oul

¢ carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2. PRINT FuLL name... May. Kloepper

FEB 121938

1. PLACE OF DEATH
(8) County....oore carrene
{b) Township....

© oy St.. . louls....

(e} Lengih of residencein cliy or town where death occurred yro.

it 2 fo

mod.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS /

CERTIFICATE OF DEATH 5?91 /
Registration District Nou...oo........... i @.@g

Primary Registratlon District No.

(d) Street NoC&%Jm“l}

489

Do not uso this space.

Reglstered No............ 3 4 5 .......... ‘ .

p:tal nr'!nstitutmn, write its name instend of street and number)
ds. {f} Howlongin U, 8.,If of loreign birth? TS, mos. ds.

(a) Residence, Ne..............] & 2526‘1‘&?013

.

{Usual place of abods, if no street nddress, write county or city)

{If nonresident, give dt;r or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AKD YEAR)

DwpRCED Is rile the word)
Warried
5A. iF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF William Klosepper

(OR) WIFE GF

1/8/38 .1

HEREBY CERTIFY, That I zitended deceased from

s 1900yye Deathissald
’ t
ﬁm‘h st

2, 1

Ilastsaw h... .. alive on

6. DATE OF BIRTH (MONTH. DAY. AHD YEAR) May 5 a 189 5 to have occurred on the date stated above, at. 4. 5
7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal couse of death aod related causes of importance were aa follows:
42 8 3 oy Date of onset
4 8. Trade, profession, or particular kind of
Q workdun:,ulawyer.bookkuper.atc. ........ Athﬂmﬁ .................... =4
: 9. Industry or business in which work
o was done, a8 saw mill, bank, etc S L || OO U S PR S PURPP TP IOTOPP I TTRTEIIPTRIS TN, PO
L:J 10. Dato decensed last worked at 11, Total timo (yenn) .
[¥] thia cccupation (month and spentin thls y
Q year)........ occupal L | T ST SHER TR STEEE  N
12. BIRTHPLACE {CITY OR TOWN) St.. Louis 4 g
(STATE OR COUNTRY) Mlssourl, ) " }' .......................
;- i
Elyaname  JOseph W z Dq L T e
I P YT 7 T | oo OO OO PSSP USSP
|.. .
14. BIRTHPLACE (crvorToww... NOE._kn 0
E ( STATE OR COUNTRY) {'1 Name of operation......vrcveecrersscnnions " Date of.vcrvrrrecinns
T ‘What test confirmed diagnosta?........co.ooovunveereemrenne... ‘Was there an nutnpsy'l’..Y.e.S..
4
u 15. MAIDEN NAME . Anna Nunnenksamp 23. If desth was due to external causes {violencs), flll in also the following:
] 1T L SRRSO ORI & N
b | 16. BiRTHPLACE (crrv or ToW) Not known :::d’?;;"“:'d" o hm:dmm Date of injury
Y, era did injury cecur
: (STATE OR COUNTRY) d (Specify ¢ity or town, county, and State)

William Kloeppser
6232 Gravols

17. INFORMANT ...
( ADDRESS)

Specity whether injury occurred in indusiry, in home, or in public place.

Mannet of injury

18, BURIAL, CREMATION, OR REMOVAL

raceSt, Pauls Chyd. oedan. 12, 38
1. FuNeraL pirecroriOtin L, Ziegenheln & Sonl

Nature of Injury

(ooress) 02T _Gravo
» ° 3—8” — Local Registrar. ra ]
.~ (Licenaed Embalmer's Statement b Beverse Side) U4




TATEMENT BY LICENSED EMBALMER®- T

1, M,O /(M , Licensed EmbaimerN03$7 ________

hereby certify that the body recorded on' the reverse side of this certificate was embalmed by, /cht/(j 'al’é//'

Registered Apprentice No.

No e s.or by

working under my personal supervision.
Ve - ‘

R L Licensed Embalmer No

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




