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

DEPARTMENT

S SHSERIDET 7 104,
Registration District No.7..'9,...1____.

MISSOUR!I STATE BOARD COF HEALTH
30150

NDARD - CERTIFICATE OF DEATH State Fila No SN AN
Primary Registration District No..]"..,Q___Q...S._.____. Registrar's No..-. 7489

1. PLACE OF DEATH:

{¢) County
(&) City or town,

St. -Louis

{I outsidn city or town limits, write “HURAL" and neme of township)

{¢) Name of hospital or ingtitution:

5861 Categ Ave.

In this community.

(If oot in hoapital or institution, writs strest oumber or Ineation)
(d) Length of stay:

In hospiltal or institution it

I {Specify whetber

years, months or dayw)

r

2, USUAL RESIDENCE OF DECEASED;

(a)

sate. Migsouri ) County.._(0Q1e Oca é

3 (o
FUL

Nave. Mary Bemarkt Klinger

3. (&) If veteran, 3. () Socizl Security
name war. no No, ne
‘ 5. Coler or 6. (a) Single, widowed, married,
.. sex.Female mcej‘m}:.t'e_. gz divormg.}gmqyigﬂd____
6. (b} Name of husband or wife. reesrrmenreonones B (€) “Age of husband or wife if

William Klinger

@ cvawmdeflforson City VA 5
{If outsids city or town limlts, writs "RORAL") 7\
{d} Street No .
(if rural, give Joention) "
(e) Citizen of foreign country? J.{Yea or No}
If yes, mame country /
" MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn. S804 gy L& .
year, lg 4‘1 hout, 7 minute 0 A *. M

21, I heteby certify that I attended the deceased from

'_2"* A Q 19_;_?,m ? — 15 19.%/
that I last saw h..8) . alive on 9 — g 198

and that death occurred on the date and hour stated above.

Immediate cause of death

Durgtion

olive ..o.........yCArS
7. Birth date of deceassd Dec.6,1880 —l{*«%ﬁhw‘&h B 75 S
(Manth) (Deay} T (Year)
8. AGE: Years Montks | Days If less than one day Due to.. @;_WQ’M&_M ........
[4) d
60 9 8 hr. min / ;yd
Due to.
5. Binthplace . She ToOulg . Missouri/) A7
(City, town, or county) (State or foveign coantry) o " - _,/ 5 lll Uv
fu] conditions
10. Usuat occupation at home (tll;:{ud:pufnancy within 8 months of death) ’4 ]
11. Industry or business . . PHYSIGAN
E 12. Neme... HORIY Everding .t Mag{ E?‘,;,,lﬁzfn'nf . A /} —
e q— ' . I A ﬁ U thu:uialme
= {13, Binthplace (C}ermany : “ Yo the cause to
oD, or n State or foreign country,
;cé 14. Maiden name_.._.ﬁ.é' a ‘gcbﬁult'z 2 Of autopsy ’;‘_ﬁ 'melgsg:
= A G'E! many u_ A tistically.
§ 15. Birthplace e Erere o reians oo || 22. 11 death waa due to externat causes, £1l In the following: .
16. () Informant George H. Bemarkt ; {8) Accident, suicide, or homicide (apecify}
) (b} Address Jeffergon Clty,Mo. () Date of occurrence
17, ) __purial (5) Date thereoi... 28 P 17/41| @ Where did iajury cecur? {Gity o Gwny (Connty) {State)
(Buria), cremation, or reraovai) {Montk) (Day) (Yeer) (d) Dxd injary occur in or about home, on farm, in indnstrial place, in public n!nce?
m,hubmﬂm,"mmnst. Peter's Cemetery
18. (o) Smn.amrc of funerat director glC k Brogs. Und. Cd|. While at wurk?_..................,......jiﬁh (“”“ﬁ;::'gf iniury...,. ﬁ“"
b) Address...,. ﬂﬁﬁand.ﬁl__m_mm__ ....... /L o é?
¢ ; Address 1 -S“:b) y, 23. Simatmm ShAan. Lpa. (M, D.oroﬂ:_u‘tu_x
19. (o rem

nte roceived local registrar)

{Registrar’s signature)

ress_#é&:%&&n ... Date sizned_?.-;ﬁg.jc
/ .

{Licensed Embalmer’s Statement on Reverse Side)




) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorde'd'on the reverse side of this certificate was embatmed by me, or by

.......... , Registered Apprentice No

working under my personal supervision,

AR ey o
7 L/
o ¢ensed Embalmer No........ 3.7 & R

P. 0. Address.. 412 Duchouguette. St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply w
the above constitutes grounds for revocation of license.) ' *

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




