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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AR Ays 2 S84

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Od-' DEATH

Primary Registration District No

State File No.2..3._’z_._4._8...._\__
R:ﬂ'urar's. No-m 60_904_

1. PLACE OF DEATH:

(2} County.
ot. Louls

(&) City or town.
(T outsida city or town [imits. write “RURAL" und name of township)
(¢} Name of hospital or institution:

City Hosnital
ﬁf{xﬂ. ju howpith! or inatitation, write street number or location)

In hospital or institntion .. L ... Qe
(Specily whetber

(d) Length of stay:

in this community....
yoars, mooths or dnyn)

2. USUAL RESIDENCE OF DECEASED:

(@ smeMissQuri

(d) County.

(¢) Cltyor mwn__.__gm.i...mummm.

{If cutaide clty ov town limits, write “RURAL ")

I yes, name country . G£

3. {a) PRINT

FulL name__ Ernestina Klamert

3. (b If veteran, 3. (¢) Social Security

name war. No
\ 5. Coloror 6. (a) Single, widowed, married,
1 safemale _.white 9/(,,,,,,,,,, widowed

6. (b} Name % husband ot wife. ... 6. {¢) Age of husband or wife if

N alive . years

7. Birth date of deceased July 9 1856
< (Month) {Day) (Yoar) -
8. AGE: Years Months | Daya If leas than one day
85 - 15 br. -_min,
9. Birthplace 1___1_

(City, town, or county) ('Bl.lt.g or foreign cogntry)
10. Usual cccupation........ OGS

11. Industry or business

g { 12. Name.......Brhardt Klameyt. ..o

2 | 13. Birthplace Germany -
(City, town, ar sounty) (Stata or foecign country)

5 14. Maiden name. 'l‘l'n'lmnwﬁ m

=

S{ 15. Birthplace

= town, ar county) Z (State or foreign nounu-y)

16. {a) Infumutm

(3} Address 4 317 Duke
17. (@) .. UTiB () Date l.hemof_éL_z. -

{Darial, cremation, or removal) (Month) (Day) (Year)
{c) Place: buria! or cremation Calvary

18. (a) Signature of funeral dlrector.._Eﬁn.d_lﬁr .Urld_- CO

MEDICAL MTZCATION
20. DATE OF DEATH: Monsh day.

;f_, g =ray

itions..*_

yw__.z_?#%ur / M.
21. I hereby certify that I attended the deceased from
19. ..., to. 193
that [lastsaw h alive on ) & —
and that death occurred on the date and hour stated above. .
Duralion
Unediate cause of death .
3L AP LA oo gErnd L EAAdG, AR TN,
AE o £ Pt Mt oy Brne iz
i z A= / ’
bf D //,*.‘ -....A-’ ~ ' t/ . N, -y
/4 AP - s
I.J",{ 4 l-' = LI o . ry
o :

{Ioclude pregnancy within 3 months of & )

PHYSICIAN

Major Giodings:

of operatiou..... -~

Underline
the cause to

Of autopay. ™,

iwhich death
should be

charged sta-
tistically.

® Add;m...._____'?A_Z(l
9. (o) JU-L— ) k
Date received local recistrar) s umn.m)

22, If death wae due to eﬁlenml causes, H11 £
-_ nt, suicide, or bomici

of town)

(Cousty) ~ (State)
n industrial place. in publie nlacc?
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.. ’ 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..oo
e e e ., Registered Apprentice No
working under my personal supervision.~ - ' .
ot - .
-7 Licensed Embalmer No..... ¥ oo
'P. 0. Address...sZ g2t Md,%
Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in his OWN HANDWRITING. (Failure to comply wi
" the above constitutes grounds for revocation of license. )
K If this body is not em.balmed. fact should be s0 a_ta;ed abave. _



