THE DIVISION OF HEALTH OF MISSOUR!

39260

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

M 22 T hereby certify that I attended the deceased from
aliveon L&~ /r. 1937, and that death occurred at 3:H S fom, , Jrom the couses and on the date siated above.

e FILED D E ¢ 1 1951 STANDARD CERTIFICATE OF DEATH Stete File oo
!IR‘I’H KO. REG. DIST. MO, PRIMARY REG. DIST. Registrar’s Nam@:.i&_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whirs decssssd livad. I fnstitation: residence bafore
A a. COUNTY o L o a. STATE MISSOURI b. COUNTY sdamineion).
,,0 . b CITY mmmum-m.amx.nadu € LYEHG‘IH OF ¢. CITY (f outalde ecrporate limits. write RURAL snd ghve townakip) é
oww  ST. LOUIS, Smtiz) STAY 2 e ploen 9 ST. LOUIS, 2265
d. FULL NAME OF (f not in beupizal o fnstitation. give strest sdtras of keanthm) A EET (F eural. give boeatica) f
NSTITOTION ST. JOHN'S HOSPITAL ORSS 1518 DESTREHAN ST. U
3. NAME OF 8. (First) b. (Midde) c (Last) 4 m-,-g (Manth)  (Dey)
{ Type or Pring} HARRY P. KLEMENT DEATH //"- 2L~ 5""/
5. SEX 6. COLOR OR RACE 1.glmmn.§'£\f“§!&lsnmm. 8. PATE OF BIRTH Vs.:‘ﬁmmm-nu; ;::n.‘;:
MALE ;) |WHITE MARRT T |_10/17/1884 67 | l
10a. USUAI..g&Cl;llPAﬂou (Ginlhddm-k 18b. KIND OF BUSIKESS OR IN- | §1. BIRTHPLACE qumh-—w)' mqt):luﬂu_litnnworm'r
STOVE NOUNTER MAJESTIC STOVE 8T. LOUIs Mo. &) U.S5.4A.
Hl3a FATHER™ S MAME T35, MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE _
FRED XK1LEMENT UNKNOWN. CIARA KLEMENT
g-\\’ﬂ:S:ECEASED E&m’iwihinﬁl?m 16 SOCIAL SE:URIT\' 7. INFO S SIGHMATURE OR NME_ ADDRESS
NO | 313-03-45} CIARA KIEMENT 1518 DESTREHAN ST.

18. CAUSE OF DEATH
. Enter anly cnecarme pet

1. DISEASE OR CONDITION
line for (s}, (b}, end () | DYRECTL

Y LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

- M

the mode of dging, such

Mortid conditions, if ang, giving DUE TO (b}
a2 heart faflure, asihenia, .

ri'utnﬁecwuatm{u}

INURY o WHILEAT 1gFIHEI

de. It means the dy. | A undesiying conse lort.
case, injury, or compli DUE YO (c) =
tion which coused death. | 11. OTHER SIGNIF!CANT CONDITIONS

Condilions coxtribuing to the decth bol aof

related to the disease or condition consing death. .
1%a. DATE OF OPERA- | 195. MAJOR FINDlNﬁ OF OPERATION " | 2. AUTOPSY?

TION
. | . v N w0
2ia. ACCIDENT Bpactly) 21b. PLACEOF INSURY (s.g.. irorsbaut | 21c. (CITY. TOWN. OR TOWNSHIF) . (COUNTY) (STATE)
* SUICIDE bome, farm, fsctory . sirest, ofee bidy. een.)
HOMICIDE

214, TéI':_IE (fosth)  (Day)  (Year) (Hoop) Zis. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ; F/X

(e le 1857 10

2R | 1957, that T last saw the deceased

SIGNATURE

l éw@p,

(Degron or title)

-V

2. DATE SIGNED
[~2 3-8

23p, ADDRESS

37 OMWZ;.«W

13h. BURIAL. CREMA-
TION REMOVAL mpect /

1 ] /pa/m- OATY

‘

24c. NAME OF CEMETERY OR CREMATORY

5. FUNERAL GIRECTOR' S S1GNATURE
o O

TION {City, town, or county) (State)

ST .+ LOUIS, MO.

ADDRERS

TERY

DA’ D BY LOCAL
Wavg*ilgm @

E -y

STROQOT = CARROLL 4600 NAT'I BRIDGE
on Reverse Side)

s St




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, 0f byomoooeoeren

. .. Student tmbalmer No..... FevE Nt s b busesn s
working under my personal supervision,

Slgnediseecrancs enaaaes rrsrasvesunnsatnaaa
Student Embalmnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comp]y witl
the above constitutes grounds for revocation of license,)

-

If chis body is not embalmed, fact should be so szated above.




