8. No. 2 THE STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF COMMERCE ‘
B—s43 BILED VAR Clﬁégis STANDARD CERTIFICATE OF DEATH s pae ol 7912
1 Xaeo Registratlon District No.___ &2 8 ngpry Registration District No. .. 100—3 kﬂff“’;"'f.N °-’ 2122

2. USUAL RESIDENCE OF DECEASED:
sate_ Misgouri

oo
4

-!& 1. PLACE OF DEATH:

(a) County
‘?

(a) {8) County

4522 Greer Ave

(6) City or town.. St_l LQuiB »

(ll’oul.ndn city ar town hmnu, write ““RURAL" wnd nams of township} (¢} City or town ? JO
( (¢) Name of hospital or institution: i {If outside cily or town litmits, writa "RURALZ) \ hefeenene
f &533.-&1‘9.3:.qu - . (d) Street No. st * Lou i S ]
{If nat in hospital or institution, write street number or location) X (Lt zuenl, give location)
(d) Length of stay: In hospital or institution )
{Specify whother {e) Citizen of foreign country? {Yes or No)

In this community. ...

yenrs, months or days)

Ii yes. name country

3. (a) PRINT MEDICAL CERTIFICATION
FULL

namMe_S0phia Klump
P - 20, DATE OF DEATH: Month March day. 4
3. (8 If veteran, 3. (o) Soclal Security 1945 N 7 ;
- - - No. None year our. nute. P
name war ° 21. 1 hereby certify that I attended the deceased from # _/d//%?
5. Color or 6. (a) Single, widowed, married,

1 sex. Femaledi . White
6. (8) Name of husband oF Wife......e..ooorroee.

~Joseph Klump . . P
7. Birth date of deceased............AA . ril & . 1870 .

{Month) Day}

19, to. %
that fast saw b, O L _alive on %'/ -

and that death occurred on the date and hour stated above.

Q divorced. Wid Ow. .

6. (£) Age of husband or wife if

Immediate cause of death

rmrmsrrranes YOATE

T e

AGE: Days If less than one day Due to

Years Montha
74| 11| © S A
Due to.

9. Birthplace. ROTLY¥ille . =. - Missouri:# -

{City, town, or county) {Stata or foreign nonm.rr)V

Other mnrhhnnu -

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

N e St el LT 3
10. Usual occupat.ion...........-At Home 2L AL AP = || {Incinds prégnancy within 3 months of death) =
11, Industry or b 5 & v POYSICIAN
. . . .- ajor ndmgs 3 ) -
g 12, Name._.... Jth"anandDrfer #T . |¥ 77 Of aperations.. ... s M AT L b 1 . U: e
* nderline
£ 0 13, Birthplace . Ge rmanv 4y ;hﬁggggtg
Ly, Lo 7 (State or furcign couiitey) Of autopsy should be
g 14, Maiden name.. ﬂ ieisleng S—— .'f....- I ) charged sta-
: : istically.
g 15. Birthplace [T — -—-(—é:;%%% 22. If death was due to external causes, fll in the following:
16. ‘(a) Infor i_G.j_:l_bert K |umD PN N () Accident, suicide, or homicide (specify)
® Adress___ 4522 Greer Ave._ (&) Date of occurrence
17, @ . Bll]:l&l.._.._._.._ ~ (bJ ‘Date thessof... {3/ ||t Where did injury eccur? T e
(Barial, erematoa, or removal) (M aihy (Day) (Yoas) Did injury occur in ot about home, on farm, in industrial piace in pubhc pla.ce?

(© Place: burial 4 /é/naf:/ oo il PerTyY 1lle Mo. N
. @ St o aer s, SBTOO = CATFOLL .|| funbas sty a0 g
@ Addrus 4 O_Qh,N turdl Bridge Ave,. . . NV
5. (ﬂ) . eelteds . 23 Slgnatur{g o VAT = (M. D.f:ro
(Daummdbﬂlmrmnr) - (Repistroc’s signoture) Address /} ‘) x p ... Date sign 7’

{Licensed Embalmer’s Statement on Beverse Side} e
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STATEMENT BY' LICENSED EMBAILMER [ "¢ ¢ [/
b ‘.
l hereby certify that the body whose name is recorded on the revérse side of this certlﬁcate was embalmed by me, or: by . S
L gre o
e e e m et memes et et et oo oot mee et et meme et eme ottt eeemeemeteetrememet et nen R e veeneemaepees oo Reglstered Apprentice No . i ,
working under my personal supervision, I A ‘

A
95 ¢

g P, O. Address..\Z ..................................
Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\JER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) - e e ) oo -

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




