- 5. No. 2 ‘ DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ’ 8 ﬁ?'g

Ms_f':'4:9 BUREAU OF THE Cnususr 8 1 SSTANDARD CERTIHCATE OF DEATH State File No
Lo FRLL&Q] AP Bet. No... M= . Primary Registration District-No... ’d Q O d Registrar's No 2858

( 3 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . TG0
| (@ C?u"w St i, 1 {a) s;au-_MllSBOlll‘i ............... () County. / 2 2 n
(b) City or town., oulsg
(Il’nubldo city or town limits, write "RURAL" und name of township) (¢) City or town S t . Lo ui 8
(¢) Name of hospital or inatitution: N # & (If outside city or town limits, write *RURAL" ) N
City Hospital #1 @ Street No.uvrrron b b BB Margaretta AVE..
(If not in hospital or inatitution, write street number or location) (1€ rural, give location)
{d} Length of stay: In hosgpital or institution
{Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community......
years, montha or doys) If ves. name country.

MEDICAL CERTIFICATION
Puf PRINT  1orene F, Klein

LB A Te) Social Se 20. DATE OF DEATH: Month.... . ..8XCH. . day 23rd..
N veteran, ia. curity | ) 94 7 2 X
name war No. 496.12-131b6 year. iy o) hour. .20 mlnute........R..!.........M
21. 1 hereby certify that I attended the deceased from
570]01’ ot 6. {g) Single, widowed, married, 10,0 to 19
+ ser.. FEHE e face.. W dd'mmed-sj-'-ngle ------- that I last saw h.. &L afiveon 19.._.;
6. () Name of hushand or wife.....coumreeoermececnnees 6. (¢} Age of husband or wife if Df o

Duralion

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

alive...... ..years
7. Birth date of deceased....._.. Ap.r.il...._..........__.B_Q.t.h.... 19 1 l
{Month) (Day) (Y":") .......
B AGE: Years Months Days If less than one day - LT T 3 S VAo o f S DN
L
31 11! 3 _ W .......... LN
.1' .................. |3 RO )1 1: R ‘
9. Rirthplace. St Louis ] Iﬂo b O YA ) .‘ T o Y
- T {City., town, or county)” - {Sunte or fureigo country) A ‘h N B
10. Usual occupation Unemp 10 Ve d — — ?:E:I:.(i: dnlf;::,ﬁ FGM o
11, Industry or busi S ﬁndi’ ;':;j PHYSICIAN
g 12, Name 410 iS J Klein 36, ommlﬁne T -
B B T N [ R , e e o - e ] Underline
2\ 15. Birthotace st. Louis, Mo . A7 S the cause o
(Cie -r- ty) (Btate or foreign try} .

E 14. Maiden name..........: iﬂe’ S'Die e wub‘ * amoD:YU - ’ o ‘ :ng:gg?;-
= Py . 4 L ; Jtistically.
S{ 'S, Bisthola St. Louis, No, = , e e &
2 irthplace. o ramm o camaty) Giate o Toraian coumtrs] “ 2. 1If dcathlwa. due to external causes, fill in thgfollowing:

16. (a) Informant_...f = { - PR st (a) Accident, suicide. or I5mud>(spmfy)

() Address 41 1 23 ’\"ar retta Ave, () Date of occurrence...ad........4y.. 4‘/3

17. (@) Bu I'i a l N (b} Date thereadf. 3— 2 7 -4 3 {¢) Where did injury occur? i - n} . ( _)_... ‘ _—_.) S,

. (Bariat, cromation, or "“f""') (Montk) (Day}) (Year) || () Did injury occurinor aletyhome, on garm in industrial nlan:e. in public place?

{¢) Place: burial of cremation Z io n. Ce me t EYY
A a
18. (@) Signature of funera} director. ... Pro VQ st _Un.d. L0 . While at warkZeZar 2o...o (_S’“'r’ type ﬁ"";:" OF BT e
I (3] I_‘.ddress 371—0 Grﬂnd lvd.n ........... Signal . . q . o ) '
23. § t & ML o or gther
w. @ AR 25 1043 o | .- I.?.-.- P e f‘_‘-— ) S %)
{Dute recelved local regiatrar) (Hegistrdr's m:n.uxre) - || Address, . .W\_—C__. Date sig

(Licensed Emhalmer's Statement on ﬂemne Si")
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! ! STATEMENT BY LICENSED EMBALMER v
| me
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. #f¥5 l’ .............
e . T . R L ‘:’ ‘

N RO — _ i : N Reglstered Apprentlce No

S aam

e IR I T o " A LlcensedEmbalmerNoaqlL

P. O. Address.. 7’0“ ....... gflﬁ.«uﬂ{ ...................

Note: - The ubove I\IUST BE SIGNED RY THE LICENSED El\IBALMER in his OWN HANDWRITING. (leure to comp]y with
the above constitutes grounds for revoeation of license. )

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




