/. 5. No, 2
OM—5-42
. 5-17.39

1 X32a73

FILED WAR 2 1943

DEPARTMENT OF COMMERCE
BuURkEAU OF THE CENSUS

Registration District No.....oeooece.ce, .. E.‘].

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'
Primary Registration District No.....ocooveereeeienees

State File No 4 4 2 1

'Tlﬂn :"._ Registrar's No. _1..&;1{:‘;

. PLACE OF DEATH: .
{a) Cotnty

(b) City or town.. St‘ . Lou 13
{11 outside city or town limits, write "RURAL" and name of township)
{c) Name of hoapita] or institution: /

4624 Roga AVO.

{If not in bospdtal or jastitution, wrile street number or location)
(d) Length of stay: In hospital or institution

{Specify whether
In this community
years, manths or days)

1. USUAL RESIDENCE OF DECEASED:

(a) SmteMiSBouri (&) County. /”‘?
atzalonis sve. F N

{1¢ outside ety or town limits, writa “RURAL")

4624 Roga Ave,

([t raral, give location}

&

(¢) City or town.....

{d) Street No.

{Yes or No)

(¢) Citizen of foreign country?

If yes. name country.

¥ull name...... Frank_Klipsch

MEDICAL CERTIFICATION

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

17, (a)

{Brrial, cremation, or removal) (Month) {Dny) (Year)
(c) Place: burial o cremation..... A3a%.e
18. (a) Signature of funeral ardinick Borthers

@ Address. 2201 S, Gran d Bl.

Pater & Paul Cml

T B Yooy 20. DATE OF DEATII: Month... @B s...........day..... 6
) vetera o 2 i year.. ....1943. _..hour 5] mlnute..Q....AA...._M
name war__.. 130 No... 11O
21, dereby cemftr;}mr. I attended the deceascd from.
5. Color or 6. (a) Single, widowed, married, o - 19 / }/3 e 10
v s Male | Pue WitE odimoaWidowed || ,,é S,
6. () Name of hushand or wife... . 6. (¢} Age of husband or wife if and that death occurred on the date and hour utated above. Duration
_Josephine Klipsch Ve years || Immedinge %r deatps o
7. Birth date of deceased NOV 19 'Y 1875 - e E @ 4 w i l’% 1] ﬂw
(Mouath) {Day) (Year) g ) ﬂ
/ ¥
8. ACE: Years Months Days If less than one day Due to /:15 # '7_‘
P
f 6 7 2 2 7 .................. hr. -..mmin. 4 j ,7‘,7
ﬁl Due to :
9. Birthplace Aua.t».r.i,a Hungary )
(City, town, or county} (Stete or foreign country)
10, Usual occupation....... . R@LIrRd_Foliceoman....... || Guscondiion Loy
11, Industry or business. S i PRYSICIAN
o ajor findings: -
] { 2. vame. FRaRK _Klipsch // . Of operations...... Underline
B
2=\ 13 Birthplace e Auatraa,.._ﬂungar'y -------- the cause to
o (City. 1om °" or county) + (8tato or foreign ““”""f) Of QULOPEY veviarriern should be
14. Maiden name..DONL L. Kniow ‘charged sta-
= I?' |tistically.
§ 18 Birtholace {City. town, or county) Ang t‘r%&u EH;M pu= ot 22. 1f death was due to external causes, fitl in the following:
1. (o) Informant. 9. 86PR1iNG Klipach (a) Accident, sulcide, or homicide (specify)
) Address 6_2_4 Roga Ave, () Date of cccurrence
Burial (8} Date thereof Feb.19,1943| () Where did injury occur?

town) (Cou {Statn)

{City or tow oty)
Did injury occur in or about home, on farm in industrial plar:e in puhlic place?

(d)

19. (a) EF‘E Mmm

stror's :i:ml.wn-)

{Licensed Embalmer’s Statement on Revc,{-u Side)




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.

working under my personal supervision

, Registered Apprentice No

Licensed Embalmer No....... 3122
Note:

P. O, Address..412_Duchouguette
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.,
the above constltutes grounds for revoeation of license.)

{Failure to comply with
If this body is not embalmed, fact should be so stated above.

f




