give location) &
(d)} Length of gtay: In hoapital or institution Qne oo © Citis ¢ forel ) NO o No)
¥ whetber (] en of forelgn country es or No
In this community. 25 Years ; 3 or
yoars, monlhs or days) If yes, name country
‘ MEDICAL CERTIFICATION
oy A Beatriz Van Kleeck J
- - 20. DATE OF DEATH: Month® UI1€
3. () Ii veteran, 3. (c) Soclal Security 1941 1316 Pﬂi
same war. N On e No N on e YOIr. hour, minuyte. M.
21. I-perehy certify that I attended the o d
F 1 L 5. Cnlnrv;rh . 6. (o) Single, m&owed mamea 4 < J 2 Wk &2/ lgfff./
1. salMale neWDitel  sverne/Marpied|f “0 o o x/ 0. 4./
6. (&) Name of husband or Wife oo 8. (&) Age of husband or wife it || and that death occurred on the datddnd hour stated abdve. Durati
John M., Van Kleeck alive 1O ___ _years || Immediate cause of death uralion

Lot r

8. AGE: Years Months If less than one day

46 4
0. ammacfh_h_S_antLa Aya...

{City, town, oreo\mly)

At home

Days

9
A Chile. o

(State or foraign country)

hy,

min

10. Usual occupation

—-

1. Industry or business

5{ 12. Name JOSEDh COI‘I’IE]O .

E 13. Birthplace... _ ? Chil'e

& [ 14, Maiden name ‘cmﬁ?fgwna B e sovmiey)
g{ls. Birthplace Chile

= {City, tawn, or county} {State or foreign conntry}

John M. Van Kleeck
1907 East Linton Ave

16, (a) Informant

(b} Address >
17. {a) Burlal {b) Date thereof. 6/24/41
_(Burial, cremation, or removal) (Month) (Day) (Yoar)
{c) Place: burial or cremation.. CalVBI:.V Q@m@l}.ew}i ........

Math Hermann & Son

18. {o) Signature of funeral director

@ A %6119 ?a rave, A
o, o JON- 4 eArth
{Date roceived local registrar) { Registrar‘s signatare)

Due to... \le‘ M
y/4

A

24

Otherconditions 73
{Include preg v within 3 h ordnlh)A
! [ PHYSIGIAN
Major findings: I ;A [ ( - —_—
Of operations
i / o j’ LF Underline
e :|the cause to
I /I’f l 'which death
Of autopsy. should be
charged sta.
tistically.

22, If death waa due to external causes, fill in the following:
(a)
)
1G]
(&)

Accident, guicide. or homicide (specify)

Date of occurrence

Where did iajury occur?.
{City or town} {County} (State}
Did injury oceut in or abm?m!. on farm, in industrial place, in public place?

S e

{Specify type of place,
While at world el ¢) Meany/of i m;ur -

23. Sjg[ ALY (e A (M D. oroth 4

{Licensed Embalmer's Sutemms'

Add . Date signed _-r....
ay terla S "é/



' ’ " 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, S

. Registered Apprentice No

working under my personal supervision.

) 7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should b so sjated g.bove. . )




