- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF H
EALTH OF MISSOURI
M—5-43 Bumu oF THE CENsus AL
i 27 1946 STANDARD CERTIFICATE OF DEATH e e o 352
x3eeT1
Rematmt!on Dlstr{ct No g gy . Primary Registration District Nu.._._.___.:*_ﬂ_ -y Registrar's No..
‘\‘_Q 1. PLACE OF DEATH: 7. USUALHESIDENCE OF DECEASED:
W ! ) {a) County. . /e
% E || @ Citvortown,. S e LOULS @ st MO ) County.........g
WOy E} (@) Name of hos :{;ugot??n?%%glwn limits, write "RURAL" snd nama of township} (c) City or town St(erOE'i S I JJ J /7
a ne v outside city or town limits, write “RURAL"™) ’
X - (Ef not in hoapital or institution, write strect her or location) (d) Street No. 1509& Sidney P a
{d) Length of stay: In hospital or inatitution ({fxurah sive looation) ’0
In this community (Spec’ify whetber || (¢} Citizen of foreign country? (Yes or No)
§ years, months or days) If yes, name country.
£ |2 zmr Frank N.Klemsen NEDIGHL GRTFICATION
< |[ 3. @ If veteran, 3. (¢) Social Security ?0. DATEOF DE“E’ Mont. Z2T.C day O
ﬁ name war N.r{ 90-0%-#, f ,( 7 } SR~ 1.9 6 S VOT - 1 55 minuge.......... A- .M.
. g 21, Iheteby certify that I attended the deceased from 9(51‘44-‘—' ! ? 44
5. Color or 6. (¢) Single, widowed, married .} &
, 19..os t0 19. 4%
.‘L 4. Se_.,_MB. 1e d | ra,:whi te dworoed..M..a,rﬁniedI/ that I last saw h M~ alive on L’L‘-'U"V g ' 4 19'4'(@
. E 6. (b} Name of husband or wife__.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour atate‘d ahove. . ‘
o lara alive...... 52 .. ..years || Immediate cause of death.. CB AL ST Uy L4 &).ag o
g 7. Birth date of dMAdeovember 11 1884 __________ ﬁ-} (S_L’LJWN {i ’ [ o Vo o
Month a 2
B (Manth) Dax) e | f o a
2 / 8. AGE: Years Months Days If less than one day Due to P y
- . / +
I~ a 61 3 29 [T . min. b /{) "‘}J‘
ue to.. -
9. Birthplace Hungary - # - . "/ ‘y_
. - lmrn county) " (State or foreign uoux’m'y) [
g || 10 Usual occapation M8 ance Man: . .« ..., ;|| Otherconditions ...
‘:‘?,\ % - {Include preguancy within 3 months of death) .\
N\ 11. Industry or busi
3 v - v g PHYSICIAN
J‘ é{ 12. Name: Ant on. Klemseh. ... 2 o .o 2t M?j(c),{;i;ec:l“la!:izgm" I R RN At L2 P ST Mol PR
wl : Underli
. & |13 irthplace , Hung&rY “ T — thﬁel:cﬁlzrse?:
Y. ; : . : . M . . i h
33 8 s soonrame RACHEFLRD BurkBRAETTRr | ofosoror Ehouidhe
WS B N A Feyg, e w e v b, [chargedsta-
';3\\ E{ 15, Birthplece Hangary ¢ e daticay:
. E gL . A T et it ot Tencien soiaen) 22, If death was due to external causes, fill in the following:
) £ | 16 (o). Tnformant Mra% Clara Klemseh *-  t.- || (@ Accident, suicide, or homicide (specify)
B 5 Address__ 10098 Sidney ) (&) Date of occurrence
Cremation RO (b) Date Lhermf 3/1 3/46 (¢} Where did injury occur? @ ; o o
(Bmml,ereml.mn.ot removal) .- (Month} {(Day) {Year) (&) Didinj by or tawn uaty)
jury occur in or about home, on farm, in industrial place, in public pla.ce?
() Place bLurial or cremation MO Cremﬂtd’ry
1oL 13 (@ &gnatu.re uffuneraldlﬂ‘"fﬂr JOSQP Fendler Jr. . -“Whlleatwurl':;-' RPN (Smﬁ!"&l)m‘iim)of-l:w a i RIS
S S nj OO —
(b) Address 7128 MiChigan AVO. s ; ’ iy AP Tl . U""*"
1. @ AR 1.2 @) ,). Paedee o |l N - P °’°““”)‘1/ o
1&:4;6 ? (Regisirar's si ) Address ..5. o ')? 1\( . Date signed. } !; "é &
(Licensed Embalmer’s Statement on Reverso Side) '
2l VWi Ay




STATEMENT BY LICENSED EMBALMER
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