N. B.—Every item of information ghould be 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 QCCUPATION is very important,

B & Y

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

Registration D:striﬂ‘l!’ M

MISSOURI1 STATE BOARD OF HEALTH

BA3T ANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No... 20l === __

22651

Stats Fils No
/25/4

Regisirar's No

1. PLACE OF DEATH:
{a) County. St. Touls
®) City or town. . F1OYTA

(If gutaida city or town limite, wri "BURAL and pame of township)
(¢} Name of hoapita] or institution:

At home Florissant, Mo,/

{If not in hoepitsl or institution, write strest number or location)
(d} Length of stay: In hospltalor institution.

{Bpecify whether

2. USUAL RESIDENCE OF DECEASED:;

() Countym/(
Florissant, /A

{If outside city or tawn limita, write “"AURAL™) /1

St. Joseph Ste, S -

{}{ rurnl, give location}”
A

Mo,

{a) State.

(c) City or town

(d) Street No.

In this community.
yoara, manthe ar days) () If foreign born, how long in T, 8. A.?. years.
$. (a) PRINT G. MEDICAL CERTIFICATION .
ruil Name__.. George Kloppenburg
o ) Moet = T @5 g:l prav— 20. DATE OF DEATH: Month__d UN& . . day 24
3 veleran, . (¢) Social Security 1941 !
)T T — — 00 AL
name Wwar. No NoN.Q_IlQ.._._.______.. year our 5'.' mizute *
21, I hereby certify that I attended the d 1 from
/ ) B. Colar or 6. {a) Single, widowed, married, 19 to. 19 ;
L]
s sexMgle {_ rmdihite divorcedl&.@.@-._%eg that I last saw h alive on 19
6. (b} Name of husband or wife. _...._. ... 6. (¢) Age of husband or wife if || and that death oeeurred on the date and hour stated above.
Duration
Flizabeth Kloppenburg alive_——__years|| Immediate cause of desth.. N@LWral causes, |
7. Birth date of d a April 2 T18A3K.
onth) (Day) (Yeor}
8. AGE: Years Months Daya If less than one day Due to".Ber.nGm.ﬂLp.nﬂnﬂlo‘nLﬂ-____@ YO I
78 1‘ a br. min lv' - )
) R g Due to.
9. Birthplace. S/ Germany:- . = =T l ]j j .,
{Civy, town, or county) * (State or foreign conntry) /
| 18 bQ l : Other conditions,
10. Usual occupatlen. I t_l?ﬁﬂ ) {Ioclude pregoancy witkin 3 months of duth) e
11. Industry or business, PHYSICIAN
o Ma]or findings: W . b v —_—
=] { 12. Name-__H_e.nI: 1 -g-—---——-——-——~———-—— — f operations Underllne
o b
2 {18, Birthplace ; éermanv ) i Tom |the cause :f,’
City, Jown, arpounty State or forelgn coontry, should ba
& ( 14. Maiden m&_dﬂjﬁﬁmnﬁ_lmﬂﬁ.__—_ Gtautapsy. PR charged sta-
= “Germany —= e,
E 15. Birthplace IR T — - (Btate or Torelym conntes] 22. I death was due to external causes, fill In the following:

. (a) Informant's own sixnatureMT’S s K]_OTJT_') enbures

() Address orissant, Mo R

) Burial {¥) Data thereo
(Barial, cremstion, or removal) (Month) (Day) {(Year)

(¢) Place: buriat or cramtion_ElOIj.S.Sﬂnil_,._MQ.‘__—.—
18. () Signature of funeral dhector__..lﬁ.s.*_ﬂ;....ﬂl_alk.—_—

—
¢h

-
-3

19. (a)

(Date received local registrar)

(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence

( } Where did injury occur?.

3 Gty or i) (o (Smie)
(d) Did lnjury occur fn or mbout home. on lum. in Indust plaee, in public place?

.

= (Specily typa of place) o
While at_gork? (e} Means of in:ury N
23, SM - ('M.Z.oro )
Addrm_Kir_ma_d_..m Date migne

‘*‘/.

v (Licensed Emhnluerr’s Statement on Reverse Side)



BRI A PN

adrcarrurng ae Ldonend

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by.___...__.,__..__‘_._-_.._.;

Reglstered Apprentlce No

Signed.‘......,. _.ﬂ-//f’/bt_, 24' W
- / Licensed Embalmer No - Ug}ﬁ_\
] o P. O. Address / Z __%

. oLy
. working under my personal supervision, '

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in hu OWN HANDWRITING. (Failure to comply w
the above oonst.itutes grounds for revocatmn of lmemae.) . ‘ .
. If this body. is\not émbalmed, abovs spacTahiould be left blank. * ' o
R ¥ ._.\') i RS TS A




