WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

7
w%pm ra utnct No g l 8 .

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....h....0 5 7 &

123714
3464

State Fils No.

1. PLACE OF DEATH:
(a) County

) City or town...... .3 Ve, I&Qu’- - S —

( (  outaide nity or town limits, write “RURAL" and nma of '.a'mblp) "
€}

Name of hos alnrmstinton
P BARNES HOSPITAL /)

(If ot in hupil.-l or Loatitution, write sirest number or location}
(d) Length of atay: In hospital or institution

d Regisirar's No.....__...
2. USUAL RESIDENCE OF DECEASED: (757474
@ st MiS8ONTL T & County /?
© Cityor own Ste_LOBLS 7
(1f outsgle city or town limits, write “RURAL") N

(d) Street No. 5769 Kin

ury

SON{If rurat, give location)

(Specity whetber || (¢) Citizen of foreign country? U’i (Yes or No)
In this community.
yeurs, months or dayn) If yes, name country.
) MEDICAL CERTIFICATION
3. (s) PRINT
Pl RAME. SARAH KLAVIN
T T 20. DATE OF DEATH: Month.... /PR L. day -y
. N 3. t .
(8} 1f veteran “ " unty year. l ? ¥ \3 hour, R go minute. ~ M.
name war.
21, I hereby certily that I attended the deceased from
Female |5 imi 46 @ gose wipnst i | AR C IOy 08 0 AL R 93
S Bwilbnterorborroviint Aace. / divorced. arr @ that I last saw b E_& ativeon..... A PR I & A 10.43;
6. (b) Name of hushand or wife............. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Albert Klaven - alive.. 6. years || Immediate cause of degtt:
7. Birth dse of deceased...... LUCIOWR Lo d -
{Month) {Day) (Year) ",
8. ACE: Years Months Days M less than one day Due to
about 42 | - | -- ) | _
r. min.
Due to
9, Blr'l. 1 Pelham G& [ ] / -
(Cil)r:Euwu. of connty) {Stato ur loreign country)
. a Other conditions
10. Usual eccupation ome {luelude pregoancy within 3 months of death)
11. Industry or business ‘ PHYSICIAN
Major findings: - _—
g 2. Name.... ADTEM Stein iy dncingy,. 1300 e Qbiat e ams. .
L}
g 13. Birthplace Austria y) :vhh?iccﬁmtg
{ an, {State or foreign country, hould b
& ( 14. Maiden name ﬁ’é ¥} f &"tfordon Of autopay 3?*%5 e
™ 4 tistically.
§ 15. Birthplace Gty tom pr} %g.swﬁiznaw“ o 22, If death was due to external causes, fil In the following:
16. (8) Informant 'B ere !ﬂdven {a) Accident, suicide. or homicide (specify}
o Address__ 2769 Kingsbury (® Date of gccurrence
17. (a) B ,al.....ﬂm.,.........ﬂm {b) Date thereof. 5-4-1943_.—. (c} Where did Injury occur? (City o town} {County} {Srate)
{Borial, cremation, or remoral )B 'NAI Amo (Month) {Day} (Year) () Did infury occur in or about home, on farm, in industrial plaoe. in public pl.ace?
{¢y Place: burial or crema . -
(b ify 1 I place)
18. (s} Slgnature g é‘i P While 88 WarkPoo e oo (6} Means of LTLES N o M
[¢)] Addrw = .
St qi ® - 23, Signature ¢F {M.D.orothesh__.....
19. p N
@ on (Dater reccived mﬁv (llqi:l.rar u signalure) Addresa BAR N r Q-‘ ‘—{ (Sl 4 II An . Date signed.. y)_/’d

{Licensed Embalmer’s Statemeont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

} working under my personal supervision.

) lSigned ..... Q_\ 2 AR i ' : S
oo ’ ' I - = *".  Licensed Embalmer Noj?fo
. a - P. 0. Addressle-[é et

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.)

if this bady is not embalmed, fact should be so stated abu‘\'e.



