V. 5. No. 2
00M—S5-43
ey, 5-17-39

I X36671

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

DEPARTMENT OF COMMERCE
Bumeau oF THE CENSUS

UEEDMAR. 6 9B 18

THE STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

anary Registration, Distg(ct No.% "”‘

2362
1962

State File No.

1003

Registrar's No.

i. PLACE OF DEATH:

Ste. Louis,

(If outsida city or town limita, write "AURAL" and neme of township}
(¢} Name of hospital or institution:

3645 Lierman Vd

{a) County.
() Clty or town

2, USUAL RESIDENCE OF DECEASED: d r4 0
{a)

()

(¥} County.
St liouis,
(If outside ¢ity or town limits, write "RURAL"™)

3645 Tierman.

City or town

(If ot in bospitalor § ion, writs strest or location) (d). Street Nuf {f rural, give location)
(d) Length of stay: In hospital or institution .
{Specify whether (¢) Citizen of foreign country?. {Yes or No)
In this community 54 Years
years, months or doys) If yes, name country, A
MEDICAL CERTIFICATION
oo BRINT Togep// Kleiner Feb - 59
&I > St e 20. DATE OF DEATH: Month € day
3. If veteran, 3. {¢) Socia urity
) N mr._._.l.g.&.&._....“mhour 5 minute. A M
fame W o N 21. I hereby certify that I attended the deceased ¢
. ereby certify attended the decease rnm
5. Color or 6. (o} Single, widowed, married, G——W 2/ 197}/ to J_'JJ" a 1945/
4. SEI-...M.@.'..J:.@...._....... dml:e.--'- / djvorced____@-__r_:_r_:_l__e.& that I last saw m__ alive on, 7‘% 19:‘{%
6. (5) Name of husband or 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

. .. alive... .. ..years | | [mmediate mu?i OE death ?
7. Birth date of deceased.......... ,Iuly 26 1870 . —_— by coretits
{Month} (Day) T Xeary ( !Wm’- % M ?
8. AGE: Years Monthg %ya If less than one day Due to
7 3 7 % hr. min
Due to -
9. Bisthplace .o TR LIDANY. 5. ":/ ,
(Cuy. mwn. or county) (Stato ar foreign country) ]
. f e Other conditions. 3~
10. Butcher; i  {liclidé prognancy within 3 months of death) H/ i}
11, L PHYSICIAN
Major findings: [ I
5 Inknonn - el +, Of operationg NI I
2 = ' Underline
- da / the cause to
R . o ; T P which death
(City, town, or canniy} ;  (Stato ar fareign country) Of autopsy. should be

E S charged sta-
= 7’ il AL st cally.
g . Bi 22, If death was dte to external causes, fill in the following:

{State or foreign country)

-
&

Kleiner, .. .
Address_._..__0B45H Ll grman..._.

T1ON. t Date thereet. 2/ 29 /44

{a) Accident, suicide, or homicide (apecify)

{b) Date of occurrence

() Where did injury occur?. -
{City or town) (Ca

"'(‘Bn/ln!;.mmm. or removal) {Mynth) wy) (Yw}

Place: burial or cremation... ﬂ/ 5500/9 L
- Signature of funeral mmm;__..QiQa r.. \I._HQ.L fmﬂl
Ad - 4016 em 5
“FEB T 1945,1 7

{Data received local repisuur) ns.trar 8 signature)

18,

19. ¢

. '23{ Sngnature . Coll =

id injury occur 1a or about home, on farm, in mdustna.l plzu:e. in pl.lb[lc plaoe?

(Spec:!‘:r iypu of place) - .

o (¢) "Means of i mmry

-1 While af work?__...'_‘. i

—— (M D. orothcr)...... .....

/2 7/53,

Date gigned...

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. e :
e A '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e “_ :
............ , Registered :\pprentice No ,

St W?W
X N o ., : * Licensed Embalmer No 3\9 é O ‘ -

. P O. Address ereerneminas s
il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with =
the above constitutes grounds for revoeation of lmenae ) . L o %

v )

If thls body is nol embalmed, fact should be so siated above.
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WV, 8. 135
;3M-3-42

- MISSOURI] STATE BOARD OF HEALTH
Stateof Mizssonri. ... } BUREAU OF VITAL STATISTICS State File No

County of.. S halonis AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s NA. @82 ...

Ozthm5 ..... jhéa/d% ................ &T’th .......................... 1944._., before me appears..........
w reeeernereneey WHO, UpOD Lhdse ...0ath, states that the original record of‘?mx

? eath
for. JQ/S/éDh _Klelner' % Feb., 27th o , 19 4’4"11'1 the State of
Missouri, and which was filed at....O.L Louis,Mo. 'on.2=28+- .. 1984  should be corrected as follows:

Item No...61 should read... .Mathilde : eeveeeeeeemeerneas e m e eeemeem e e eeemene e n e

Instead of...... Elizabeth .. /1)
Item No....168.. ... should read...... Ma_thilda___Kl_ej_n%j/ .
Instead of...... . Elizabeth Kleiven . ——
Item No.... should read..,.. : A & ,
Instead of._.... . \‘ ’
Ttem No.o should read......o o M
Instead of ... I o
TItem . No.oooees should read e
Instead. of ..o I !
Ttem No. o should read..... I\ _ ....... e me et emememam e e
Instead of e e
Ttem Nowoooec should read P T e et ebr et bR eR RS A b e dr bR bR srRSenrer
Instead of ... e et e es et eet et et ee oo
Item No.ieee should read.. .o
Instead of...... ereremare e e s
The above is true to the best of my knowledg%,;ﬁnformat:on and belief / 5 J
(SEAL) o \. Afﬁanﬁéd/é/ W/ a/z:é wa J«/x ______
. . - &Q Relationship. .
%%.%{b [ ?/0/ & ﬂ ...............
ToahT - Pr Address.
& M <
Subscribed and sworn to be%[:@ me this 7 .
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