$. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

IM—5-43 BUREAV OF THE CENsUS - .
- 54739 fILED MAR 1 1944 STANDARD CERTIFICATE OF DEATH State Fils No

Registration District NOw. .. .8 1 8 Primary, Rem:trahon District No....... ._.._.._.._...........1 n n q Regisirar’s No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
= (e) County i
- p ? S 0. 8 Vi)
g @) City or town.... S LOWLE o - () thﬂusLﬁ., . () CountyA...u.t.;...LDlliB.a.)l._.
U‘ N h (_l:':luuid_a city ot_t.mtn Yimits, write “RUHAL"” and name of towaship) * (¢} City or town...... shI‘Q‘JS 2 rv {7 )
E {c) WName of hospital or institution; / (If cutsids city or Lown limita, write - "HURAL")
5263 Regal Place, S @ Street No... 1220 _Murdock Ave.
Il {If not iz hospitnl or institution, write street number or location) (If rural, give location} t4
E {d) Length of stay: In hospital or Institution No
Zz ~ (Specify whether {¢) Citizen of foreign country?. ) #£ Ve or No)
< In this community......
F years, manths or days) If ycs, name country
&= MEDICAL CERTIFICATION !
3. PRINT
£ || full NAME_Lana Klausner Fob 16th
< RTRT O s 20, DATE OF DEATH: Month Qb day
- @) 1 veteran, + (@ Social Securiy 1944 9:10 p.11
a None Hone year hour. .. 2348 P aninmte M.
va No.
E rame war . 21, I hereby certify that I attended the d d from
= 5. Color or 6, {(g) Single, widowed, married, 19 to 19,
P 5t . ™
MI 4 sex..FOMQle / race Wite igxyoroed...‘}id-gﬂﬂg..m. that I Iast saw h alive oz 19
E 6. (b) Name of husband or w-ife__Hem_ ______ 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above.
. f Immedinte gause of death
bt - alive .. years
<o i Jan.1,1864
7. Birth date of d d ads -
5 (Month) {Day) (Yeas)
=
4 8. AGE: Yearg Months Days If less than one day Due to
Z 80 1 16
E hr. min.
- - K . / Due to
=l o, Birthpface..S b e LONMIE 8 10 :
% " {Cily, town, or county) {Stato or fureign country)
s .- [ L a += . || Other conditions. . :
c{.g 10. Usual oceupation.. HOMBOW1 LS = : : (Includ aney within 3 month of dsaib)
D’ 11. Industry or business P T PHYSICIAN
S . Jor hn mgs: R - - . . Lo . " —
E @{ 2, Name......Jnnown:  Klingar! - ‘“7?, * * Of éperatlons : Undesline
- ) the cause to
Z i@\ 13 Birthplace Ul{lé;notfilw e TPy e o _ : which death
4 S LOPSY vvarraes shou e
3 E 14. Maiden name ufiﬁnown = autopsy L .o : . C?”ged ata-
= SRR : ... |tistically.
S ts. Birthplace Unknown 7 22. If death was due to external causes, fill in the following:
E = {City, town, or county) (S1ate or foreign country) . ’
= 16. (a) Informant Joseph Klausner Yoo, ol @) Accldent, suicide, or homicide {specify)
= 7223 Murdock Shrewsbury (b) Date af occurrence
() Address s L .
J P aait
17. (@) Buri 9.1 (b) Date t.hereo!'._.Eg.b.;.l_s_gl.g.%&... (e} Where did injury oceur? (City or tawn) (Caunty) Stn
(Burial, cremation, or removal) {Month) (Day} {¥oar) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

Place: burial of cremation.. GV S5t. Peters & Paul

-

{c]
- 18, (a) Slgnatr'.lr'e of funeral director...: Jay .Be Smith .

() Address.. 7455 Mﬂn‘gﬁe aplawood,.. Mo,

j ve_ ‘
. ) {Data received lo-cal repistirar) W ?ﬁ‘!ﬂﬂ rar's siganturey | Addrel

(Spec:fx type of place) .
) Means uf 1mury

19. (g}

{Licensed Embalmer's Statecment on Révenu Sld ty
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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 .3 e’é tf’ﬁ)z
- ck

............. eevrree et smemarenseareaneeeneeseenny REEISEered Apprentice No it
working under my personal supervision,

Licensed Embalmer No a; 9['5—- Vs

' .. ) PO Address??{J_éM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rcvocatlon of license.)

L

If this body is not emba]med fact should be s0 stated al)ove
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