8. No. 2
M—5-43
7. 5-17-39

1 Xaisen

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

|

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.
— T AT ats) Registrar's No....... 111‘3 *’~~

FILED DEC 2

Registration Distriet No .__._9 igﬁ R Primary Registration District No

20592

A )

1. PLACE OF DEATH:
{s) County

(2) City or town St Louis

{1f outside city or town limits, write * BQRAL and name of township)

{c) Name of hospua] or institution:
...... 2532 ®anherger. Ave.. [
{II ot in hoapital or icetiti write Firest nomber of location)

{4} Length of stay: In hospital ot institution

[,Spnr.al’y whether

In this community...... 6 O__Ieat B In__S_t Lo llis,._. S

years, montha or daye)

2. USUAL RESIDENCE’OF’ DECEASED:
(a) Smte_visaourl (!:) County.

cog
/2 :(.

(©) Cityor Lownst Lou i B.

¢ |

(@) street No. 2532 _Bamberger.  Ave

{If ontside city or tawn limits, write “RURAL") T

{i rm] give location}

(¢) Citizen of foreign country?

{Yes or No}

If yes, name country,

74

ful? vame.. Frances Klens. ... ...

3. (¥) If veteran, 3. (¢} Social Security
name War. No
Color or $6 a) Single, widowed, matried,
4. Sex Female | /rare ¥hit 'Z/dwomedﬂw qid ow
6. (¥ Name of husbandor wife........_.._.__... 6. (&) Age of hushand or wife if

MEDICAL CERTIFICATION

s

20. DATE OF DEATH: Month......ﬁ!?b ey
ymr.__’..q_.‘.-é.s_._....,...hounA,,..

/Z —"minute. ﬂ' M.

1 w03

that [ last saw h..AeW alive on -, {

21. i bereby certify that I attended the deceased frim
LA / - 19.‘.{\2, to. .‘[

and that death occurred on the date and hour stated above.

‘ 10.46d

Diuratic
alive__ ... ..years - ‘._/ AR A
7. Birth date of deceased..........._A) ______12 _18E8 £6s. | 12-aA:
(Mon {Day) {Year)
8. AGE: Years Manths Days If less lh;n one day
7 8 d l hr. min
9. Birthplace. Oh" 4] /
{City, town, or county) {3tate or foreign country)
10. Usual occupation........... 4. Home
11. Industry or business........... HOU.SB_W ife "
g{ 12, l\ame.........B..e..rn.ard S leve [/ 7 0 | Underline
n the cause t
s me o Cammeng o A e
¥ " ¥ Of antopay. shou e
a{ 14. Maiden man‘Eﬂ Swh : 5[ autops ch::.rgeﬁ 8ta.
tistically.
51 15. Birthplace Germanv - —
= (City, towa, o county) Brate o formizm pocates] 22, If death was due to external causes, fill in the following:

16, (a) Informant. CRTiBtine Hampel..oooe,

(5 Address 4226 Neosho: .
17. (a) Buria 1 (¥} Date thereof. _D_e.c_lﬁ_/é.'i
{Burial, cressation, or removal) Month) (Day)} (Year)

(¢} Place: buriai or crenmugﬂ___s.

18. (a8} Signature of funernl d: tor..

Dnlo reccived local rexistear)

(g} Accident, suicide, or homicide (specify}

{&) Date of occurrence.

(¢) Where did injury occur?

{City or town) {County) {Stale)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

WY type o

23. Signature..

nce)
\Vh.ﬂc at wnrk o=t el (2} JMfeans of injugs. .

19, ::: “OET —“-ﬁm.d_?(b) } .:7..Zchmw“mmn_“—-jm-.mmm

{M.D. orot.her) B -
Date signed.. /.2 ; ",3

(Lictnsed Embalmer's Statement on Roverse 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.....

........... , Registered Apprentice No

Licensed Embalmer No q'd L% 2
' P. O. Address %0 é gaa-rh—v vl

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.)

working under my personal supervision.

If this body is not embalmed, fact should be so0 stated above.




