. No, 2

17
7

—1-4-41
5.17-39
PI  X28330

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

LG JUN 7o s 9

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH
7 Primary R;_gistmt{on Diatrict No....._...:l.QQS--‘ -

19733
Seili

Stute File No

Registrar's No,

1. PLACE OF DEATH:

(a} County.
(b} City or town

St._Louis

(I outside city or town limits, writs “RURAL" and name of townahip)
(¢) Name of hospital or Institution:
Mo, Baptiste. Q
{If not in boapital or iostitetion, write sireat number or location)

(d) Length of gtay: In hoapital or institution daVB
(Specify whother

In this community.
yoars, months ar doya}

2. USUAL HESIDENCE OF DECEASED: 4

77
2 x- lIz\L #) County. .M\a-c O/Din
/

(s} State..= s N 3
{¢) Cityortown GilleBDe iy
(1M omtside city or town limits, write "RURAL™)
{d) Street No BOX 209
{if rural, give location}
(¢) Citizen of foreign country? Nn 2 (Yes or No)

If yes, hame country

ol Name __Luella M. Klocke

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

MEDICAL CERTIFICATION

minute

20. DATE OF DEATH: Monh June

year___l.a..éa.mmmhour

day.

L | FARY

{Burial, cremation, or removai) (Month) {(Day) {Year)
(©) Place: busial or cremation_.... Q11 lﬁSD e.,_ Illo__..

18. {a} Signature of funeral director...... Alh er

® Address.. 470Q’ ..... da il

19. (g) _*

(Dnu ranelved Iocul registrar, ¥ _ {Registrar's uxnlmn)

name war. N Q. No Nonn,
2%, T hereby certify that I attended the deceased from....... )% e
. Color or 6. (a) Single, widowed, married, 198210 1092
4. Sex..F_.eI..na-le_ / mtihl t L] / divorcedMﬂ.Izl_@..d__ that I last saw h A/ aliveon 12 194_:_,
6. {#) Name of husband or wife...... ... 8. (¢) Age of busband or wife it || and that death occurred on the date 2fld hour stated above. Durati
. uration
Louig. H Klocke a]ive_,_",as,,mﬂ.""myws Immediate se of death Pt
7. Birth date of deceased........ L - .....1.4-'..._.....___..1.89..3
fonth) {Dny)} (Yoar)
B. AGE: Years Months Days If less than one day Due to.
- p
Y/ 48 2 29 )
[EUOUTOIN . S— . 11 1
Due to
9. Bmhplace_._aa.:linvz. lle, . — .
(City, town, or nonn!.y) (suu or foreign country) . ‘;') .L..E.....;‘ 2o
Other conditions. Es -
10, Usual occupation HOL'LB eW .1 f e (l_nc[udu preguancy within Smﬁh- of death) J * &
11, Tndustry or bus : — Rt PHYSICIAN
ajor findings: . 2 _
& (12, Name.ChErles Preston.. of onemuoW AN Underline
£ . n
21 13, Birthplace Carliniille . Ill / v the cause to
{City, toxn, or county} (State or foreign country)
5 14. Maiden name 'I’Jn'k. J i{. Of autopsy | glljlaorgelgsgﬁ
U (f tistically.
. nk nk
§ 15. Birthplace (Civy, w“.; pov— (Squ ,‘"i:; g ooy 22. If death was due to external causes, fill in the following:
16. (2} Informant. ) Loui B....Ha..... Kl QACk e (a) Accident, guicide, or homicide (specily}
(5 Adm__..ﬁl_lfll.eap_e_,.____ll.l.~__._.._.~_ - || & Date of occurrence
3 Where did inj oceur?,
17. {a) Burial (3) Date thereof. (€) Where did injury ooeur (City or tawn) (County) {Stntoy

(d) Did injury occur in or about home, on farm, in industtrial place, in public place?

| 23. Signaigre.. 4§ 4 ..} (M.D.oroth

- B ek ' e DAtE gigned, e2]-3}¢

Address_ o P 52

?(?E ‘f/ (Licensed Embalmer*'s Statement on Reverse Slde),éc P MM/ Iy .

Ty




LY YT . ’ -
% RET : :

T¥eS IR —

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

- - -

gmemeenemeey Registered Apprentice No ,

working under my personal supervision.

* : 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.) - B

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




