o MISSOUR! STATE BOARD OF HEALTH

("2 CFp 12 1939 BUREAU OF VITAL STATISTICS

GCERTIFICATE OF DEATH 8 (’ ; ()
Do not ase thll
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1. PLACE OF DEATH I
(3 County....COQlE. Registration District No. o}y 3
(5 Townshtp. SELLETSON o | Primary Registration District No.......... 39!‘}[ Registered Na......... /78 ..................
 dy.Jdefferson. City.,. Mo ) siee Noyiis St.. Maryls.. “dsngita_

st
eath oceurred in mmlorI on, write its name jnstead of street and rumber)
{e) Length of residence In clty or town where death occurred yra, mes. ds, (f) Howlongln U.S.,If of forelgn birth? yr8. mos.  da.

2. PRINT FULL Nﬁmé(}% Danial Henry Kloppel
(a) Residence, No............... Freebur .g? MD- St. D

(Usual place of abode, street address, write county or city)

\J&\ (. fég

(Il nonresident, give ety or town and State)

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIARS should state

toress Freeburg, Mo, e o )
18. BURIAL, CREMATION,OR REMOYAL Nafure of Injury......... 4. . ﬁ\"i%
_race_Freeburg, Mo, o 8/23/39 .

15. FUNERAL DIRECTOR tamey John F. Hednrichs
wookess) Jeffepson, City, Mo.

2. F[LEDQ/JZ.?.«[ 1537 ...

24, Was di injury in any way related to oceupstion of domsed?/"'
)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA'EH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIivORCED (wrife the ward) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) g'fp 1 /3(.) - .19
Male White Single | HEREBY CERTLFY, That I attended deccased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 22;4 2 g:u_f
HUSBAND oF : , ’7_ s £0. i ol 19:7
(OR) WIFE of Tasyfdw Wﬂ-ﬂ{ug{ ....................... Death ta eald
6. DATE OF BIRTH (MONTH.UAY.ANDYEAR) June 9. 1937 to occurred ob the date sta
7. AGE YEARS MONTHS DA}S 2 If LESS than 1 cipal canse of death of importance were as lollowa:
. day, ..........
- t
% 2 2 P lored M
:a 2 8. Trade, profession, or particular kind of N
a o work done, as sawyer, bookkeeper, ete.
© Bt s Ind birtiness in which wark '
so [|§] e et none —r
58 3 1. Date doceusad last worked st 1. Total time (yoars) S & ‘?"- o
[ ) is pecupation (month an spentin this
g A 8 year)............ OCCUPAION. o.c.ineecasscesnrararsnne £ M / I//; jj
O
3= 12. BIRTHPLACE (crrvortown).. eStphalia > Mo,
5w (STATE OR COUNTRY) O
g8 ) d-de/l vz/4
o™ § [12.name Fred F, Kleppel i 4
= 5 ':I_: Ric_gfog_nt,],an M
o
14. BIRTHPLACE (CITY ORTOWN)..... £33 Ount ) ...
_3' g b { STATEOR cm(mrm-r) - |l Name of cperation.,.
] ) What test confirmed dlaznoais? A
u -
_§ g ‘J‘:' 15. MAIDEN NAME Hilda Falter 23.51f death was dua to external causes (vlolence}, fill in nlso the fellowing:
B ident; walcide, ot bomicide?...... s rssesenees Date of injury..... 19
f.g 6 | 16 BiRTHPLACE ey or oy, FT.€EDUTE, MO, ‘}wf:den:i'd_ e, or bomicldat * M
1
.§ 3 5 (STATE OR COUNTRY} ere njury ; N Ty e Brate)
- H Specity whether injury stry, in home, ot in publie place.
B w.wvrormant... Ered F. Kloppel . ...
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
John ¥, Heinrfchs-

working under my personal supervision,

., Registered Apprentice No

S —_
*Licenséd Embalmer Na38095

P. O.-Address. d&fferson City,. Ma,..

Note: The above MUST BE SIG\IED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp
with the above constitutes grou.nds for revocation of license.) ¢ 4

If this body is not embalmed, above space should be left blank.




