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

DEPARTMENT OF COMMERCE

BUREAU OF THE Cmﬁgu
FILED MAR 18

MISSOURI STATE BOARD OF HEALTH 4 4 2 0

STANDARD CERTIFICATE OF DEATH S il Mo g =R

‘Registration District No..._..._.._ _______ ,  Primary Registratlon District No._—..___2 -~z ~ Regpistrar's No..
1. PLACE OF DEATH: " || 2. USUAL RESIDENCE 'OF DECEASED: r & 44
(e} County @ swe_L1llinols ® comty St Clair , Y

{b) City or town

ot Louls

(It outaids tity or town limits, write “RURAL" and neme of townahip)
{¢) Name of hospital or Institution:

2318 Salgbury St. 7/

(d) Length of stay:

In this community.

{Ir oot In hosplital or lastitution, write street nanr nr&cauon)

1

In hosapital or institution

i da : {Specify whether

yoars, months or days)

() Cityortown Bell eville:
(If outxide city or town Hmits, write "RURAL") "!v

822 South Jackson St.

{d) Street No,
(1€ reiral, give location}

(&) Citlzen of foreign country?, ' NQ (Yes or No)

I yes, name country

MEDICAL CERTIFICATION

(Duu received loca! rexistrar)

3 PRINE PHILLIPENA KLINGLER Feb 14th
3. (B If vet 3. (¢) Social Securit 20- DATE OF “f“'z':’ Month : day s
. yeteran, . L, v
name war. None No. None year. 9 3 hour. lf minute. .M,
. I hereby certify that I nttended the deceased from. ﬁ,e,f."_...?__.._.__._
5, Color or 6. {(a} Single, widowed, married. y o C ' a F _____{ }___‘ 19 y-?
4, Sex Female /m" whi te A“'v"m:‘p‘mm'd“ that [ last saw h—%—- allve on_f_i,#d %_ J—— 19:%5 >
6. (5) Name of husband or wife_—....._... 6. (¢} Age of hughapd or wife it || and that deatk occurred on theAate and DHour stat ve. Duratisn
John Kli ngl e I‘ alive._ ﬁ _..__years || Immediate causg of dmtm%ﬂﬁ?% e ——
7. Birth date of deceased Au%u st 2l 1870 «f:e%"'if,u
) ) {Mouth) (Day) (Yoar) /i i
B. AGE: Years Months Diays If less than one d;y Due to /rik’:lz l/
/ ‘ 72 5 23 ht. min - V’; i j
/ Due to -~
9. Birthplace I"Iillstadt‘ T'WShD. IllinOiS [ &
(City, towp. or county) (Suu or foroign country) ” - N v
10. Usual occupation House wife : Other conditions.. Co i
11. Industry or business Qun_Home S PHYSICIAN
8 { 12. Name "Phillip Krupp B S S
= : v 1 ., . ’ erlin
B\ s st Millotadt. Illinois? : thecaseto
ﬁi town, wunv. E 1o or loreign emmtrv)‘ Of autopsy i should be
E 14. Maiden name.., iz.e ...Grr.a .Q.l& ERLENR ) m;m—
Y.
§ 15. Bm'hplm “““““ Iwe‘.mmg"b;g 'fu%}) T € nsh%ml&l"“ﬁ l“nglm,}r’? 22, If death was due to external causes, fill in the following:
% (8) Accident, puicide, or homicide (specify)
16. (a} In.formant S
® Ad llle Ill (&) Date of occurrence.
17. (a) ~. (b} Date thereof. 'Feb 17 -4 73| @ Where did injury ! {City ar town) {County) (State}
(Burial, cremation, or .m--l) {Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} FPlace: burial or cremation..——. -
(Spu:ify tm of place)
18. {a) Signature of funeral director.., Whi.le at WOTk? e eo—arenmee (€) Me:ma of iniury...._._..._..._.... S
N
(b’ adffEg--1.7- ?@&]‘ ;|| 23. sigoature. . - Q (M. D:SPother) ...
19. -

ate slgned .27 ff
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JCENSED EMBALMER

I hereby certify that t erse side of this certificate was embalmed by me, or by.

working under my personal

; : P. O. Address.. .
Note: The above MUST BE SIGNED BY THE LICENSED EEMBALMER in his OWN HANDWRITING. (Failure to comply wit|
the above oonstit‘u;es grounds for revocation of license.} v ‘ . .

If this body is not embalmed, fact u_hoult_l‘be so stated above,

ot

"



