THE DIVISION OF HEALTH OF MISS0OURI
’/ FILED JUL 16 195y STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ilrummv REG. DIST. no._éﬂ_,lé— Kegistrar's No... st 2.9, ...

No. 300

10.48 25601
L

State File No..ooocsrernrns

24c. NAME OF CEMETERY OR CREMATORY (Btate)

Calvary Cematery
{5, FuNER

24b. DATE
June 28, 1951

REGISTRAR'S SIGNATU%/- b?

1% (Licensed Embalmes sy i@ismen

Fora.

244f LOCATION (City, town, or dounty)
St, Louis, isgouri

RE
4,

TR S, S
(Bpecity)
"Burfal

" BIRTH NO.
b ! 1. PLACE OF DEATH . ! 2 USUAL RESIDENCE (Where decessad lived. If institation: residence before
i‘b k a. COUNTY St. Louis J//}/’ ? a. STATE Missourl b. COUNTY sdnbmion),
. b. CITY (I outeide corpurste Umits, write RURAL and give & Lyl-:l:IGLH £F ¢, CITY (I outside corporate limtts, write RURAL and give townahip)
Tt )] i place) -
p a TOWN Jennings . TOWN St. Louis 52’/7?
e . FULL NAME , . ,
‘g\‘o d L AN 0ORF (If not in m%‘zm 5‘1’5 ¢ mtﬁléuﬂnn) d AS.SI';IMEE';S (11 rural, chve l.:uum) /
S R InsTiTution  Eims Convalescent Home i 3911 Shaw Avenue
=J
E 3DNEACM%%FD a. (First) b. (Middle) L c. (Last) a. Dg;g {Month) (Day}  (Yean)
n:; ke { Type or Print} JAMES KLUAMP DEATH June 25, 1951
=~ E 5. SEX 6. COLOR OR RACE | 7. V"V‘IAD%RIED' l’élE‘\ng ESRRIE‘%) 8. DATE OF BIRTH 9.:'(‘5E (In 1.;.1- a:o::: IDg ; TDER 3 Wk,
1.(B Min.
N male J | white aows oz | March 17, 1864 g | i R
g 10a. USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
E dmﬁduh!mmuw ing life, sven If retired) DUSTRY & UNTRY?
B etired Cock | Nichols Restaurantf Perry County, Missourl ededle
< 13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Andrew Klump ] Mary Knott Mary Christine Klump
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
< (Yws, 00, or unkmown) | (If yee, cive war or dates of servics) RO. | | ¥
= 0 none Hrs, Coy Maze 9201 Watson Road
| 18. CAUSE OF DEATH MEDICAL CERTIFICATI . ., INTERVAL BETWEEN
i | Enter onlyoneceusoper | . DISEASE OR CONDITION ONSET AND DEATH
Z |l for (a), (b, and (¢ | DIRECTLY LEADINGTO DEATH® (5) _[@71__
- o This docs not mean | ANTECEDENT CAUSES 4 g
the mode of dying, such | Aforiid eonditions, if any, giring DUE TO (b) !
) 3 a2 heart foflure, asthenta, | Tise fo the above canse (a) dating )
D8 lac. It means the dis- the underlying couse last, * - - O/ .
& oy ease, infury, or complica- : i DUE TO (¢) #g ,._g
; iz tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the diseate or condition causing death. .
tn || 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
b TION ]/ﬂ )
[= - YES D Noﬂ
o 21a. ACCIDENT | {Boecily) 21b. PLACE OF INJURY (e.g.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
h SUICIDE homs, farm, {actory, sirest, office blds.,et0.)
é HOMICIDE
g 2td. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT OT WHILE
J' _INJURY = | "Work: L] AT work - . -
[ 22, I hereby cetify that I allended deceased from _M_%-i, lo ﬁm.LJi, Igif_, that I last eatw the deceased
E‘ alive on 19 , and thal deat}ﬂoccurred al __9¥E s m,, frém the causes and on'the date stated above.
g |f 2. (Degree or title) | 23b. ADDRESS m ' zsc7rr£ 7#450
= wio | 823 (U Lz (i7 | 6/26/57
=
=
4

ADDRESS

DATE REC'D BY LOCAL
REG. 5

b-2 75/

lﬂECTORp’S SLGNAT

G

1lvd.




o

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, OF by

Student Embaimer Mo,

working under my persona! supervision. ﬁ M
Signed : dk’A_ H (L/(d\ Qd

SLUJONE eocnvansrocussverarsroncsnnensa vees
Studmt Emballaor

R

' Llcenacd Embalmer }2? q g/ 7
P. Q. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. )




