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Registration District Nowl,

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration District Nﬂac ..............

148727

Ststc File No...

Registrar's N, alao 9 . |

EATH

i. PLACE OF DEATH:

(a) Countyn 3 JOWAB e s e

(b} City ar town... T\Hﬂﬂ] awnod
i outslds €ity or Lown Umits, write ““RURAL"" apd name of townshiz)

(c) Name of'hf:,pﬁ mtuﬂ%

not in hospital or insmuuon “write atreet number or lmt.lon)

2. USUAL RESIDENCE OF DECEASED:

(a) State

Missonri () County.......;

(2) City or toWnoeerrrsnrn L IBRASTIOOG, ...
(If outslde ¢lty or town limits, wiits *"RURAL™) "'5

L7301 Em. Ave

¢If rural, give location)

(d) Street Nowein

(d) T,ength of stay: In hospital or institttion. ... e snninnese e s sy e ca
(Bpecity whether || (») Citizen of foreign country?.... (Yes or No)
In this COMMIUIMILY cmrcisrinrremiieiins s st s s e seas st s oot et e se s omemeasr e e e st shcenns
¥emrs, menths or days) TE FE5, DBILE COUBITY ueutimreereetrmsi e bacansrsnettsecsersesbamenenrs thesrentuascaresesth soaneres seas s ot 2ectvens
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME ........Frgdrick Wa.... Kleeburs 20. DATE OF DEATH: Month.... Mg dayon XOER
3. (b) If vet ' 3. Social 5 ity No.
(b) It veteran ’ te) ngn &ung ° 23 1.9.’.L8hour7 .......... minute...... .JOPM
DAINE WAL ccucerracs sonsrmearaamn s sessmmemssseserst sreesbses | 13.90-._8-697

6. (a) Single, widowed, married,

\ 3. Color or

4. sex Mele. 0

........ race.. Wh.."..fe divorccd.......ﬂiﬂ.ﬂﬂerﬂ
6. (b) Name of busband or wife ML L2 ...... 6. (¢} Age of husband ar wifé if

Xlee bml‘ﬁ’ nae Kehr alivemmm s matyears
7. B:rthdatcofdeceased ........... J l.ne 16 1.867 ........ By -

{Year)

8. AGE: Years Months Days i ¢ lesstl'm_n‘oncday
80 10 DB i T SO min.
9. Birthplace.... Ste. lonig, Miaganri, (.

{City, town, or conntiy) {State or forelgn country)

10, Usual tion....

11 Industry or business...

\ 12, Name... erd.e.;“ Cl" Y ™ Kl“eburg
z 13. Birthplace...... U""lT-f“l‘\ann .......... Fr"""""":"ﬂ" L/
tCl town, or coumity, (‘Eute or forelgn country)

lizrzbe‘rb ¥alter

. Maiden name........

—e
-
wy -

—'ﬁ’
Rovarig X

wa "J;couqfly) 7 (State or forelym country}

. (a) Informam. Ella Rj_"nnq"}"'é’w{ s ' o

v (b Address.t ... RaBa2,Box 105 Florissant, 0
17. {a) B‘.!I'" DJ— (b) Date tncreo: /1‘2/..’#8 .......

% (Borlal, cremation, of'removai} (Morth) (Dar) (Year)

. Birthplaceg.

MOTHER FATEER

a

(¢} Place: burial or cremation.. temarial Park _l,ﬁﬂ’lo"'.or!f

Retired o

21. 1 hereby certify that I aitended the deceased from

Other conditions..
{include pregnancy within 3 months of death)

......................................................................... FHYSICIAN

Major findings:.
Of operations...

Underline
the cause of
which death
should be
charged sta-
tistically,

0Of autopsy......

22, If death was due to utemal causes, fill in the fqllowmg

——

(@) Accident, suicide, or homicide {specify).

(b)) Date of oCCurTence. . -

P

~(City or town) {County)
(d) Pid injury occur in or about home, on farm, in industrial place,

(¢} Where did injury occur?

[Sinte)
in public

place? oot
18, (a) Signature of funeral director...... Mﬂth HeI"'lEﬂn &!SOJJ.. I'nc.w'hile at work e, . ( ....... (rm:;nr:;?;njury.....: ..... ’:‘9
) dd“fh’#él Las: gll'f' Ave o 23. Signature.. ;; (M. D, orolher)‘:.’..'. .......
WYY gn Tl o S ) {f/ Q .
ncal regist meaistrar's Q_l Addr:ss..vg...l..g...‘ ....... . —am__q, ........... e slgn:dsl‘fg

Jeftarson City Printing Co.

(¥Ficensed Embalmet’s Statement on Reverae Side)
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" 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

.......... Kegistered Apprentice No

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

the above constitutes grounds for revocation of license.) . !

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