. 8. No. 2

M-—1-4-41
v. 5-17-39
(2801 X26390

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

! DEPARTMENT OF COMMERCE

FILEY ¥R ™1 'ngg 1.

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O,

Primary Registration Disttict No...

4567

Stais Fils No.

S1ox™

Regisirar’s No,

1. PLACE OF DEATH:

St.

@ N . (larlouuid. city or town limits, write "RURAL" nnd nome of towaship)
¢) Name of hospital or institysap:
CL%y Sanitarium

r or location)

Louls, MOe .

{g) County
{b) City or town

{If notin hoapital or institution, write street
{d} Length of stay: In hospital or institution

{Specify whather

In this community.
yoars, taonths or days)

yre. 10mos,Ud

2. USUAL RESIDENCE OF DECEASED:

41024
@ State 1gsouri ), County

]
(¢} Cityor tuwn......Js.t Lolaounds h

(e oumdo city or town limits, write "RURAL" r

3753 Evans Ave,

{I¢ rurnl, give location)

/3

(d) Street No.

8.

{¢) Citizen of forcign country? {Yen or No)

If yes, name country

MEDICAL CERTIFICATION

3. (s} PRINT
Furl NAME ROBERT KLEE Jan. 30
3. () If vet 3. (0) Soctal Security 20. DATE Oi §Tf§ﬂ Month . day
’ veteran. h‘:Q : ' hour 23 50 minute P. M.
name war. No
2%, 1 hereby certify that 1 nl.ended the deceased from
5. Color or $6. (a) Single, widowed, married, -t Ot = 30-42 19
4. Sex Ma l e race. m divoreed...= :1_-1331_.3_. that 1 last saw h 1malm on 1- -50_”,2 19, .
6. (&) Name of husband or Wife oo 6. {€) Age of hushand or wife if }{ and that death occurred on the date and hour stated abave. Duration
sin gl € AlVe o _years j| Immediate cause of death
7. Birth date of deceased MEPCh 2 0 " 1905 - Perl_tonltiﬂ_113ﬂzl!:2~_~ PO
(Moath) (Day) {Yeor)
8. AGE: Years Months Days If less than one day Due to
37 10 10 Perforation of Intestine
hr. min,
X Due ta_LanB_.BQJ?el_l-:;SQ—_ua___ [RT—
9. Birthplace... Sbs lioula Missouri ..
(City, town, or sounty) {State or foreign country) *
: Otherconditio
10. Usual cecupation M&Ghin 1 St (ln:lrudc“'_ tions T Peprp—s JZ E\ E
11. Industry or business Fali PIYSICIAN
e Major findinga: Fy —_
g 12. Name Of operations.. o] -—-fqé- Underline
= . - Unknown T1l1inois : ‘ the cause to
&= \ 13. Birthplace s : Py Yea v - [which death
i 0, niy’ State or fortign eountry e
g 14. Malden pame Eﬁﬁa unéé Of autopey * s-houldsge.
£ 15. Birthplace.. UNEANCOWN Kentucky tstically:
= ) " City. fywn, or county} (Stats or forsign coantry) 22. 1f death was due to external causes, fll in the following:

16, (8) Informangy...

) A
17. (a)
Burial,

N (:) AddmsFE_g‘ﬁ 12_—_ :

{Date received boenl registror) (-‘ii—;gi;mr‘- sigoatore)

(6} Accident. suicide. or homiclde {specify)

Date of occurrence

Where did injury occur?
{City or town) {County} (State)
Did injury oceur in or about home, on farm in industrial place, in public place?

[

{Specify,

. ______ pate)

s of igIugy..oomem

While at wer¥
4

N T - . Sy T
2 Simz., ’ Aa { (B A(M. D. or other)?
Address 70 3 CRem ._Sa)’

" Date signéfl

{Licensed Embalmer’s Statement on Heverse Side)

e



.

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

gistered Apprentice No

working under my personal supervision. -

Licensed Embalmer No. 3// ‘/

P. 0. Address

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

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




