THE DIVISSON OF HEALTH OF MISSOURI

.- - - - . ’ '
. STANDARD CERTIFICATE OF DEATH stte Fite No... LB L OO
_ REG. DIST. NO. 22 2 PRIMARY REG. DIST. m.__;ﬂ. Rtyi:trur':No.-..Z&-—.‘mn—.
1. PI&SL?NE':!'WC')F DEATH i 2. u;sTl;_?EL RESIDENCE (Whars decoased lived, If Inatiwution: residente before
a. . 3 adinbmion).
g / St.Louls “SME yigsourl " CUNY g 1o g
b. cm' (U cutcide wrpon.h Umits, write RURAL aid sive c. LENGTH OF {| c. CITY : 4{ 7 / i _—
townshipt| STAY (ko this place) OR £ a eity of |ncorporated town?
/ oW Valley Fark MO oW Valley Park i
ﬁ FgoLgPr_IMtEO%F (If not in hospital or institution, klive sirect nddress or location) . .ASJ[?&EESTS (If rurl, give loea
8 INSTITUTION. 847 River 841 River Drive.
g 3. NAME QF a. {First) . b. {Middle} c. (Last) 4. DATE - (Month} (D! )
DECEASED
a {Type or Print) Mary: . * -+ Kindelsparger | pam March 18%s
E 5. SEX / 6. COLOR OR RACE [ 7. “I\“'IlARRlED NEVER MARRIEEI , | & DATE OF BIRTH Y - AGE da van| v oneR | vian |7 moex u we.
o] D B N
2 Femals White “Wedow " 2 sept.24,1876 | “yE et el e
5 ww%g&fgﬁgbﬂﬂﬁmﬁuwuf 10b. KIND OF BUSINESS Ogrll{iv t1. BIRTHPLACE (City ad State or Foreign Country) lzcgmzﬁf‘}?Fm{AT
A Hougewife At Home West Coe,0hlo, / UeSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
o P Leroy Hotzapple : Melvina You - -Willlam
i [l 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S €| GNATURE OR NAME ADDRESS
(Yes, 10, or unknown} | (If yes, give war or dates of servios) NO.
3 « No- i | None Willlem Kinde 1sparger Bismarck, Moo
'L 18, CAUSE OF DEATH - . ﬁés onDrToN” - _MEDICAL CERTIFICATION - '3',{:2}":‘,‘35’.;‘;‘%?."
Enter onl . OR CONDITION :
- B | tinefor o (b, sn @ | DIRECTLYLEADING TO BEATH( ensive CardloVascularDisease |
| i “This dots mat mean | ANTECEDENT CAUSES
: the mode of dying, such | Mortld conditions, if any, giving DUE TO (b)
‘ j ‘|| a# heartfaiture, asthenta, | rise to the above caute (o) saling L. . ; : . .
= ete. It meams the dis- the underlying cause lagt. - . N . .- , L
L O care, Injury, or complica- DUE TO {¢)
| tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS L L. ] T 3
-~ | ! Cunditions contributing to the death but not ‘ : ‘
g related to the disease or condition cousing death.
fs || 19. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION . PR A 20. AUTOPSY?
- | N0 | v WKl
T o | 21 AccipexT (Gaelty) !zm, PLACECF INJURY {a.g. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE home. farm, factory, strest, ofive bldg., eve) . '
Z HOMICIDE : S . L e e : '
g 2id. TIME (Month} (Dar) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| et N 4 WHILE AT NOT WHILE|
. .‘l INJURY - - = | “work AT WORK , :
s E 2. T hereby certify that I attended the deceased from Q__C_t_?_, ! .ig_, to M 19_5_3, that I last saw the deceased
W, i ; " glive on March 20 195_3_, and that death occurred at 44 m., from the causes and on the date staled above.
f.ilt o ﬁ - 8 “}~ (Dogres o title) | $3b. ADDRESS 806 Meramec Sta. Rd| 3 DATESIGNED
-0+ Valley Park, Mo. 1 3-21-53
E URIAL, CREMA- | 24b. DATE U | 7ic. NAME OF CEMETERY OR CREMATORY 24d; LOCATION (Oity, town, or county) (State)
& omoval=" | 3-23-53 . Local ‘ Ironton,Mo, _
DATE RECD BY LOCAL | R - 25, FUNERAL DIRECTOR'S SIGNATURE RODRESS
3-23-53% /M JAlbert H.Hoppe ,4700 Washington Blvd.

( mmd Embalmer's Suumgm on Reverse Side)

S L




g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmt;d

DY INE, OF DY oo iiiiiiiiiieireienececon e rmra o tiriitatetaainaaan s tana e rtarastaoaness , Student Embalmer No.....! Py

working under my personal supervision..

Student......oovriiunrmiiiiiniiciiieiiiire e riaaana,
Signature of Student Embslmer

Licensed Embalmer No.......[ . 7. 5. ...

P. O. Address ... ____ . . . _.ceoun... -

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
L th:.s body is not embalmed, fact should be so stated above,




