S. No. 2
IM—5-43
v. 5-17-39
o I X36671

14

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

DEPARTMENT OF COMMERCE

Registration District No...—_....]

THE STATE BOARD OF HEALTH OF MISSOURI

EILED FEb ')’8194§TANDARD CERTIFICATE OF DEATH

Primary Registration District No..._......

515
11u3

State File No

Regisirar's No

1003

1. PLACE OF DEATH: _2.~ USUAL RESIDENCE OF DECEASED: A ,
{a) County. .. _._. S P o S U Mi 880 uri Ja?—ﬁ
® City or town. DU+ LOULEy MISSG uri (a) State () County. ‘
(If outxide city or lownlumu. write "RURAL" and name of township) (¢) City or town st_ . Loui I//
) N““’g 1‘: hospital “Eﬁlsmuﬁ‘”} Hospital . TS outiéde ity or town Timits, write “HURALY ¥
{If not in hospits) or institutlicn, wrile street oumber or bculm) (@) Street No.——... SMQ_MQI%'E?‘}'.&SM //§
(d) Length of stay: In hospital or institution § g
(Specity whetber || (¢) Citizen of forcign country? {Yea or No)
In this community
years, months or days) Tf yes, name cotntry
R MEDICAL CERTIFICATION
3ol Fr  Victor J. Kluthe
: 20, DATE OF DEATH: Momh_sJANUATY .. 30th
3. (b) If veteran, 3. (¢} Soclal Security ! 1946 ird 05
name war. World War 1I Ne. 492=-00-7389 year hour. m‘“"t"
21, I hereby certify that I attended the deceased {ro; .. .4 2,?:. ....... é
5. Colo: 6. {g) Single, widowed, married, é
Male O %ite A Married / 19'5&1 - T 193
4. Sex el TRCE. divoreed === hat I last saw h.{ '!h. aliveon .. ar. w4 19.&
6. (b} Name of husband or wife...mervcececcrereeeneee. 6. (€} Age of hg énd or wifeif {| 2nd that Eath occurfed on the date and Hour stated above. Duration
Lydian Klutho . gl;ye.....m...m;,..... vears || Immediate calise of death il
7. Birth date of deceased Aprl 16 t) 18 ﬂ_ — o - B -
i (Month) (Day) (Yaar) A vl alsgin, f . %
8. ACE: Yea.rs Months Days If less than one day ’ ) STV F
/ 58 q 24 . . 4’7/’“““ ______ s J*W-‘
‘ . sann, B ] =
9. Birthplace._ Otee _Liouis, Missouri ()
{City jown, or connl {State or foreign country) U ,
10. Usual occupation % én : ; AT %ﬁmndmorm; within 3 months of d;vtb)
11. Industry or business i 2 ] PHYSICIAN
: . 4 . — Major findi -
12. Name. Victor J. Kluth@. S gronne:;f:ns ........ &/‘M‘A«m" IM :
7 -ﬁl Underline
- N Be lgium the cause to
= | 13. Birthp ace... e T r—pe— fwhich death
2 {1t san e LY STBET || oreusser... e
__________ _..itistically.
E 15. Birthplace.... St "——Lo-ui i_SSOIJ.r i [j 22 1f death was due to@xternal causes, fillin the l'ollomng
= (Cll.y taw Ells or foreign munlry]
Mrs. tya lan Klut .14 1| () Accident, suicide, or homicide {specify).._ .
16. (a) Informant /Vw
) Address 6142 Marw inette |l & Date of occurrence
17. (a) Eur ial s (b) Date r.hermf 2 2-'46 {¢) Where did injury occur? @ . o
. L town ant
{Burial, cremation, of removal (M"‘“& {$’) (! {d) Did injury occur in or about home, on ‘f':m in industrial plafce in pubhc Dlace?
ew SS Pete
{c) Place: burial or crematio
18. {a} Signature of funeral d-lmcaputhe rn Fune ra 1 Home thle at work?.. + bodlly tyge %’J.I:::\.;;)of u:|.;|ury “Q"‘ B
®) Address. 0322 S.-Grand Blvd.,
19. — B SO 8 gt Lt et O S T T T e T T T A
(a) (D'Eagmmm c‘ngrb( ) ;




working under my personal supervision.

.. Licensed Embalmper No.__
P.O. Address.:m...ﬁw%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitules grounds for revocation of license.)

. -

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




