o300 ' ‘ THE DIVISION OF HEALTH OF MISSOURI 30404
oss ALED AUG 15 1955 STANDARD CERTIFICATE OF DEATH Sate Fite o »
s UG 15 1952 5,77 500
'BIRTH NO. REEG. DIST. NO. PRIMARY REG. DIST. NO. " Kegistrar's Ng__,,a,_!__é—_%ﬂ'm_,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where daceased llved. If lostitation: residlencs befors
Wrﬁ a. COUNTY St, Louis a. STATE Mo, b. COUNTY St . [oudyg"
/ b. CCI,TY (If outeide corpurate limits, write RURAL and ‘"n..h CSI’ AI?EN GTH EF c. CITY (! outalds oorporate limits, write RURAL aznd givs township)
township) ila shis place)
TOWN Rural, Bonhomme Twshp 2 yrs 1% Rural. Bonhomme Twshp. 4‘%
d. FULL NAME OF . [ d. STREET
HOSPITAL OR fge ia buuhi{irtilﬁoa glvg strect addres or location) ADDRESS Kehrﬂslﬁti!iﬁ loﬁlal).
iNSTITUTION Chestapfisld, Mo, R #2.
3.DNEACME %FB a. rst, . iddle’ Y c. (Last) 4. DSFE u,fmnh) (Day) (Year)
(Typeor Prine)  Map Ke Kendrick DEATH Aug, 9, 1952
§. SEX 6. COLOR OR RACE | 7. MARR“I'EB N'Iz‘\lfggcgsRmED. 8. DATE OF BIRTH 9.:?5 {In years| IF URDER 1| YEAR | & UnDER o Mas.
{Bpaclty) birthday) |Monthe| Daya | He Min,
Female | White widowed 2~ |May 21, 1881 71 | |
‘0& USUAL OCCUPATION (Give of wor 10b, KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE o -
during most of working H(!?.wﬂndndndf o - DUSTRY (Brate o foralen countey) a |ZCSLTNI1Z_€P{?F WHAT
Housewife (Retired) Own home Mlissouri U.S.A,
!IS;. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. P, Keppler . Unknown | Be endrick
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, efve war or dates of service) NO.
no- none Frank Borgmeyer, Chesterfleld, Mo,
18, CAUSE OF DEATH' j MEDICAL CERTIFICATION INTERVAL EETWEEN
| Entez only onecausper | I .DISEASE OR CONDITION _ . .
lime for (s}, (b), and {c) DIRECTLY LEADING TO DEATH (a) a
*Thir dges not mean ANTECEDENT CAUSES \..\ 1 O O

the mode of dging, such | Mortid conditions, if any, giving DUE TO (b)

s beart fallure, esthenia, | rise to the abore cause (o) stoting - —
ete. It means the dis. | the underlying cause last.

case, Injury, or complica- DUE TO {c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) n 5 e
Conditions contributing to the death but niot a *Id) a“ b, dlowy FX1 "’aa

related Lo the disease or condilion causing death

< || 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION =
T - YES D KO m
21a, ACCIDENT . . (Bpocily) 21b. PLACEOF INJURY (o.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE o bome, farm, lastory, sireet, office bldg., ste.} .
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?Y
oF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

22, I hereby certify that I attended the deceased from JHAJ—LL, 19_.-‘3..., to '_ﬁ!&bu"’_., 18 , that I last saw the deceased

alive on %;&__, 19.8°2, and that deatW¥occurred ot __& A m., from the causes and on the date stated above.

2. SIT TURE - 6) (Degroor title) | 23b. ADDRESS 32 M. RBowtcupsd 23c. DATE SIGNED

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

o/ o S Mo F-2-5%
TIO BURIJAL, CREMA 24b. DAT : A“E OF CEMETERY COR CREMATORY 24d. LOCATICON (Clty, town, or county) (Stats)
At !\ug. 11, 52 s 2.am=-(peveOnecd Creve Coucen Vizde)

DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

__8 -9 - EREGZ ) Schrader Funeral Home, Ballwin, Mo,

iensed Embalmer's Statement on Reverse Side) |



... s
ﬂf“‘{é?;»"

STATEMENT BY LICENSED EMBALMER

-
—

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

. ¥ S
P \‘ - .
t Embalasr_fo. y

—

working under my personal supervision.

XA

STgned..iccecnisrtasrsrsrsecnnnccsasssosennnss Licensed Embalmer.
Student Embalmer = %
P. O. Addrmmwb; C

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 sbove. T e S |

._ | -




