. _ -~
No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR) 9 1 5 3
B

243 (sl or Tz Crsia STANDARD CERTIFICATE OF DEATH et Fite o

5-17-39 L 2 7 8 1 8 P
1 XaIses? 944 :
# “ﬂmmM%ndm No.L...............,....... Primary Reglatrution District No......._..._....,l,(_)ﬂ q Registrar's No 26 LS |
5_—{/ 1, PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED; farl ~ a4
g (a) C?unty St Loui s (a) State. Mis SOU.!‘ i {6) County /7
o (d) City or town 2. i S5t Loui g
o (If putside city or town limits, writs "RURAL" and anme of township) {¢) City or town - Ouls /
= {¢) Name of hospital or institution: {If ontaide city or towa timits, write “RURAL™) J
= 18 Itaska Ave. / @ sweetno. 2008 Laclede Ave, /
E (1t st in boapital or Institution, writs street number or location) TIT raral, give ocatior) {
5] f : Inh 1 or institution
% (d) Length of atay: In hospital or insttu &5 ve G gty whetber (¢} Citlzen of foreign country? (Yes or No)
-« In this community.... ﬂ
= yours, months or days) . If yes, name country.
o MEDICAL CERTIFICATION
2 | 30 PRINT  fugust T, Klanke March 17th
- - — 20. DATE OF DEATH: Month % day.
g |) @ e none N " year 194 bour dL300  cpueAMe m
= name war No
- 21. I hereby certify that I attended the deceased from
= .
- 5. Color o 6. (a) Single, widowed, married, 19_.__. to.
é 4. Sex male 0"” Whi te ﬂ‘nm"ed'ai'"ggl-e that I last saw h aliveon i __—
E 6. (B) Nameof husband orwife .. —_ 6. (¢) Age of husband or wife if || and that death occurred 0“1‘? te and' hour stated above. Desaiion
™ live. o years Wﬂiate cause of death W PPN~
© 1| 7. Birtn date of decessed July 26 1883 (LG ;a-"m MM{“_
- {Month) {bay) {Year) -
o 8. AGE: Yearn Months Days If less than one day Dyp=to ..., gt h oo 7 oy o _;&7&
z 60 21 &7&‘,“% T Z_Z*‘ﬂﬁ_(%- /(2 av,
= */ [— o ain Due te
ue
Sl 4 prone. Ste Louis Mo. &
§ . ' {City, towny or cou| {5 foreign coantry) T v
= RS BR1pping “TLEFE ™™ || oner contitions. - - 7 A
= 10. Usual occupation e 3 “[| (1eclude presnancy within 2 moniks of death) / / ;‘ : -
L1l 11, Industry or business Geo, D. Barnar | : A, PHYSICIAN
1 |5/ 2 vame Henry Elenke o Sndines: LY/ —
= ) N " o g . .. \ . Underline
= ||% o St. Louis ilo. /7 - ! : the cause to
-Z-n w | 13. B (City. town, or cosoty} State or foreign country) of which death
- y. town, topey shounld b
ﬁ & ( 14 Maldenname..... Elizabeth W ¥ o> S stopsy . cih::'geﬁ s
[ j+od - tistically.
o S| 1s. Blﬂhpm--mﬂag«w——gglg—a—n-s-——-mw —-—-»—-La-'--_w--—--l—--—- 22. If deatlywas due to external causes, fill In tEoﬁowinz: - -
h = . (City, town, or county) (Statn or foreign country) ]
= 16. () Informant. Arthur Klanke @) A uicide, or homicide (specif: —
B o Adaren__O00L8 -Itaska Ave, . - I ® Dakef durrence 3 LT 48 Y ; g
; - © 3T d P
1. {a) Burial (5 Date thereof. 5=20-4 1 () Wherg did injury oceur?."0%" .. iy o o) rrow— (o)

i Y
(Buarlsl, cremation, of remaval) f.fhalh) Day} (Year) (d} Did injury occur in o t home, on farm, (n industrial place, {n public place?

() Place: burial or cremation Zion's eme%ery . M -
(Speci.

18. (o) Sigmature of funerat director BY »_ Li€1dner U, Co. ite at wopdZ ...
0 Adaress_ 2£E80 Stelauig Ave, — _ ’ .

19. MAD »L_é_
(@ {Nata received bﬁ-fr‘ui‘tur) *

«

g oe A




. 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....

working under my personal supervision.

T, Gk /G bt

; . y - Lic'ensed Embalmer No : /é//?..é

P. 0. Address.._ 2. 2. 2~3 K.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounda for revocation of license.) o '

e
1

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



