| i)
FEDERAL SECURITY AGENCY e MISSOURI DIVISION OF HEALTH 250,90/ .

National Office of Vital Statistica STANDARD CERTIFICATE OF DEATH State File No
M %xsuﬁt }\T.osj !l{‘ 5_._._. Primary Registration District Voéoj.é_ Registrar's No. . 1869 !

1, PLACE OF DEATH:  ..'.- 2. USUAL RESIDENCE OF DECEASED;
{a) County 3t. Louis . J6n
(@) Staee Migsouri ... b) C
g @ City or towmzdeffersan. Barracks, Missouri . ¢ - () County e
= (If outaida city or town limits, write "RUNAL" and nm-olw-mhw) (&) City or town St. Louis ’ 7
8 () Name of hoap1tal or institution; L) (If outaids clty or town limits, write “RURAL") :
& || __._ Veterans gdministration Hospitdd (@ Street No...502_Dover Place ,
{If not in hospital or institutjon, write street number or location) - {If rusal, give location) - 7
(d) Length of stay: In hospital or institution .____ 3.9 _days_ N
{Specify whether || (¢} Cltizen of foreign cotintry?. no. (Yes or No)/
In this community_._ 20 _¥vears . : ¥
% ytars, months or days) - b If yea, name country,
MEDICAL CERTIFICATION
N RI1 .
& || Fulf NAME_.. KLAYER, .Oscar I
2 : 2 1] 20. DATE OF DEATH: Month__ AUguah. . 3
- 3. (&) 1i vereran, ) 3. {¢) Social Security No. 8 _1,1 05
name war___ WiW=1 & WiT=TT Unknown_ year 198 hour......... e ~minnte____ Pa M.
ﬁ 25. I hereby certify that [ attended the deceased from
s 0 S. Calor or 6 @ Single, widowed mréed W) o June.. 25, . 1oh8, w_ _August 3, L8
I 4. &x_}.{ale- mc’f,&’;:],t.e... divorced.. 24AXTLEC that I last saw h.iln.... alive on. A.up'ust 3 3 _— lD..L‘-.B:
2 [ 6. () Nameof husband or Wit oeee 6. (c} Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration
"y al
&l " pauline Klayer ... . aive. B2 years|| 1mmediate causeof destn BRONCHOGENTIG .CARCINGMA| 2o
| 5 7. Birth date of deceased..__.__.__. an O'U_St 2_8 183 3 e, mlﬂmMASSIIEMETASTASIS_TO_LIEER_" .__Unk....
5 {Month) (Dnr) {Yeur)
R (| 5 AGE: Years Months | Days If less than one day Due te a
& b1 7Yy
E 614 11 S hr, min L] ( ‘#
= / Due to
. = || 5. Birthplace..._ Cincinnati., Ohiaq. . i . L.
% {City, tawn, or county) {State or forelym couniry)
25 ] 10. Usunioccupation . Retired soldier ) - || Qtber conditions., S e o Gy
% 11. Industry or business...= Ve . " PHYSICIAN
ajor findings: S
) ? E 2. Name...__John K]_aver . , - . , of operations....... NONE - RS T % Underilne
) s =1 1. Bmphm__clgg_mnatl : hio e ) p o the cause to
ty, town, or comaty, taie or loreign country! .
|2 ¢ 14, Maiden name - KAtherdne. K1 ayer ! O sutopey. AULOPSY- per orme !‘SB& SRR e
5 E . . : J of daath) tistically.
& [{© {15 Birthplace. CJ.D.Q:LI]ILE.I-J.,MQIB.D - 22. If death was due to external causes, fll in the following;
= . . {City, town, or county) {State or larcign country) N
. E 16, @ momnf__Re edstrar, VAH . . . .|| Acddent, suicide, or homicide (specify) Q
Ell o AMemoﬂ Barracks ~Missouri . () Date of ocrurrence :
! 17, ()" i () Date umof ! __4- f 93' (c) Where did injury oceus? i o emrie S
. ‘”’*’-‘v"‘m'-“’“"" "m“"‘n b} (Dafy) (Yemr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
; () Place: burlal ar cremauon__b,a.t_]_CEﬂL Jefi.BI:ks o, MQl
18. (a) Signature of funeral d.uector....c.n._.,HQfm.EJ_-S.tlEI'_...Elm;HQmE . W'hﬂ%k- Y ol e . 4 /
& Ad 78: So.Bdwas), St.Louis, Mgk ¢ | W) RX &)
V ¢ Y V e e o 23. Signature'® _:
X b I, et M L * + -
19 (G)E.m mn::]o!al resistrar) ® {Registr ) t:mddm*AyAH -.....J....ef.f!Brk..S‘:_M_q._____ Drate ed_BMB

(Licensed Embalmes’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered App_rentice No )

working under my personal supervision. . ¢

ZE
Sign : M,M,Q?- (B B A T A

Llcensed Embalmer No 7/

o .0, Addres 7?/4@&/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocahon of llcense )] . ¢ O .

. If this body is not embalmed, fact sbould be so stated n.bove. -

»




