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. WRITE PLAINLY—USE UNif‘ADING BLACK INK--MAKE A PERMA.NEN’!.‘ RECORD

i

DEPARTMENT OF COMMERCE
Bugreav or THE CENSUS

FILED JuLAl 5447

Registration District No.. Primary Registration Distret

THE ‘STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

State File No, 22“)«‘; ;‘g
_“4_0_2_4__ Regisirar's No... /L_/_@_é__‘_-—

Neo.

1. PLACE OF DEATH:
(g} Cnunty_.....s.t‘.__.l.!_ouis. G.Olln.t_y,....uﬂ

(b City or town

(IF outside city or town limits, writs “AURAL" end nams of township)
(¢) Name of hospital or institution: O

VAH, Jefferson Barracks, Mo,

{If not in hospital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

M O { County
St.Louls,

(If outside city or town limits, write * ﬂUllAL )

{d} Street No. 4068& Jmiata St.

F4d
/7
g

(o) State

{c} City ot town

(lfbrlural. give location) . f .
{d) Length of stay: In hospital or institution......... 0 o N{
5- days(Spemfy whather || (¢} Citizen of foreign country? b {(Yes'or Nb)
In this community.......... T&.. YT 8. e
years, months or deys) If yea, name country.
MEDICAL CERTIFICATION
a) PRINT
30l Name . AUGUST_KIESS
3 ) Social Secmr 20. DATE OF DEATH: Month._ JUly. . . . .day.Bth
3. (b) If veteran, . {¢) Sodia urity
- - 'mr......1.9.4?__.._______.hour_.___.3.j_m..._.A._A....._minute._.____._.._....P__._.M .
s vecSpamish-American  n,495-26-5794
21. I hereby certify that I attended the deceased from

. 5. Color or 6. (2) Single, widowed, marn7 June 30 1947 1o July B_.

4 sex. Male &| . White divorced MBXTI08 £ || 10t 11ast sow AW ativeon. . oJ uly. B,

{Dato received loeal terhl.nr)

6. (b) Name of husband or wife. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Gertrude Sommers. Kless e . 03 _years|| Immediate cause of death. Periocarditis.,
7. Birth date of deceased.... Qotober 26, 1BT3 .. |-~ ohronic, adhesive 6-.yr8.
(Month) (Day) (Year) /
8. AGE: Years }Iontha Days 1{ less than one day Due to 3 L
73 8 9 hr. min
Due to =
9. Birthptace—.. Mo liQULiS, - - m_.__MD.._.._..-.@Z | o
(City, town, or coanly) {Stata or foreign country) I i it
1. Uaualoccupation. MBCHinist Qther comditions Pulnonary Tuberculosis. Indefinite
11. Industry or busincss A 1 ig&t or C Oe S Bl .| PHYSICIAN
o2 o Major findings: - [
212 Name. Augnst Kless : JI* ©Of epesatlons... Underline
= | 13. Birthplace . _Germany ] g 5
. cuunty) (Stats or foreigncountry) || OFf autopsy.......... hould b
E 14, Maiden name C%l'r 1i "Schaff Tl Ofeuters . :::h%:eﬂ st
~ 13tically.
§{ 15. Birthplace. [T P—r.t *&%ﬁ&ﬂ% 22. 1f death was duc to external causes, fill in the following:
16, (@ mfermaze_MI'8, _Gertrude Kies 8.0t || (@ Accident, suicde, or homicide (speciy)
(5) Address -4068sa Junigqta (3 Date of occurrence
17. (e) Bur ial (b) Date thereof 7-8 47 {c) Where did injury oecur? (City or town) (Coonty) (State)
¢Barial, eremation, or remaval) {Mozth) (Day) (Year) {d} Did injury occur in or - about home, on farm, in industrial place, in public place?
@ Place: busial or cremation National Ceme t:oar'yr
' 18 (a) Slgnature of funeral duector Goecily t(,;.dp of an.ur} /)
® A mg? 9{50. Kingshichway Bivd,
__'_'““" — T ... ._,. — - D.orother) ...
1. (o £ Vi Reigned.. 73 YT

(Lwcnlod Emhann:r'l Statement oo Reverso Side)




.’

PN

¢ 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

. Registen;ed Apprentice No

working under my personal supervision.

Signed...\

Licensed Embalmer No \fo P

P. O. Address

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

. “

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

-3




