.5. Mo, 300

gy. 10.48

A

WRITE ‘' PLAINLY—UBING UNFADING BLACbK INK—;I‘AKE A PERMANENT RECORD —~ @

L

1. PLACE OF DEATH

THE DIVISON OF HEALTH OF MISSOURI

ALED JUN 3 1350 stANDARD CERIIFICATE OF DEATHADO:S suee e 0 B350

s iNTH 0. REG. DIST. WO. ,___,_nmne DIST. WO istrar's No 4605

2 USUAL RESIDENCE (Whers decsssed Hved.' If lestitwsbon: yymidence before

a. COUNTY

b. CITY (I mutulds eowpaenie Heslts, write RURAL snd give c. LENGTH OF cmmﬂmm-ﬁmmmm

e St. Louls wemtiz| STAY mabsell s1Gem St. Louls 2049

d. FULL NAME OF (I7 wos i Saugpiad or fnstivation. give street addrow st heaution) d. STREET (12 vazal, aive locasiem) o

erTonon. 3331 Union Blvd. 3331 Union Blva.

3. NAME OF [y <
n (First) [ (Lat) 4. DATE (Manth) (Year)

{Type or Frini) John De Rose Kiotz - IIATH May 25, 1950

DIVORCED (Buwcity)

5 SEX G.CII-DRORRII 7. MARRIED, NEVER MARRIED, l..DATE(F-m'll é’(19 AGE (In yoars| # mmum s TR | # mmwm = wms,
male O |white married / Jﬁni’?i’?’r

hm(m‘lmm&‘ulﬂ.dﬂﬁ b, KIND OF BUSINESS OR IN- 1L BIRTHPLACE M-l-*l_u’)o . IZ CITIZEN OF WRAT
Puscner oo Market St. Louis, Mo. ipuiii

3a. FATHER'S MAME 3. MOTMER'S MAIDEN NME  [T.o]ike 14. NAME OF WUSBAND OR WIFE
Henry Klotz _ Josephine Usiwzewnh Beatrice Klotz

75 WAS DECEASED EVER IN U_S ARMED FORCES) ( 16 SOCIAL SecumrTY | 0. INFO S SIGMATURE OR NAME ADDRESS
- L8620 lOSE | Mira. Beatrit® Klotz - 3331 Union
lcnl.cl:l"l‘ll-‘chTION , INTERVAL BETWEER

195 MAJOR FIRDINGS) OF OPERATION Y T | ™. AuToesY?

2in ncug: ¢+ Chgpedliy) 21b. PLACEOF NJURY g inerabems | 2%c. (CITY,. TOWN, OR TWNS(IP) . %Y) (STATE)
» . h—.h-. oaitigut, allion bl .ene}

20 TIME Q) ~Derih, (X a—o 215, INJURY OCCURRED | 217, HOW DD INJURY OCCUR?

2.1 M“‘ Mlaﬂadayﬁcwﬁm 9o 19 that 1 las s the deceissed

dmm‘L mdﬂddﬁlmndd_wn,ﬁmmmcﬁmmmmm

S

Sy .  (Degios ot trike) | 23, ADDRESS i 2. DATE SIGNED
P s 2 2 /3 06 ZAA - |J7’..‘2.6/}o
2ic. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Staze)

5/29/5 lvary Cemetery . 8t. Louis, Mo.
2. FUNMERAL DI .Im. S SIGHNATURE -
: Drehmann-Harrzl - 1905 Um.on Blvd,

WWaMCMﬁ)
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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— oo ...

. y , Studont Embaluer No.
working under my personal supervision. : /M
S5tudent ,..cieincccanceannes jrrsnenseseanes Signed. dg;zii"?pm ’L
Student Embalmar .
Licensed Embalmer:No 54/2 lj »?

P. O. Address & @'

Note: The above MUST BE SIGNED BY ’I'HE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failuu to comply with
the ‘above constitutes grounds for revocation of license.)

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




R o
M e

.

Affidavits containing erasures will not be accepted; draw one line through crrer and write aliijve it.

N
s

L

v )
m V. 5. 135
OM—8-43
P-1 x37817
N

1)

! Fl

THE STATE BOARD OF HEALTH OF MISSOURI R 3 J—O-ﬁ
State File No....f b4

State of . BUREAU OF VITAL STATISTICS
COUNLY Of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 4052
On this..oooooooeoee, day of oo S , 194, before me aPPEeATS. ..o veesooeoeeoeeoeeceemeeee e eeeeneeen
. iy ,who,upon ... oath, states that the original record ofdt:;ﬁg
for...dohn DaBose Klota. ..o , g;eﬁl 9=25=1950 .. B LN , in the State of
Missouri, and which was filed at ..o on L9 , should be corrected as follows:
ftem Noo..8 should read................. Jan...7..1890
Instead of.. Jan..3=1889 .
Item No.......(.). .................... should read... Age 60 .
Instead of....... . Age 6.
Teem NOo o should read........ Josephine Kozllke .
Instead of . Unknown et sesenemnmnms eeen : : ereemeee e
Hem NoOwo should read......
Instead of .. oo e
Trem Nouvveneoeoeeerieres should read... :
Instead of. — emmemeteameseaeeeeane et sinsnamnes immnmescane
Ttem Nowoooeee should read . e ranemrmenes et e et es et e ceana seene
Instead of . S et rassRememeatsmearteomt et ememeeeasenem et aenn
Ttem Nowooeeeeeec should read.....
Instead of et emeemeeeeeemeeeseteebtsessuesseeosseestetibenemttats it aranseneans s s s smsaane
Ttem NO. o should read SR

Instead of..

‘The above is true to the best of my knowledge, information and belief.

(SeaL) . Affiant ...

Subseribed and sworn to before me this.....__. /0 ..............

My Commission expires.}.:....‘.{ - b 3
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Affidavits containing erasures will not be accepted;: draw one line through error and write above it.

T

T T e,

’

- <
AP §
THE STATE BOARD OF HEALTH OF MISSQURI

State of. MiSsouri BUREAU OF VITAL STATISTICS State File No.[cpj"s’o_?
County of SteXouis. ... } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..._ 4655 .
On this..... 5th . day of ... June 1950 before me appears
..... Mr.¥arren Carver(Funeral Director) . who,upon B8 cath, statesthat the original record om
for....John DeRose Klofiz ... R ... MaY..25,1950 ,19......., in the State of
Missouri, and which was fled at. Stelouis,Mo. cm5"'26'50 ......... , 19, , should be corrected as follows:
Item No.... 16 e should read BB B Ol T e reeeoeeereseeesore s er e sereeeeeeeeeereeee e
Instead of 486-20-44022
Item No.weeeeeee should read
TRSERAA OF oot metees s emesan e e es £ e et mteee S eo oo~ eC e S amRemneem a5 eec e n et et om et et et et e cemearatnen
Item No..... ~.should read : f;‘-"’
Instead of....... ]
Ttem Nowo.io.oov ecvvvarerreeen should read._... . . " .......
Instead of
Ttem Nowoee should read.... S SO
' Instead of R A
Item Nowoorroe. .......... should read B e
instead of
Ltem NOw 30w T U T .« OO SV VSOOI
Instead of
Ttem Nowooooeieaseemeene should read..... 4
Instead of Lo '

[y

Fuaneral Direc-

tor
Relationship.

The above is true to the best of my knowledge, information and belief.
{SgaL) | AfﬁantM@’M

1905 Union Blvd.
Present Address.

day of

.




