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NK—MAKE A PERMANENT RECORD

5-17.39
I X3z72

WRITE PLAINLY—USE UNFADING BLACK 1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ 2. 7%

» 7620
State File No d/

Registrar's No_._'?ﬁ).._

P )

1. PLACE OF DEATH:
{a) County 8%, Louis

2. USUAL RESIDENCE OF DECEASED: 76
Mo, S5t., Louls

e} State b) Count Vds
) Ciyortown. Plorissant, {a) ~ (&) County.. £
{If qutside city or town limita, wriu ‘RURAL” and uame of township} (¢) Cityortown.. Flarissant 7}
{¢} Name of hntglt%l or |r§{:1tunon i S £ / (If outsids city or town limits, write "RURAL™) -
L. Francols s /.. @ Street No.... 120 St. Ferdinand.
(1f oot in hoapita) or iastitution, writs strest number or tocalion) {If rural, give location)
(d) Length of stay: In hospital or institution,
{Specily whether {¢) Citizen of foreign country?. {Yes or No)
In this community... 0
years, months or days) if yes, name country.
- MEBICAL CERTIFICATION
Fofd FRINT  Michael Klima
FULL NAME 2 2 /
ST TS 20. DATE OF DEATH: Month day y
. veteran, 3. ia urit S - -
e - @ - _C Y year. 7 R o a’ hour, ' g mmmc_’l‘”‘las.M
name war. No
21, T hereby certify that [ attended the deceased from
5, Color or 6. (a} Single, mdowed married, 19 to 19 -
M mee. W Married o '
4. Sex -dmc“ : divorced... ~ | that Ilast saw b alive on A9
6. {b) Name of husband or wife.......oooooeveeeeenonn. 6. {c) Age of husband or wifg if and that death oceurred on the date and hour stated above. Duration
-

Merle Klima,

Natursl causes,

Immediate cause of death

(Duta received local registrar)

7. Birth date of deceased OCt 3
{Month) .
8. ACE: Years Montha Days ]I If lesa than one day Due to....... ArterioscleroﬁiSA
65 4 1 SRR, T U 11 B
Due to
5. minnotace.. FLOT 18520t Mo, ¢
{CiLy, wywo, ar nﬂnnl.y) * {Stnte ar fureign counnlry) T
10. Usualoceugation PaANteT & P, ap: erhanger ‘2:2:,;;‘:;1;‘;::;", Ry pe—rpr
1 11, Industry or business Fisige ~.| PHYSICIAN
E 2. Neme...Michael Klime . "8 operations...... , S
: - St a
| 13. Birthplace Germ, 5/ Ve B! the cause to
- {City, town, or county) (State or foreign guunl.rj) of AULOPSYeerrenr N O. I/I [ should be
& { 14, Maiden name. Ger t.rude----Goldbeck, Ty charged sta-
(L1 .
[g 15. Birthplace....... ey — o;-;}}ﬂ}{n ovn Gate o Torsimamerd) 22, If death was due to external causes, fill in the following:
16. (o) Informant T'S. Merle K1 ima’ - (6) Accident, suicide, or homicide (specily)
@ adaress_120_St. Ferdinend, ..o |[® Date of occurrence
17. (@) burial ®) Date thereol....... 2L LT /4B || © Where didinjury occur? T R e P
(Busial, cromation, or remor: (Month) (Day) (Year) | &) Didi injury occur in or about home, on farm, in 1ndustna1 place, in public place?
I (¢} Place: burial or cremation........ S_BC I‘Qdﬁeﬂrtcethq A
18. (a) Signamre a % dnrector LOkl(Jj S_.._H.......B.Q.p.p_,_.....l._n.c.. While at work?... .\ (Speury ¥ Lrpe of place) of tnjury.
.y .
0 &) Addr%E% & g o g e " 23, S:gnature N A Y Y T R oY othe b Y -
- (@) ::(Eh‘em i A || asres KL T RWO. Od,. Mo, 2-1 . Datesigned ..

(Licanscd Embalmer’s Statement on Reverse Side)
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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 embalined by me, 'or by
. . T
et . ,Registgred,Appre’rttjcg No....... -
working under my personal supervision, ) ) — .
) - Signed -
" - P i Licensed Embalmer No..._ 0 L e
. . ST PO, AATESS i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMILH in Nis OWN HANDWR[TING. (Failure 1o comply with
the ahove constitutes grounds for revocation of hcense.) . )

If this body is not embalined, fact should be 50 ! Staled abovo




