L WIVIAHWIN UTF Akl W MIBIWUIUN @531

5. No.300
] STANDARD CERTIFICATE OF DEATH State File o ..
,,M MAB 10 1952 REGC. DIST. no, [/ PRIMARY REG. D157, No. 32020 Registrar's Na 3 [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f {catitution: resience befare
) 5 a. COUNTY Frankl in a. STATE MissOuri b, COUNTY 1qarren adinission}.
b. CITY- Uf outnide corpursto limits, writa RURAL and ;—h.h gml_YENGTH OF c. ng {If outaide corporate licilte, writa RURAL ntd cive w-mmp') -
0w Washington Mo, “™|°"10@%Ys San  Warrenton, Mo. ' /g zﬁ
d. FULL NAME OF (If not in bn-piul or institution, give atreot nddrees or location) d, STREET {If rural, give loestion}
HOSPITAL OR ADDRESS
NstiToTion St .- Francis Hospital _ ‘
I 3. NAME OF 8. (Firsy b. (Middle) c. (Last} 4. DATE (08¢
DECEASED A : Month}  (Dog) . (Yean)
(twpeor ity Annie Kloppenberg . oAy Mar. i 52
5, SEX / 6. COLOR OR RACE | 7. MARRIED, N'-'VERCPESRRIED 8. DATE OF BIRTH 9, AGE (lr:i;vo)nn L:' UNDER | YEAR | o oWDER u us,
. Da
Female White MPPURWIL B Inec, 2, 1897 R 2‘%““ |
IDu. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forsigs sountey} 12, CITIZEN OF WHAT
nﬂunumsmgwi 1Efe, wven if rotired) DUSTRY C ase , Mo R a 'U:(‘) .%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.-.NAME OF HUSBAND OR WIFE ..
' MafEREewRLDAppBIArE ST Johanna Krattler Aug. Kloppenberg
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yoe. no. o1 unknown} | (If yes, rive war or dates of service) NO. N
no None Marvin Beckman St Louis, Mo.
18, CAUSE OF DEATH L M L CERTIFLCATION_ —_— INTERVAL BETWEEN

ONSET ANDy DEATH

i . Enter only onecaussper | - DISEASE OR CONDITION
|[ Mme for {8}, (b), and (c) DIRECTLY LEADING TO DEATH® ) /]
ANTECEDENT CAUSES

*This does not mean [fé 4 é 5 ‘ e /‘5-!
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
o8 heart faidure, asthenta, | Tise {o the above cause (a) sating M 1
" ’%‘__

cte. It means the dl- the underiying couse last.
-’

case, Injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to (A disease or condillon causing death.

7

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
TiON . 3 5 3 )
- ves (1 wo L3
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.g..inorabont | 2Ic. (CITY. TOWN, CR TOWNSHIP) J(COUNTY) (STATE)
SUICIDE boDsa, larm, Inotory, utreet, ofios hidg., ete.) . - - - :
HOMICIDE
21d. TIME tMoath) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY o | “worK WORK .
-~ 7 5 T
2. T hereby certify that I atlended the deceased from = , Is_ﬁl lo M, JQ&thd_I last saw the deceased
alive on , 19_52., and that death Gecurred al @pm., from the causes and on the date stated above.
ia. SIGNATUR (/] (Degreeg me 23, %a —x )4" Zc. DATE SIGNED
2, BREMVALCREMA y 24c. NAME O cam:réhv OR CREMATORY | 242. LOCATION (Clty, town, or connty) (Stote)
emoval ¢ March 1/5 St. George 's Hermann, Gasco/néde No.

. o~
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD AN ,{

"8 SIGMATURE

| DATE RECD BY LOCAL

7”6!4 ’;MJ’;— ]

REGISTRAR'S SIGNATURE

~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. .. 5t t
working under my persona! supervision. yden

3ignedacsescvsccncannsrananna

i .
Student Embaimer . Licensed Embalmer Nov.....20%k4k
:[ P. O. Address Hermann’ Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the sbhove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above. o




