WRITE Pi;;&lNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14447

State File No....

N APR 25 1952

REG. DIST. NO. 318 PRIMARY REG. DIST. NO‘!QQQ—- R:gutmr:Nn

. PLACE OF DEATH 2. USUAL RESIDENCE (Whewe 4 d lived. ! before
a. COUNTY a. STATE NI b COUNTY admimion),
O
b. CITY (I cutside corpurate lmits, write RURAL and give %TAI?ENEE; pl?F) €. ng’ (If outaide corporate limits, write RURAL asd give townahip}
. township) {
own  St. Louis meshte “Il _Ttown St. Louis 2 /4 <
d. FHé.!_;PP_IJ_\AMEOORF (If aot la bospital or institution, give strect address or location) dA%r[?IEEESI; {Lf rural, give location) |
instution . 3223A Univergity St. 1A 3223A_Undiversity St.
 OEERSEo . (Birst) b (Midaie) FUoe ey 4 DATE  (Month) (Dey) (Yew)
{ Type or Print) Otto A, Keppler peam April 4, 1952
5. SEX 6. COLOR OR RACE | 7. wFD%%‘!'EB SIEVSR hEAsRRIED 8, DATE OF BIRTH 9. !i(:‘-E {In :n;n n: m::n IDﬁ o UNDER M HES.
= (Budl’r) on Hours | Mia,
Male” | White Married Aug. 29, 1894 | 57 l |
10a. USUAL OCCUPATION e kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stmte or forelan eountry) 0 12. CITIZEN OF WHAT
é,n. yring most, Lify, wven if rutired) DUSTRY . COUNTRY?
ine er St. Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Képpler Louisa Keppler i
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Il yom, xi 'll' or dates of urvieu)

Teres | World Wan

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b), end (¢}

CAL CERTIFICATION

DI
DIRECTLY LEADING TO DEATH® (5) %u’uq —

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such

Morbid conditions, if any, gleing PUE TO (B)

o keart faflure, asthenia, | rite to the above cxuse (a) dating

de. It meana the dia- the underlying couse last. -
ease, infury, of complica- . DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT COND]T]ONS -

Conditions contributing to the death but
related to the disease or condition a:mmw death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION r " ‘1 20, AUTOPSY?
TION
: YES D NO D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.5..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, tarm. factory, streat. offios bldg..eta.} (LA '

HOMICIDE
21d. TIME tMonth) (Duy) (Yaar) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE d

INJURY WORK AT WORK S ; .
- - - y 3

22, I hereby cegtify thai I atlended the deceased framqudzkf, 19 , lo , 19.5:-2,-#:&! I la{t saw the deceased

alive 19.5 3 end that death occurred at : ., Jrom the causes and on the dale stated above.

(Degme ar m.le)

Kevney & Wit

23b. ADDRESS

J 2136

&3c. DATE SIGNED

St B aine Qe ¢4~44-1)

2111 BURIAL. OREMA- | 24b. DATE

TIR AT 5y Apr. 7, 1952 Memoria

24c. I\A\'I.E OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Qity, town, ot county) - (5tate)

DATE REC'D BY LOCAL

75, FUMERAL DIRECTOR'S Sid iﬁﬁa 333#33

o 1

Fred C. Henke 4911 Vashington Blv

4 d:"]ccnud Etnbulmer s Staterneut on Reverse Side)

3202‘

488-05-4765| Elsie Keppler 329234 HnixensiEF at,
INTERVAL BETWEEN
z . | ONSET AND DEATH




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, or by._._...___

......... , Student Embalmer No.
working under my personal supervision.

SLUdENE couasresavernscacnssascsnsanssssans Signed.... “.M". #f%ﬂ
Student Embalmer

Licenzed Embalmeg) No...{.

\ P. 0. Addres - o, ... -

- 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,)

H this body is not embalmed, fact should be so stated above. '




