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DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

FILED JAN ¢4 1%%£

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

B, -

AY S \8
11657

State File No.

Regisirar's No,

Registration District No.
1. PLACE OF DEATH:

(s) County.
) Cityortown.....35 .. Louis
(I outsids clty or town Limits, write “RUNAL" and nnma of towaship)

{¢) Name of hospital or lnstitution: ﬂ

Barnes Hospltal
(1 not in bospital ar tnstitation, wrile streel number or lod_ﬂnn)

() Length of stay: in h

In this community.
yeary, months or duys)

ital or institution.

{Specify whether

3. (a) PRINT
FULL NAME

Clayton A.Klopfer

+

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

3. (&) If veteran, 3. (c) Social Security

no

2, USUAL RESIDENCE OF DECEASED;
(a) State Misgsourl (3) County St Louig =~
_Oniversity C1 w/}’”/

{If sutside city or town limits, wriu IIUHAI..'

842 Warder

(1€ riral, give cation)

{¢} Cityortown...........

(d) Street No

(e) Citizen of foreign country?. (Yes or Noj

v

If yes, name country.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mgth..., ¥

hnur_..g_.Q Ij.ig_.mnute«ﬂ.....m ..... M,

year

(Date received local registrar) (Registrer's signatare)

HAtNe War. No. )
21. I hereby certifthat I attended the deceased from. -
5. Color or 6. (a) Single, widowed, marrled, i Y v [ 1y 0 Y3
Hale Bhite |/ v Marrted . || 00 .t |
& Sex Tace divorced. AL == || that Hast saw h_"Wlive on 1 iy 10.Y
6. (5 Name of busband or wife.o...cccoroeees 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Darasi
kralion
........Hi..n_l-f:rgd E nppﬂer alive...... 45 .. ......ycars || Immediate {twe of gleath +
7. Birth date of deccased._........ANEUSE 17, 41891 M"ﬁiﬂ-.@«-ﬂ.ru,
{Mooth} {Day) {Ywar} (l l ww ‘ )
8. AGE Years Months | Days If fess than one day Due to . ’[
52 4 7 hr. min - "{;""J’
’ /‘ Due to
9. Birthplace 8.Bend JIndign )
{City, town, or county) (Sllta or forelgn nolml-l‘y) I
: h dition T
10. Usual occupat!on.............Br.illCh.._ManagE'l‘ C(JIt her cond e:;n“:y TP sprpTen / T
11. Industry or busl 11is Chambers Co. X { < PHYSICIAN
B[ 12. Name... Michael G.Klopfer e attina —
a - N / Underline
] Piqua Ohlo oa . 1 the cause to
ﬁ 13. Birthplace e cause to
(City. town, or county)} {8cats or foreign country) of )" %‘-‘ W"‘"’ Wh ldeabe
o . autopsy. ) shou
§ { 14. Maiden name. ... a. Price / E::tirc;ﬁ ;w.
§ 15. Birth o (Cul.v.Nl..o-_Edn-rEumy) (Sur.oor furj}l;aeountry) 1| 22. If death was due to external causes, fill in the foflowing:
16. (a) Informant Wintfred E, Klopf er (a) Accident, sucide, or homicide (specify)
® Addma................_._g_ég_.EB._r.d.eImA.YeA (b) Date of occurrence.
1. @ ...Remaval (3 Date thereof /26/45 __ || (@ Where did Injury occur? r Conntr) Sase)
(Bl tios, or remaral) N (Day} (Yeas) {4} Did injury occur in or about home( o; f:'n‘:.'il:l)lnduatdal pla:,e in public place?
(¢} Place: burial or cnmadon_..__.....§..,B.,e.n.d,._.Indianam---—--—----- —
18. (o) Stgmature of funeral director... C» R ',-Lu-p tOn---«-«f‘ '-S-GBQ While at work?,. ... (Smr,(?)'“h?lrg;:. Lf Injury.. &2 o
&) 6€I€ﬂ 71%3? D—Slm&r BT gy 7o || 23. Signature. (M. D. or other)...
19. (@) " || Address... tnsléww ........................ .. Date signed/xs l-S(- —‘(.3
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STATEMENT BY LICENSED EMBALMER

* + T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ) o

..... . . Registered Apprentice No

Signed. @M ..... /Z / 77’7%/

" Licensed Embalmer No 7L ah

working under my personal supervision.

P, O. Address

~ T/
Note: The above MUST BE SIGNED BY THE LICENSED LMBALI\ILR in his OWN HANDWRITING. Failure 10 comply wit]
the above constitutes grounds for revocation of license,) '

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




