No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 11_110

-12-45 BUREAU OF THE CENS )
-17-39 F".ED A h g . STANDARD CERTIFICATE OF DEATH Stete File No 3323

| X47070

Registration Disttict No....._ ...__._-___. Primary Registration District No. S “ ' Registrar's No. R
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(s} County SETAULE (@) State_ MiSsOUTri () County :
{d) City or town hod . N .
(1f cutxida eity or town limits, write “RURAL” and pame of township} (c} City or town St. louis : / / V4 7
(¢} Name of hospital or institution: / {If cutaida city or town limita, write “RURAL") / 1 &
321 Maffitt.  _aveome ./ A ve ;
{If not in hospital or institutlon, writs sireat number or lucation) {d) Street No.__. 37 Ma‘ﬁfl;llbr%um] m‘f.mi}ge P f
(d) Length of stay: In hospital or {nstitution :
(Specily whather || (¢) Citizen of formzn country? {Yes or No) U
In this community._
yoers, montha or days} . If yes, name country, -
MEDICAL CERTIFICATION
3. {(a) PRINT :
FULL Name... . FEmily Klages
—— L o — 20, DATE OF DEATH: Month... MATrCh day._ 20
3. t N . () Social t .
(5) 1f veteran, ¥ year 1947 hour 5 mintte P 5

Name war. nO No.H....._IlQnﬁ __________
21, 1hereby certify that I attended the deceased from....". Yaa dafas N\ _..
5. Color or 6. (a) Single, widowed, married, 19T, 10 Mo aRa 2ol 190473

1 - . )
4. Sex fe e}/ I race white d'“m“’""‘:‘'—‘—I‘!'L—é‘r'"""‘:']""g"(l'',"H that I last saw b, aliveon.. __...._.M..._L‘- S——] ] I
6. (b) Name of husband or wife .o 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration :
John K 1&3 es alive.....@}._._._._._._.yea.rs Immediate canse of death
. Birth date of deceased OCtobEI‘ 16 1887 O T e z" n
{Month) {Day) {Year)
8. AGE: Years Months Daysa If less than one day Due to LI g

l 59 5 m hr. min ‘;\ l}f

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

Due to
- -fF o, Birthplace......Helgee : Illinois [ - T =TV
(City, town, or county} {State or foreign country) \ - o
- . : PR . Othcr mndmom
10, Usual occupation at home ' it nditiona s x*hhl iy e
11. Industry or business at_home — PHYSICIAN
o - ; ’ r findings: ' R \
12. Name . Herman _ Welgeée /| 768 operations. - - _
i P . o hUnderline
. . the cause t.
Elis s Melgee  _ Tilinols | - Yo LS
E 14, Maiden name Hermanita Si cﬁmeye T Of autopsy : — shou 1d be
. tistically.
§ 15. Birthplace oty towa, or oommgy (SSE I,O_,m pe—— 22. If death was due to external causes, fill in the following:
16, (o) Informant John Klages . {a) Accident, suicide, or homicide (specify)
@ Add 374, Maffitt () Date of occurrence
17. (a) burial (6) Date thereof. March 29 J+'? {€) Where did injary occur? {City or town) {Coanty} (Statn)
. (Barial, crcmation, or removal) ] Lo u“‘“m {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation . Memori i P
; . - tace) 5
18. {a) Signature of funeral duecmra .._J ................ While at work?_ —— ‘3"“”.‘(’3' ‘ﬁ:m of injury .. (/..

270 J /
(8) Address 707 Nortb-. Grand BlV d 25, Signavare -G\ atren, _q- A “A(M‘D_mnm)m.

o o o R28 BT %?—W SR & YNy e T T

_J ’ (Licensed Embalmer’s Statement on Reverse Side)




N Ay e e e e ma s mriem e+ e e e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N Registered Apprentice No ,

Dy, AL

o - Licended Embalmer;c:#. 7 3 .
! - P. 0. Address &= 1 & » AL <o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

* the above coustltutes grounds for revocation of license.}
If this body is not embalmed fact should be so stated above. |

. ! - .
working under my personal supervision,




