/. 8. No.2
00M—5-43
ev. 5-17-39
Do I X36671

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS  ~

THE. STATE BOARD OF HEALTH OF MISSOURI

"~ STANDARD CERTIFICATE OF DEATH

39280
15404

State File No.

Registrar's No.

-!u!uam éﬁg 1 1 1946 Primary Registration District No...... 1003

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

Address. . 2201 8 Orand ?__ .
nee 97 10405 _ﬁ Ay

(Duto reocived bocal régistiar) *

Signature of funeral mmczor...-..__._Heich.Bmthepa.....___..__.-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
(&) County ; @ sadiissouri ® Count ) 7
(&) City or town St Lou15 St LO 1 o
© N ) . [rciuui?dgo;hwnhmlu wrize “RURAL" nad name of township) (¢} Clty or town..... uls 7~ J
¢} Nameo % or T ution: (If quiside city or town limite, write “RURAL")
485 owa Ave, 42364 Iowa AVe, (
(I not in boapite] or institntjon, write sitest number or Jocation) {d) Street No {11 roral, give location) 1
H institution
(d) Length of stay: In hospital or fnstitut (Specify whether {e) Citizen of foreign country? f) {Yea or No}
In this community........ .
years, months or days) If yes, name country,
MEDIL RTIFICATION
3. PRINTWilliem G, Klein. CAL CERTIFICATIO
FULL NAME
o 20. DATE OF DEATH: Month. D€C « day.. 24
3. (b If veteran, 3. i;) So(,.‘.la ey year. 1945 hour 10 minnte..... ...o.. P’.]\I
i > 21. I hereby fy that I attended the deceased trom?, /8’/ & .
0 5. Color or 6. (o) Single, widowed, married, || 2 1wl r-\L 19.#. >
s s M218 (] . Mhi } di"mef’M-arIie—d-—- that Tlast saw haeagalive on /&/ Pl-f' 1941
6. (b) Name of husband of Wifew ..ot 6. {¢} Age of husband or wife if and that death occurred on the date and ho/{r stated above. Duration
Lillie Klein alive oo years || Immediate cause of death
7. Birth date of deccased.__FEDTUATY 12,1886 - >, &
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
59 I 10 12 hr. min // » ' ’
9. Birthplace St.Louis Mi_gogzi_ I[ I N
éarl;,ton.u':onnty) {Stata or foreign euunur) ™ l F
10. Usual occupation o® W OI‘KBI_‘_. 2ot -O(Ehe‘r?o'ndmn'm within 5 montha of death) /?J
11. Industry or business, e R /\l o ?“, PHYSICIAN -
8 ( 12, Name illiam B. Klein L |{Melsr Sudires: A £ e
ne
E 13. Birthplace St.Louis MiSSOLlI‘l /) 'l the causc to
. A - fi ) o]
o i TSRty T | | i
.......... ! |tistically.
§{ 15. Blrthplace i e Ezmi;ouiu %iisﬁsr oufo'j'nuﬂ 22. 1f death was due to cxternal causes, fill in the following:
16 (@) nformant Mrs, Lillie Klein (6) Accident, suicide, or homicide (specify)
t Address__. 2200 _IOWa Ave. (%) Date of occurrence
v @ . BUrial oo G Daeheret LB/ 28/45 . . () Where did injury occur? eTepiT S "
N (B“"‘Lm“"“-" remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
T () Place: birial or mmauon_bunset__mr ial Park .

(Bpecify typa of place}
(,c) ;J.mns of in]uryg

. (M:D.or odmr)_.._.
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STATEMENT .BY LICENSED EMBALMER™ = ~ g0

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate‘wa‘s émbalr'ned by mé,

b mreemrrae et e e et eeme e . - Reglstered Apprentu:e No...

—' . S:gned/ d"—'—7~ J /QE"/

Y Lu:ensed Ernbalmer No.. 3722

e 'P.O.Addresq-- 412 Duchquuette St.

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

working under my personal supervision.

[

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




