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19766
2979

State File No.

Y

Primary Reglatration District No....... L {14 § Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s
(6) Count i /7
) County @ s Missouri ®) County. 7
® City or town 74
(1f outaide city or town limits, weite “RUHRAL" und name of Lewoship) (¢) City or town St Louis (b
(¢} Name of hospltal or institution: f oumd- city or town limits, writs “RURAL")
3108 N, 20th St.. /. 0 soeetro. 3108 Wo 3
(If not in bospital or nstitution, write street number or location) R (" rural, give bocation)
(d) Length of stay: In hospital or institutlon.
(8pecify whether || {¢) Citizen of foreign country? (Yea or No)
In this community........
years, hs or days) If yes, name country.
MEDICAL CERTIFICATION
3oy ERINT  Ygnatz, (Nat) Klueber
20, DATE OF DEATH: Month UMA® oy —
3. () If veteran, 3. (o) Social Security 1943 g EB‘&.
name war None No None year. hour. minute, * M.
21. I hereby certify that I attended the decensed/ from Z ?
5. Color aor 6. (a) Single, widowed, married, - — 19 t Zin N
o o Male Ao Wnite |77 " Married || ot e A =2 y
- SeX e div rced that I last gaw h.=z%% alive on oot f 19, &%
6. (B ]\ﬁrﬁio husbakdfr wi, e ............................ 6. (c) Age of husband or wife if || and that death occurr Ed on the date ?d hour stnted above Duration
alive.._. 1 &Y cause of .-1.- hf
7. Birth date of deceased MQAT 2L 288 i ML T o 2.
{Month) {Doy) (Yenr)
B. AGE: Years Months Days If less than one day Due to..
68 m‘.?) B hr. min
Due to...cceveeccieenn
9. Birthplace St.. Lonig, Missouri Vi
- {City, town, or eﬂ::y) {Stats ur fureign country) "3%
H a ar Gther conditiona...
10. Uwual occupation P per ne Include yrexnl:nc, within § monthe of death),

PHYSICIAN

11, Industry or business

2
2 {12 Name John I. Klueber
=\ 13. Birthplace Germany ’
, tawn, ty) {State or forc try)
5 14:1, Maiden name “HrFradTHE Kushne ¢ roreen sarmin.
E{ 15, Birtholace.___ GOTTANY v
= {City. town, or couaty) 1a or forgjgn country)
416.° (a) In:ormanr_mm &M .....
(b) Address 5327 WOllS Ave,

17. @ —..urvisl " |(b) Date thereof.. J 2,.1943

(B artsl, cremation, or removal) (Dlv) (Yeas)

n...Calvary. Qemetery

- (umm"fdﬁ“ P

Diate roceived local regiatrar) £} 41 »,

Major findings: J—

Of operations. Underline
the cause to
which death

Of antopsy.. :ttlmuééi be

icharged sta-
tistically.

22. If death wag due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)

(¥} Date of occurrence s

(¢) Where did injury occus?,
{Clty or town) {Couaty) (State}
{d) Did injury oeccur in or aboutfome, on farm, in industrial place. in publlc place?

P

of pleace)
) Means of injUrY e e

................................... 9"(1&1 D. erothér_ .

.. Date sxgned ,/Z¢/

ey

(Licenxed Embalmer’s Statement on Reverse Side)

7 /14;



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

...... » Registered Apprentice No . LR

ZCAM,M.J P

Licensed Embalmer No... éb ? / 9’
P. O Address. yﬂw m :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revocation of license.) .

working under my personal supervision,

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




