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

FILED, DEC 5198 318

ration District No..visve-

Primary Registration District Now.oom e ...........] 0 O 3 Registrar’s No,

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bukzsy oF TaE Caous STANDARD CERTIFICATE OF DEATH state ie no._ 0067

1, PLACE OF DEATH:
{s} County

Lom T 2
t ouis
{#) City or town wle LDOUL

(¢} Namae of hospital or in.stitution

N. Market S5t,

(It outside city or town limits, write “RURAL" ond pame of township)

¥ 3

(d) Length of stay: In hospital or institution.

(Ifpotin bnspu.nl or institation, write street pumber or location) (

79 years

In this community_._....

(Spocily whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED: ﬁ}g_ﬁ_ ‘
140 “
@ sate Missouri (%) County. e

(¢} Cityor town.....§t bt Louis // Zé_

(If outside city or town l%nlu wrn.a RUML )

1841 N. Marke

{II ruzel, give loeal.nn)

{d} Street No

(&) Citizen of forelgn country? bt {Yes or No)

If yes, name country, . e

300 PRINT Mrs, Antonla Klemper

MEDICAL CERTIFICATION
£
20. DATE OF DEATH: Monp DOVEMDET . 2ond

16. (8) Ihformant..

® Addess . 0130a Deway

Mrs._brace Franklin 3

r

{Buzial, crematios, or removal}

7. @Burial , (5 Date thereof.

jizesTad

(Maonth) (Day) (Year)

Calvary Cemetery

(¢) Place: burial or cr ion
18. (a) S:xnature of funeral director.

Hy. Leidner U. Co.

- 2223 St,; Louls

Ave,

(b) Addrl‘m
19. {a) Nnv 2_4 (i }

(Data received locsl rexisirar)

(Renstm » nmtm)

3. () If veteran, 3. (¢) Social Security
none none year.. £ 944 Bl izt 2l M.
name war. No |
21, I hereby certify that I attended the deceased from |
o L 6. Si d ied, . |
l female @“White “"@*“°Tﬁowgﬁ 1. t0 19
4. Sex -mewmeeem-—— | that I last saw h alive on, 19..._... i
6. (b) Name of husbandorwife. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
late Fred Klemper years || Immediate cause of death
7. Birth date of decensed.__JECEMbDET 14th {864
{Month) {Day) (Year) I
8. AGE: Years Montha Days If less than one day Due to
/
79 11| 8 - "
. Due to
o. Birthomee__ot. Louils Mo. ()
- .. -~ - {City,town, uﬁwunly} k (State or foreign comntry) - N = 3 =
: ew I‘ Other conditipns
10. Usnal occupation QusS Q ' - (Lncluds preguancy within 3 manthe of death) ; Lo !
L. . PRI 4 ST, 3
11. Industry or business Major Sadl PHYSICIAN
t findings: N
8 ( 12. Name...d.0¢him Deister - Of operations
= K . o - . LA . | Underline
2L 1s. Bingiace ananoNm ‘ : o e
Gy, . {Stale or forcign country} Of autopsy. ahoutd be
E 14. Maiden name. ~ wswn - : charged sta-
3 unknown A tistically.
© { 15. Birthplace 22, If death was due to external causes, fill in the following:
= {City, town, or county to or foreiga eonnl-fv) ' ) .

(a) Accident, suiclde, or-homicide (specify)

(&) Date of cocurrence. -

(¢} Where did injury occur?
{City or tawa) .
(d) Did injury occur in or about home, on farm, in mdustnal place in pubhc placc? ‘ |

r A

(Bpecify type 31"1 Place) f
e, ca.ns a njury
. o

While at work?.,__.__.____.;. .

(Licensed Embalner’s Statement oii Reverse Side)




- - .
- . o - -
.
t . |
] E - . -
- L - i
T - “STATEMENT BY LICENSED EMBALMER ' o
’J: *  ILhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - : ‘
A T | i ' t ’

LIS
o

. Registered Apprentice No s

S @:4,& [ D ittt —

_ Licensed Embalmer No./ 47 5( /
P.O. Address 2RET éﬁ }:f-‘-w

"working under my personal supervision.

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failufe to comply with
the sbove constitutes grounds for revocation of license. ) .

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




