THE DIVISION OF HEALIH OF MI>>OURI

. No.300 .
o2 FLED FEB 28 1949 STANDARD CERTIFICATE OF DEATH * . gwericno. oo
0 BIRTH NO. REG. DIST. NO. ;5 63 PRIMARY REG. DIST. no‘éislé- Registrar's No. __%
I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. 1f institation: resiisnce befagg.
a. COUNTY a. STATE b. COUNTY ndtniaionl
Warren Missouri Warrefi’ 14/ cﬁ
b. CITY (I outelde corpursts timits, writs RURAL snd give ¢. LENGTH OF ¢. CITY {(If outedds corporate limits, write RURAL anJd give townshin}
R townskip) | STAY {in this place} OR
__TOW Rural Charrette | 80 yrs.) ™" Rural Charrette -
d. FULL NAME OF (If uot in boapital or izstitution, dn atreat address or locatlon) d. STREET (If rora}, glve location) ) [7J
HOSPITAL OR ADDRESS . .
INSTITUTION . I 1 mi. E Q!!EEQE MO . - 9
BDNEJDCA:“&ES%% a. (First} ' b. (Mld(lﬂe) ¢. {Last) . 4. Dg;g (Month) {Day) (Year)
(Typeor Print) Mathilda Whilimina Poepsel . cEATH _ Feb, 20 1949
5. SEX u 6’COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 31 HE3.
. WIDOWED, DIVORCED (goaeify) last birthday) Monﬂn, Daye | Bown | Min.
Female * | White | Widowed A= | Aug. 30 1868 80 |
102. USUAL OCCUPATION (Giwekindof werk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen sountiy) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY @ ﬁ NTRY?
Housewlife None Auguste, Missourl v Do A
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE K
Bernard Kopmann | Berdinina Hellebusch ) Frank Poepsel
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY %INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. o0, crunknown) | (Il yes, give war or dates of service) NO. e
No None -
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN

| Enter only onecousoper | . DISEASE OR CONDITION 0'5%?%&3
line for (a), (b), and (¢ | DVRECTLY LEADINGTO DEATH* () M; 7% 4-c .ah_d,‘z“ /

ANTECEDENT CAUSES o™ .
*This does not mean )71

the mode of dying, such |  Morbid eonditions, if any, gloing DUE TO mw&ﬂ .tz J oY Lars -
ar heart fatlure, asthenta, |- rise o the above cause (a) sating . : P N V.. .

dte. It meons the dis. | he uaderiying cause last

ease, infury, or compli - DUE TO (c) j

related to the diseque or condition causing death.

fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . ~ - -
Conditions contributing to the death but not W W . /e ?*‘M”‘

: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ : _ ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lvorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) - | . (COUNTY) (STATE).
SUICIDE bozme, [arm. Instory. sireet, offos bldg..er0) . : * !
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF . ' WHILEAT [™] NOT-WHILE
INJURY WORK AT WORK -

2. I hereby czify Ithat'l aueuded he deceased from M__ IB_Z lo M 19 , that T last saw the deceased

alive on and that death occurred at __ L /2 m., from the causes and on hc date stated above.
/ Z:GNATUREM & : (w 23b. ADDRESS E é E‘: DATESIGNED
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Smu)
TION, REMOVAL (Bresity) l
Burlal Dytzow, - Migsouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD oo

DATE REC'D BY LOCAL

Vsl 32/ '€

-(,/




STATEMENT BY LICENSED EMBALMER

I tu:n'.-byJ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

it ,  Student Embalmer No.

working under my personal supervision. .
LY T 1 Signed.... ,,_,\ s
et . Studmt Eabalmar 4@—
SRR s : Licensed Embaimer No.

P. O. Address. Marthesville, Mo.

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.




