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STANDARD CERTIFICATE OF DEATH |

1?}&4

. hlm JUW 3 1952 State File No.
BIRTH KO. REC. 0isT. wo. D62 _ _ priuary rec. pisT. w0. 4531 oo .......6.!..42_'1...___..._..
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whbers decessed lived, 1 imstitatica: remidence befors
a. COUNTY W&rren a. STATE Mis Souri b. COUNTY Warren udnhim:).
0 [ . i, 1 N . F 0!

b CATY (If outride corpurate limity, write RURAL and give " [ A!?E:LGTHﬁm c. Cg’g’ (If outsids muumtu.mnummunwvmmdf&

oW Warrenton mon TOWN Warrenton, Mo,.

d. FULL. NAME OF (If not in hoapital or instiwation. glve strest addrem or location) d. STREET (I? rurl, give locaticn)

HOSPITAL OR ADDRESS
INSTITUTION.
3.6«!&}:'&55%!; a. (First) b. (Middlie) ¢ (Last) 4, DA;_'E (Moanth}) (Day) (Year)

(Typeor Print) Rrmest George Poeppelmeyer DEATH May 22 - 1952
5. SEX 6. COLOR OR RACE | 7. x&RIED ISE‘\'{CE,ECEQRRIEE&) 8. DATE OF BIR_'I'H 9. hAj‘aE (lnri)u' ;ex D.m,. ; THDER b WES.

P ours | Min,
Male White Married /" | Feb. 21, 1881 | “¥1* “5 % |
10a. USUAL OCCUPATION (Ciiva kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (2tate or forelen soyntry) 12, CITIZEN OF WHAT
dmdﬁn. mont of warking Llfe, aven if retired} DUSTRY Y7
er Own Farm Warr en County, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE'

Simon Poeppelmeyer Wilhelmine helde [Eleanor Dreyer Poeppelmyer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGHATURE OR NAME ADDRESS
Yea, ﬁ orusknown) | (If yes, give war or dates of sarvies}

0 - - Nonse 3, Eleanor Poeppe lmezer JWarrenton
18. CAUSE OF DEATH MED L CERTIFICAT!ON INTERVAL BETWEEN

ONSET AND DEATH

K Enmon]yonemumper 1. DISEASE OR CONDITION
3ime for (=), (b). and (s) | DVRECTLY LEADING TO DEATH* () .
*This doer not mean ANTECEDENT CAUSES y; /
the mode of dying, such | Morbid conditions, if any, g{ﬂ DUE TO (b} lé""‘t M
as heart fallure, esthenda, | Tiee to the above cause (o) m / :
ete. It meana the dis- the underlying couse lost. 2
cate, infury, or complica- DUE TO (c) ,
tion which eaused death. | 1. OTHER SIGNIFICANT CDNDITIONS
Conditions contributing to the death but
related to the disease or condition muﬂm mm *
192, DATE OF OPERA. | 19. MAIOR FINDINGS OF OPERATION Cobtlrcean, 20 AUTOPSY?
- 4A200 | wmO wl
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, tastary, strest, ofioe bldg.. el
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
ar . WHILEAT[] NOT whLE
INJURY AT WORK

2. T hereby certify that I atlended
. alive angfi_z—

nd that death occurred ol

e deceazed from LL_ 19.‘1& lo ..5""_2'2-_, IQ_LLM I laat saw the deceased

m., from the causes and on the date stated above.

B W ) )

I 23%. DATE SIGNED

S—22-)2

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

24b. [DATE 24c. NAME OF CEMETERY

Ma}r 26,1984

24a, BURIAL, CREMA-

TIO Ofafndb

Warrenton Citx

"

OR 24d. LOCATION (City, town, or county)

Warrenton, Mo,

(State)

DATE REC'D BY LOCAL

S-24 -f““"

ﬁ FUNERAL DIRECTOR'S SIGNATURE

ADDRESS
F. W. Nieburg & Co.,Warrenton, Mo,

ARS SIGNATURE .
1
Emhlmcfl Staternert on Reverse Side)




|
|

e ee—— e e P o

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, 0F By imeseiins

s .. Student Embalmer Nosersaseseeasassoessnnnasnns
vworking under my personal supervision.

Signed.....

e O s L o T S
Licenzed Embalmer No.....f f... 3/?7

P. O. Addressédm.. D

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.)

5ignedeseeueecee Cevnsaes rearean ressenenaea
Student Embalmer

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




