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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.

THE DIVERIUN UOF MEALIF Ur MRDIAVUURS

HLED MAR 19 1943 syaNDARD CERTIFICATE OF DEATH

e a _PRIMARY REG. DIST. no] %__

BIRTH NO.

10274
State File No...... 2; “(;. -

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yo, 0o, o paknowa) | (I yus, give war or dates of servios)

16, SOCIAL SECURITY
NO.

REG. DIST. NO. Registrar’'s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssad lived. If institotion: residence befors
. . adic .
a. COUNTY a. STATE MiSSOuri b. COUNTY ”_m
b. CITY (f cuteida corporats Umits, writse RURAL and give c. LENGTH OF il ¢ CITY (1f outebde sorporate limits, write RURAL and ghvs townabip) /
. townahip}| STAY (in this place) OR
ToWN  St,Louis Years| Town St.Louls
d. F':J‘I).SL NAME OF (If pot i hoaplal or fustltution, give street sddrem orfocation) d'ASJI?i%rS (It rursl, give location) 0 ’
NsTiToRion 3207 Pulaski Street 3207 Pulaski Street
3. NAME OF a. {First) b.. (Middle) c. [(Last) 4. DATE (Munth) Dey) (Year)
DECEASED .
(Typeor Pty Chrigtina Klemp oA March 4, I949
5, SEX \ 6. COLOR OR RACE | 7. \mﬂRR]ED NEVERCESRRIED 8, DATE OF BIRTH 9.:“GE {ln yu,n l: w:::n ) ;m -M.l:
- (Hbeclty) birthday) onf our
Female White oW A~ |February 8, I864 85 0 l 5'5' B |
10a. USUAL OCCUPATION (Give kind of werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sounwry) 12. CITIZEN OF WHAT .
dope during most of working lite, sven H retired) DUSTRY COUNTRY?
Hougewife Germany USA‘
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
(Ist Unknown) Staub 1 Unknown H, K Deceased

17. INFORMANT' S SIQ{ATURE OR NAME ADDRESS

mEh - J

No None A B, H, Shérrill 3207a Pulagki St, St,L, Mo,
18. CAUSE OF DEATH ERTIFICATION | INTERVAL BETWEEN
| Enter culy onsceueper | 1. DISEASE OR CONDITION _ - p— ONSET AND DEATH
Jine for (a), (b), end (o) | DIRECTLY LEADING TO DEATH® (o) : E
—_— : —
+Tals dors oot mean | ANTECEDENT CAUSES W X j ;
{he mode of dping, such | Morbid conditions, if ony, giving DUE TO (b)
.a heari fallure; asthenia, riu to the aboor cause (c) sating - N fU
ete. It means the dis- underlying cause last ﬁ {j\y
case, infury, or complica- DUE T0 () - — 2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS g
Conditions contributing to the death but ol ]
related Lo the disease or condition causing death. N
1%a. DATE OF O%ﬁ 18b. MAJOR FINDINGS OF OPERATION W {}/ LY | ™. AUTOPSY?
.- . L/ YES D NO
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (el orsbomt | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory. sirest. olies bida..ete) : :
HOMICIDE
21d. TIME (Month) (Dwy) (Year} (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
, WHILEAT NOT WHILE
INJURY . | “worK T WORK
2. ] hereby certify that I attended the deceased from , IB_ZZ lo mgﬁ-#_-,m!‘g that I last saw the deceased
alive on , 198/F and that deatl occurred at ——___ m., from the causes and on the date stated above.
Ba. SIGNATURE - (Degren o title) | Z3b. ADDRESS

Forrbege < |3/0)7

a@ LOCATION (Ofty, town, of county) !

lemay 23, Misgouri

ADDRESS

|G, Hoffmeister U&L Co 78I4 S, Bdwy S5t.L,Mo

%‘NB:{ERHFQAV"- 24b. DA 24(:. NAME OF CEMETERY CR CREMATORY
(Bpaatly) .
| Buria Harch 7, I9z,9 lit, Clive Cemeterv
DATE RECD BY I.OC-A!. REG! 'S SlG 25. FUNERAL D) RECTOR S $1GMATURE
i Gl A et AT
{Licensed Embaimers on Wevarse Side)




56U

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 ...

Student Emabaimer No. ’

ensed Embalmer Nn’y 7 ?
P. Q. Addre:e%;/?%ﬁzw

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

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

-

Student Embalmer




