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DEFARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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years, monlhs or day)
3. {a) PRINT
FULL NAME_ ... mGa.therine Kiepe
3. () If veteran, “-3. (& Socal Security

name wat. No,
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e TREOGOTO. j.i:.ep& — atived K
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MEDICAL CERTIFICATION o
20. DATE OF DEATH: Month.......3 day. 9
year...lm“______..hour >} minute. LO PM
21. I hereby certify that I atténded the deceased from
S5=8=41 19 to. 329=32 A9
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2 15. Birthplace T p———) 7 (Btata oe foreiks couatey) || 22. 1f death was due to external causes, fil in the following:
16. (o Informant3ECOTAS of State Hospl tald_H"Q.."»L... (6} Accident, suicide, or homlcide (specify) ‘
(b} Address Farmington, Mo, (b) Date of occurrence
17. (a) Burial ; (&) Date thercof. 3-9-42 (c) Where did injury occur?, G- o G
crema i or town,
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STATEMENT BY LICENSED EMBALMER c-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby................ e
working under my personal supervision. \ ; ) . )
.
Signed m/

o

. [ o " Lol . e LT .
! ’ a ’ T, A * Licensed Embalrﬂ;gA °

. . ) P, 0: Address: _
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN .HANDWRITIN

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




