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

L

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

~~ JAN 21

Registration District No.

1943

444

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~
Primary Registration District NOIDQ o

State File No.

Registrar's No.....

{a) County

1. PLACE OF DEATH:

() City or town......

{¢) Name of haerl

In this community.
years, months or days)

S‘Tf L—-OU\S

{IT outside city or town limits, write "RUH(L" and name of townabip)

al pr institution:
l OSPIT AN

VT IHER AN 0

(If not io hmpu.-l or institution, write strest number or Iocn'.ma)

(d) Length of stay:

In hospital or institutlon

{Specify whether

3*?0
2. USUAL RESIDENCE OF DECEASED:

Mo » coum..s..t_..Loum _5“ K
Haplewood- /| S /‘/
(lfouullle'Bw town limits, write * I\URAL")

2000 ELLEVUE

{If rurol, give location)

(a} State

()

City or town

{d) Street No.....

(¢) Cidzen of foreign country? (Yes or No}

[

If yes. name country.

10. Usual occupation. ........ At _Home

(City, town, or county) {$tate ur foreiga country)

X 1ED A TION
niatr Holoa Kiveeer MEDICAL CETIETION
T v o e 20. DATE OF DEATH: Month... ?ﬂ-b day
" . year L2 ¥ 3 hour minute... s
e No 21, T hereby certiiy that I attended the deceased from ld““ x .7 2 /.} ?’2
5, Color or _ 6, {a) Single, widowed, married, 19, o Yk . s 192‘.;.:
4. Se_xFemle / rzce. DL tE.. Alvurczd ..... Manied. that T last saw he®%_. alive on [ P S a, i 1974,
6. (b) Name of hushand or wife. 6. (&) Age of husband or wife if and that death occurred on the date agd hour stated above. m
.......... Edwin Kluegel. . alive. 49 .....years || Immediatggause of degth _ :
7. Birth date of deceased... JANUATY. . 1894 ZZMA' A rtternnes. e /(4-44.4
(Month) (Day) (Year} :
8. AGE: Years Months Days If iess than one day Due to.... f/‘—l b &AA /9"‘-‘56"—0 @ M‘?/{,
48 11 28 hr, min ”:f/ M At J.ym.
. Due to M W.
9. Blrthp]ace St .Louis .......... emmeemnemmeenn e eneesmemene mﬁﬂo‘Wi 0 ....... i g _-/

£ ke,

Va5
Address.._.... 2000 Bem
DuriAy

Informant... EdWin Kluegel

s e
"‘Hapleuood MO
(b) Date thereof. .. 1-14 43

18. (a).
]

(Burial, cremation, or removal)

Place: burial or cremation

Signature of funeral director. Bﬁidﬂmie d.en mrﬁl H

Addr
119. (9) . :7A
(Dlln

(Month) (Day} (Yesr)

... 1936. St Loul

,.,..,&!.m%.,.higzzs*

AV

(Hr;in.rn'r'- sireature}

11, Tndustry or business i ! PUYSICIAN

e ajor findings: —_—

;‘ 12 Namc"ﬁmd Seuel . : Of operatmns ’l l Underline

=

;f 13. Birthplace. Albany N Y ) / d g]}ficcl?%::g
{City, town, or county) (State or foreign country) Of sutopsy... &M 44/6‘0'!-' M should be

£ [ 14. Maiden name... ﬁm Datemayer |eharged sta-

g Indianapdlis ma _/ istically:

g { 15 Birthplace P " 22, If death was due to external causes, fill in the following:

= (Clly town, or munly) (Slﬂu or loreign country}

(8) Accident, suicide, or homicide {(8peciiy)....ccruerreeny

(&) Date of occurrence

(¢) Where did injury occur?
(Cicy or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place in pnblic place?

% (&:pe-cil’y lype of place)
. e at work?. .

L “Means of i :n]u.ry
3. Slznature %’X /‘/ ;

(M.D. orotierr—...._

Mte?iﬁ’ned.{,’/./.f;/.éz.

(Licoensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e A0 .
h 1
son -+ 1 Lhereby certlfy that the body whose name is recorded on the reverse side of this certtﬁcate was embalmed by me, or byt e
T, _. ’ ! ' ; -
. .- eeerreeenees . : Reglstered Apprentice No ........... :
workmg under my personal supervision. - <o . P -

. S:gnedC;’ L AR Vot a %
. L. . A
P s Lo bee Llcensed alrner No..... j 5‘[? i

aoTL LU - P. O. Address.. /7‘3 &. /62/ ’

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

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



