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WRITE PLAINLY—USING UNFADING“RLAGK INK

YO
() FEB 10 1953
REG. DIST. NO. ; ;! 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No reveveeesens
PRIMARY REG. DIST. NO. LZZ Kegistrar's No. ....3 35 .....

BIRTHNOG. . .
1. PLACE OF DEA 2. USUAL RESIDENCE (Where d d lived. i befors
. COUNTY j Z ‘g ». STATE MISSOURI b COUNTY ST, TOUTS bwiomens.
OLd 2

Female White

b. CITY (If outside corpurste limita, write "RURAL sz give §'r AI?ENIET H OF) <. Cg’Y (If outadde sorporate limite, write RURAL and give township)
this
o __ RICHMOND. HEIGHTS rerettn) | ST oy | Town RICHMOND HEIGHTS /) s
d. FHOLIS.PEI_PA{EOC;‘F {1 net In hospltal or lnstitition, give streot address or losation) ASI;FSF%EE‘SS I runal, give sestion) [——_ d
msTiTurion 1116 TEHR@CE DRIVE 1116 TERRACE DRIVE

3 NAME OF — o (Finh) 7 b. (Middie) c. (Last) 4 DATE  (Month) (Dey) (Year)

(Twpe or, Print) IDA LOUISE' POPFENHUSEN, piv JAN. 30, 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {in years| I¥ UNOER | YEAR | (F UXDER M wEs,

WIDOWED, DIVORCED (Bpacify) : luat bifthdaz)

Muﬂu' Days Hounl Min

Nov. 8, 1870

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OE‘I‘R‘Y

11. BIRTHPLACE (Btate or forelgn oountry) *

12. CITIZEN OF WHAT
COUNTRY?

dantnﬁxmmd-orkh.lﬂ. , evan If retired) { .
[0S € 1o T €. Washington, Missouri:
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i\ John Christian Mullgardt| Wilhelmina Henry A, O, Poppenhusen
'15. WAS DEGEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.00, wml:w-n) (KI you, kive war or dates of service) NO.
nox" : none ugr=1116 Terrace Drive
18. CAUSE OF DEATH : MEDIGAL CERTIFICATION ~] INTERVAL
| Enter only cneeoussper | 1. DISEASE OR CONDITION _ : . CNSET AND DEATH
1o fox (o), (b), aad () | DRECTRY LEADING TO DEATH® (g) _A'é S dS .
~Thir docs ot rueay | ANTECEDENT CAUSES & 5 z
the mode of dying, nuch gorudmmﬂ!:m, i any, distng giring DUE TO (b) ses. -
to Hating
el s | ol e gy sy -
ease, infurty, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
velated to the dume‘::"mdum couring death. j % K
19a. DATE OF OPERA- | 19b. MAJOREFINDINGS OF OPERATION 20, AUTOPSY?
TION : e . S
i e ] ves L] wo
2ta. ACCIDENT - (Bpecify) 215, PLACE OF INJURY (e.s-.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - :& i | bome,fwrm, factary, street, H:I;..m.) . .
HOMICIDE 2y - I -
214. TIME (Moot} (Dey) (Yew GHoun | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE .
INJURY o m | hork L] 'ATWORK :

(Y (Degres or title)

7 o, : ,
'y!hatI umdedlhsdacmudjromw Iﬂ.ﬂto eI Iﬂﬂ'}hatflaatwwthadeuased
419.53. and that_death occurred at 11 255P m. {frm the causes and on the date stated above.

23c. DATE SIGNED

2. O

Fusa

¢ |l2-2-53

B

A- | 24b, DA
(Bpealily)

cremation

. BURIALL
REMO

Oak Grove C

24:.:NAME!|OF CEMETERY OR CREMATORY

(Oity, town, or ownt!) {Biate)

ematory t, Lomis ["nnn'hr Missouri.
5. FUNERAL DIRECTOR' S SIGNATURE - Q ADDRESS
L .R.Lupton & Sons-!7233 Delmar Blvd.,

ﬁTEREC'DBYm.L

2253 —

__2-3-53 -

'R RAR’'§ SIGNATURE )-v
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STATEME EMBALMER i
| .
i I hereby certiiy that the body whose name is recorded verse side of this certificate was embalmed by me, or by
T PSRN SISO RISOSY .~ IO ) S " Student Embalmer No.

| working under my personal supervisi

Student

) Licenzed Embalmer N, 3{?5}/ ..................
P. 0. Addre:s,lﬂ ngj .&lz
.« Note: The above MUST BE SIGNED‘.B‘I THE LICENSED -EMBALMER in his OWN HANDWRITING. (Faihite to comply
the above constitutes grounds for revocation of license.)
If this body is Higt gmbalmed, fact should be so stated above.
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;5'?':' ' ' | |




