. J: s00 THE DIVISION OF HEALTH OF MISSOURI :
- Mo ! ‘Tt{D MAR 31 1953 STANDARD CERTIFICATE OF DEATH State Fie No

n "BIRTH NO. REG. DIST. NO. ;3 I !; FPRIMARY REG. DIST. N0.1 003_. Kegistrar's No. 2'@19“::::

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed llved. If [asti oo before
ﬂ a. COUNTY . :,_A 8. STATE mlino 13 b, COUNTY cl 1nt0 n-d.niu(on:
b. CITY 0f ogtcide corpurate Umits, write RURAL and give ¢. LENGTH OF §| ¢ CITY ' & s Rlestdence within limits of
OR weabip)| STAY (in this plaesh CR a city op.
, oW St .Louls o “|___Town Bartelson o e =
d. FHIO.SLP?TFMEO%F {If not in hoapital or instiiation. glve strect address or loeation) . ASISrDRREEE'SrS (I runal, give location) W %
INSTITUTION- Tnearnate Word Hospltal yd
3. NAME OF a. (First) b.” {MIddie) ¢. (Last) 2. DATE (Month) (Day) (%
DECEASED OF ¥, ear)
(Typeor Print)  LOuls Go Loepker oearn Madbch 6,1953
5. SEX d 6. COLOR OR RACE | 7. MIAD%?V!'E% NEVE&C%SRRIED 8. DATE COF BIRTH o] 9. AGE (I!;:;)lm al; nmg::u tD'(nn IF UNDER 1 HES.
8 0 ays | Houmm | Min
Mole White aver ed I May 30,1927 1) | |
'?;f?fg‘}.ﬂf.fi’mﬂuﬂ‘lﬁ“ﬁ““‘i 10b. KIND OF BusmEssD%ngiY 1L BIRTHPLACE (i, wd State or Foreign c°7m, IZCgITI%EN?OFWHAT
Car penter Bartelso,I1ll. oS0
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jospeh Loepker | Igabella Wichman None
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown} | (If yes, xlve war or dates of service) NO,
Yegs Korean Unknown Jogeph Loepker,Bartelso,lll,

18. CAUSE OF DEATH DICAL, CERTIFICATION . . . lg;sgg}fijhgm
 Enter only onecauseper | 1. DISEASE OR CONDITION Fd

tine for (8, (by. and (&) | DYRECTLY LEADING TO DEATH* 4 W—& . Wl o A

©.*Tis does ot ANTECEDENT CAUSES [ ) <A

A “ruch wrlled) LIraci)od At

tic mode of dyfing, such memmﬁm' if c;ng. ‘gﬂfnihn'g

asthen rise {0 above cause (o
@ heartfalue, o, | e underlying cause last. % g m A

ee. [t means the dix-
ease, injury, or complicg- Ad y-r ,a..

tion which caused death. | 11. OTHER SIGNIFICANT connmons # -
Conditions contribuling to the death but -
reluted to the disegae or condition equsing death, /J % M ﬂd& 44-4—&

19a. DATE OF OP‘ERA 150. MAJIOR FINDINGS OF OPERATION// 3 & .fw’u 7l & 7853 20. AUTO

ZIAW 21b. PLACEOF 1JJURY (og..ingrabount | 21¢. (CI TO R TO%SHIF) (COUNTY') (STATE)
1 Y - . homas, farm, M ;79
& —adbdd ;ﬁg Z .

214. TIME (Menth)  (Day)  (Yoar) mm 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
wrHeN . EF 1/ p o A T E£816 of
z I hereby certify lha.t 1 atlendcd the deceased from 19£_ , 19 , that T last saw the deceased )
alive on , and that death oceurred at \57 ' m., from the causes and on the date stated above. o

3b. Al:g_g ' Z 23. DATE SIGNED
At I 7 &35

CEE e Tet) T

WRITE PLAINLY—USING UNFADING BLA.CK INE-—MAEE A PERMANENT RECORD

ua Bg&a\l{.ﬁm» 24b, DATE 24c. MAME OF CEMETERY OR CREMATORY ZAd._L_OCATION {Olty, town, or county) {Btate)
emova 3=7=53 . Bartelso,Ill.

25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

lbert H.Hoppe ,4700 Washlngton Blvd.

{Licensed Embalmer’s Statemert on Reverse Side)

'S SIGNATURE

WG Yot | 7

L =




. - b
— —— —— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

Licensed Embalmer No. ..

P. O. Address/é(' / d‘kU}(d/_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




