, No. 2
—1/47
5-17-39

FADING DLACK INK—MAEKE A PERMANEN‘P/éECORD

M

WRITE PLAINLY—TISING UN

FEDERAL SECURITY AGENCY
National Office of Vital Suatistica

FILED SEP 23 44

Registration District No...

MISSOUR! DIVISION CF HEALTH 3

STANDARD CERTIFICATE OF DEATH

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

_3268:
701,

State File No...

1003 .

Registrar's No

1. PLACE OF DEATH:
£8) BN Yt rtiererere vrareses sssse sosaesons sosaesants cessmariasasssansmsasbbasas sebuns bssims 4641 THES TRRTTHTS 4200 oo ometeebt
(k) City or tow[n

outside city or town limits, write *"RURAL""

R R ER e BN

{if not In hospital or Lnslltut!.on write Atroet
(d} Length of stay: In hospitai of institution... v eieesmimsmersnesssmmen et

and name of township)

T tHIS COMIEUIIEY vrrss rernareravrsress tere tvms ares sres tore satsssnssans mams sess sessarasanesns seasts smes sensabanss smnd e asets
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

{a) State......... M o .......... RO {b) County A ~.0
(¢) City or towa Ste LQUIS ........ . s
{If outside ¢lty or town limits. writs "RURAL'"} (a4

4248 Bircher Blvd,

{1t ruzal, give Tocation)

£
(e (fitizen of foreign COUNIIY P s s smreressasaness {Yes urNg

If yes, name country

(d} Strcet No

3 (o) PRINT Gust.av H. Kleen

3, (b) If veteran, . (£) Social Secuirity No.

No None....

name wat, |
\ 5. Color or l 6. {a) Single, widowed, married,
4, se:Mﬁ.lﬁCj racg!r,h itle divorced....s.lng le ......
6. (b) Name of husband or wife.......cccconeeeeee 6. (e) Age of hushand ¢r wife if
...... glive... ..years
7.
8. AGE: Years Months Days If less than one day
46 5 15 aree br. min,
9, Birthplace St. Louis

{Clty, town, Or couuty) (State or forelgn wunr.ry)

. Usual occupation TOOl & Die Maker

—_
[=]

[

, Industry of BUSIRESS.w e mcrern it s s vt e e e st e ren e sressnenen

12. Name...08COD Kleen . . . :

13. Birthplace

Germany If-
mg“ﬁérgmarulftm ot foreisn o)

......... ¢

14, Maiden name

15, Birthplactes it e beanea M G
(Clty, town. or county) t8iate or run:l.

Marie K. Kleen

16. (@) Informant......mhome om0 N LTy

(b} Address.......... 4848B1rCher BlVd. )
Burial (b Date thcreof 9/17/4?

.................................................... onlh) Den {Ye:.u')

MOTHER FATHER
r—t e

17. {a}
(Burial, ¢rematlon, or removal)

() Place: burial or cremation...... S t't Peters Ceme te: .

18. (a) Signature of funera! director.
(b} Address...

19. (0 oLl 1.b.ld8.l & AL le ALALA L g 1

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..

Loveniesens e en et Shanta e mgnes pene s bbes y e

$
Qh\nt I last saw b4Amm. alive on...

and tha th occurred on the date a

Due to
Due to
Otlier éonditions. e e | -
(Include pregnaney within 3 months of death) -
PHYSICIAN
Major fmo.mgs P
Of operations... . -
I Underline
........ y " e | the cause of
which death
Of autopsy should be
charged sta-
tistically.

_ (Date 'évceived local reztstn.r)

(Reg:strn 3 slgnamare}

22. If death was due to externzl causes, fill in the fo]lowmg

(a} Accident, suicide, or homicide (specify)......

(&) Date of oceurrence

(e) Where did injury occur?.......

i T(City ar town) (County) f§tatar
(d) Did injury cceur in or about home, on farm, in industrial place, in public

Jeftorson City Printing Co.

place?........- . e bR mme bt AL e S AT aAEE AT SRS SRS ERY T2e R RIS PRRE RS B 0 npan, .
(Spec of place) *
While at wogk? ... 8. d. oo ofp- e ) fMearhs of INjUrya v 08 s
.23. Sig‘nat:j ....... V0774 SR A [ woeee (M. D. or othgr)....iccoiinee.
) .
Address......J. &0 (j £ LU .. Date gigned! £_¥7
; 7 [ 4

(Licensed Embalmes’s Statement cn Reberse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 67 by e ceoesesiecom

- ' —Registered Apprentice No.....
working under my personal supervision.

S ' Licensed Embalmer ND"“Z% f‘;-/ .................

P. Q. Addrf"ﬂ

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

If this body is not e::nl:mh:nen:l1 fact should'bg S0 gta_ted above..




