SE0LO .
0. 2 gEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2\—?90()
45 BurgaU oF THE CENSUS . Al
s | FILED AUG 28 1948 STANDARD CERTIFICATE OF DEATH State File No :
47070 ;
Registration District No.___._._% Prlmary Registration District No. _._'...__.._:m Registrar's No. '?40 8
1. PLACE OF DEATH: P T 2 USUAL RESIDENCE OF DECEASED: i
8 | @ county g o “Missouri
E || & city or town St. Loiiis,BIss6rti, (@) State ) County ;—4*")
(&) {1f outside city or town limita, write R RAL and pamas of toweship) {c) City or town St - I.O].lis ] 7
= (¢) Name of hospital or institution: R (If outside city or town limits, write "RURAL"™) 4
= St.Houis City Hospital-Max C. Starkloff = 5327 Walls Ave, 7
= {If ot in hospital or institation, write Kreot number of location) emge;iiri e, shve oot
4 (d) Length of stay: In hospital or institution i
Z (Specify whether || {¢) Citizen of fo. country? {Yes or No)
- In this community.
= yenra, Mouths or days) If yes, name country.
[~
MEDICAL CERTIFICATION
j+3] 3. PRINT
h FU{.“I). NAME. CI.IA.RA KLUEBER Au ?an
-« 3. (&) If vet 3. (@ jal Securit; ?0. DATE OF DEATH: Month £s day :
. veteran, . (e urity s
1 NO N ﬁone year 1948 hour 12 minute. o SAM.
name war. ™
ﬁ - 21, I hereby certify that I attended the deccased from 8/ W/ 48
EI Fo J 5. Colorgr g4 o | & @ Snsle. widgged aem% o 19 to... AUg. 2214 9. 48
e 4 Ser e race. divorced . D LA that Tt 6B @Taliveon e %ug. L22nd _48
Z 6. (5) Name of husband or wife_....._.___. 6. {¢) Age of husband ot wife if || 2nd that death occurred on the date and hour stated above, Duration
v - ali¥e oo years || Immediate cause of death
S |l v m aug. 5..1870. e,
7. Birth date of deceased............... R | et Aoy oo e
3 3 °° (Mont e (D-v) (Yoar) o
=
L] 8. _"AGE; Yeara Months Daya If teas than one day Due to....
z ] ’
5 7 d 78 0 17 I ;A —....min.
/) Due to ‘
=& W o Bumpaee _.____St. Louis, Missourl : - YNLH
= (C“i.i town, o nnunl.yi( (State or foreign corutry) ] ] P
R ousewor Other conditinns
512 10. Usual cccupation {Inchads pregoancy within 3 moaths of death) N4 -
=] 11. Industry or business . Vi B PHYSICIAN
>lv4 5 12, Name. JOhn Ta Kluber dL’ g{o:em%igosﬁs.. ...... . Underli
- B rman nderline
E ﬁ 13. Birthplace Ge y / the cause to
{City, town, or {Stata or forcign countiy) . Of auto, rﬂc‘?[%&abth
5 g{ 14. Maiden name.......... Be &ne Koone .7 i . ’ . d;argcdgt;_:
By = I ; tistically.
g g 15. Birthplace . Gemalll‘ ' ] (State or Faveign oomter) 2'2. if death was due to external causes, fill in ‘the following:
ﬁ“- 16 (a) Info o g . {2) Accident, suicide, or bomicide (specify)
B . (5 Address 5327 erlls Avé . (&) Date of occurrence.
rl AU-g . 2 5 . 191;!1 (<) Where did injury occur?, :
i7. (a) - (3) Date thereof. (City o tawn) (Coanty) Hta
I {Manth) y) (Yesr) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
, (¢} Place: ion. . bt 3 A
i8. (o) 'Si ot While at work Cpecily iree ?’I&m)ofl i é\
8 . o o K o oj _
[£:)] Adm_. ........ /E 3 > 4 i = e, 4 > .
® @ 2 U4 ¢ 3. Signatare.......—-1515- Lafayet{gl -8/ 2B/ BB other)
(Date reccived local reristrar) (Reristrar's signatare) Address Date signed.........___
{Licensed Embalmer’s Sthﬂevcrm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate

working under my personal supervision. \_j

mbalmed by me, or by

d Apprentice No

P. 0. 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.)

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