| ]

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

12-45 F".ED ":U,‘G"ls 1047 . STANDARD CERTIFICATE OF DEATH sute rie 50 L3

17-39
) 3 0
x47070 Registration District Now—oeeeeeeee 3 Primary Registration District Now .. ... 1 00 3 Regisivar's No fxa z. {‘?
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: ?’%}’
(a) Cousty (a) State MO« (&) Count; /
: v .
()] Clty or town... .S t . _I.Qniﬁ ...MQ... ............................... - : .7
(if o outeide cily of town limits, wng “RURAL" and name of towzahip) - {c) City or town.........s_t.n_,__.J:'_Q]J.i_!} N
{(¢) Name of hospital of institution: (It outaids city or town limits, write "RURAL") d
4919 Devonshire Ave. ] @ sy o 4919 Devonshire Ave.
(M notin hn-patnl or institation, writs strest number or loc;ama) L e (If ruzal, give location)
(d) Length of stay: [n hospl‘.tal ot institution . .
.. , *(Specify whether [| (¢) Ciizeq of foreign country?. (Yes or No)
In this community. L it
years, months or days) I If yea, hame country.
MEDICAL CERTIFICATION
3. {a) PRINT .
¥ulL NaME... HENRY J. KIUG ..o . o
3. &) Social Securt 20. DATE OF DEATH: Month._ M8Y. . day.. 2D
3. (B If vet , . (¢ a urity ; .
@ verema year, 1947 hnur.,...._s_.lg,_,,,,,,_,,._..minute.,,,.,.“.....,Aj._M .
name war None No. :

21, I hereby cettify that ¥ aitended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to \ 0.

e White / daverces_Married . '

. s Male C)

that I last saw h alive on - S | —
6. (b) Name of husband or vife....o..o.... 6. (£) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Opal V - n]{ve_;____ﬂ__g ___________ yearg Imme('i:ij.yme of death L
7. Birth date of deceased.... June 15 1906 Lo )

(Month) (Duy) (Year) CW_MW\-\,, WW"L—N_

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

8. AGE: Years L%nLl’s Days If tess than one day Due t;/ﬁ // / i
/ 41 | & | W b i A~
/) DueTo.... ... e T, Bl e
9. Birnpace. .S te - LOULE MO - e A
(Cily, towp, or conaty) (Statm or [oreign conntry)
10, Usual occupation...__E_l._e I‘“QQD_SITI.‘ILCJCOI‘ C:ther oond:tmnq, e S matbe of death) J_;‘?f 'ﬁfv
11. Industry or busizess_ Wie _Ae Miller Co, | pAYSIGIAN
. . oo . Mauor findi;
g 12, Name Fugo A Klug ! or owh’:ﬁfm . Underline
2 Ui mowiee, Belleville  Ild. [ - , che cause to
ity, tawg, of co 3 tate or forcign comnlry) of houold b
é 14. Maiden na'mu__f@'r%ha Chott /‘ autopsy Y, . : L 2 :g%éﬁ;m?
§ 15. BRirthplace B(em},lmeya-c}ig . (SME}’E;:‘ chape 22. If death was duc to external causes, fill in the following: :
-~ . town, o cige conntr N N
16, (6) Informant _ODP8BL V. Kluz ' o (6} Accident, sufcide, or homicide (specify)
) Addrmm.ﬁg 19 De vonshire Ave. (¢) Date of occurrence
17, (@) ... ML&.} .................... (b} Date thereof. ..«..5..........5.1« 4.7 - () Where did injury accur? (City of town) (County) (State)
(Burial, cremation, or remaval) (Mouth) (Dey) (Year} (d) Dld injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crcmaunn_‘.l.@: lhg lla (e eme t' el'y R ) -

.13_' (a) 's,gnature of furneral directot.. Kri Qgﬂhauﬂer UILQ CQ N @; worl:?..;...... __ ,. wiv:“"‘%’c:;)of injury.......... QP_.._._.._...
23,

® Address... 3228 _S0.. w:l way. Ble. .
19 (9 (m%ﬁ ﬂm&runumtm} | Add: Address. /‘{ﬂo

{Licensed Embalmer’s Statement on Reverss Side}

-+




"

-l

STATEMENT BY LICENSED EMBALMER

L] .

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

, Registered Apprentice No ,

working under my personal supervision.

' Licensed Embalmer No...... ..3&46

P. O, Address

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

1f this body is not embalmed, fact should be so stated above.




