THE DIVISION OF HEALTH OF ‘MISSOURI
FILED MAY 5 1343  STANDARD CiFgTIFICATE OF DEATH oy s 13300

D

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO.

i Registrar's No...... l..ﬂ..\.} Lo -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccassd lived. 1f inetltution: reskdsace before
a. COUNTY a. STATE b. COUNTY adinisiont.
Missouri e
b. CiTY (U cuteide corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporste iimits, write RURAL and give townahip) [
Um-mim STAY {in this place)
TOWNSt. Louils 1l Deay TOWN 8t. Louls o
d. FULL NAME OF (If not in hospital or jpstitution, give strect nddress or losation) d. STREET (¢If rurat, give locatlon) . 4
HOSPITAL OR ADDRESS "=
INSTITUTION DePaul Hogpital 5719 Floy Ave.
3. NAME OF 8- (First) b. (Middle) ¢, {Last) [4_ DATE (Month)  (Day)  (Year)
{ Type or Print) George Klemme | oeaw  April 18 1949
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH £7 | 9. AGE (In years| & UNDER | TEAR | ¥ UNOER 1 HES,
WIDOWED. DIVORCED/ (Specliy) last birthday) Monm, Days | Hours | Min,
Mele White Married May 6, 1895 53 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs eountry) 12, CITIZEN OF WHAT
done dyring moat of working [ife, sven Uf retired) DUSTRY COUNTRY?
Retired Golden Eagle, Tllinoia. UaSeAs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ausust Klemme yrtle Klamme
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.no. ar unknown) | {If yes, xive war or datea of sarvice) NO.
Yos, w1 Myrtle Klemme 5713 Floy Ave.

18. CAUSE OF DEATH MEDICAL CERTIFI T lgTERVALB%EN
. Enter only onscauseper | [. BISEASE OR CONDITION TH
Ltoe tor (o (b and 5 | DIRECTLY LEADING TO DEATH* q) é_@/ R , .
T T an | ANTECEDENT causEs 2 i ) .
the mode of dying, such | Aorbid conditions, if anyp, gising DUE TO (D) <4 -

at heart fallure, esihenia, | rise to the above cause (o) staling —_— ‘. - L
de. It fmw the dis- the underlying canae lost. :

ease, infury, or complica- DUE TO (c)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F%%': 19b. MAJOR FINDINGS OF OPERATION _'~ 20. AUTOPSY?
———— e .
i ] by s 0 oo B
21a. ACCIDENT { ) 21b, PLACE OF INJURY (e.x.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atreet, oflos bldy.,et0.) — s . A
HOMICIDE D — .
21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
— WHILEAT[—] NOT WHILE 24} #
INJURY WORK AT WORK

Hado B0 1)

2. I hereby certify !hgi I attendeg the deceased from g 719 , lo ii_ 1‘!{ " that I last saw the deceazed

alive on , 1 , and thal death occurred al m., from the causes and on he date stated above.
23. S (Iﬁ or title) | 23b. ADDRESS (\ ﬂ ' 23:. DATE SIGNED
24n. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, LOGATION (Clty, town, or county) - (Smter
TION, REMOVAL (Bpeclty) o .

Burisl b.‘} . Memorial Park “emetervy. | St. Louis Missouri.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECOR

DATE REC V%‘%AL RAR'S, SIGN 25. FUMERAL DIRECTOR'S 51 GNATURE ‘ADDRESS :
LR JEFTREG. M -
| Math Hearmann % Son, Inec. 2141 F. Fair Ave,

(icensed Embalmer’s Statement on Reverse Side)




H'.I'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtlﬁcate was embalmed by me, or by

............. Studont Embalmer Mo. £
working under my persona! supervision. /étc/ / / ‘/"\-..,
Signed // /;
g -’
Signed.ecsessensaansnccaroannaranes cetenvirrasan - . Llcenaed Embalmcr’No / \) 7J

Student Embalimer . .
P. 0. Address.. 4 Z‘”V"” / T s

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply witl
the above constitutes grounds for revocation of license,)}

K ‘this body is not embalmed, fact should be so stated above. ' . - -




