THE BIVRION OF HEALTR O MIDANN

V.5, Mo, 300
A STANDARD CERTIFICATE OF DEATH sate 5 0, ADILE
ILED APR 23 1953 318 1003
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Kegisirar's Na._..3.84\0-.--.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decaased lived, If institaticn: residence before
d a. COUNTY a. STATE . b, COUNTY sdinimion).
7 Missouri -
b. CITY (I outside corpurate Umits, writse RURAL snd give ¢. LENGTH OF ¢ CITY ! 4. Ln Residence within limits of
AY slacalfl . OR .
TOWN St. Louis okl Er Bmo, ™ SdyfOWN =t . Louis =8 s e
FH!.'SLPII!I"\ME %F (f oot in bospltal or inatitution, glve strest addreas of location) ADDREI-& (It rural, give location) 2 / 3 7

INSTITUTION Infirmary Hospital 5600 Arsenal St

T
3. NAME OF Sy, b. (Middle) (Lm) ’4‘._53;5 T .(Month)  (Day) (Year)
(Type or Print) A a2 DEATH . /103

5. SEX / 8. QOLOR QR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9, AGE (In yenry] r vi0ER 1 1EAR | & taden 4 sxs,
-r' WIDOWE&. DIVORCED cify) laat day} " [Months | Days | Hours | Min.
Widow = Yaug. 1, 1878 , il
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF SINESS OR [N-  11. BIRTHPLACE . . .
:nmdnrh.mmo!\l Hz'll.h.lv:i:ll lek) BUSI DUSTRY (.Cuy and State or Foreign Countryl) 12, CITI%Ef;?FWHAT
Housewi | At Home St. Louis, Mo.
13a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Unk. ] Anne 2797 Ben Klopmever Fred Lauth
I15. WAS DECEASED EVER IN U.S. ARMED FORCES'I 16. SOCIAL SECURITY I]t? INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, a0, ov gokoown) | (If yes, xive war or dates of
No - None ohn A. Klopmeve r-h.?Ol Ale xander

INTERVAL BETWEEN

ONSZE AND DEATH

MEDICAL CERTIEICATION

18, CAUSE OF DEATH L DI . OR;CONDITION
. Enter only onecauseper | 1. DISEASE
line for {a}, (b), and () DIRECTLY LEADlNGTQ Dﬂm'(a)

«Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condlitions, if any, glring DUE TO (b}
a# heart faflure, asthenta, | Tise to the above cause (a) dlating

ete. It means he dig. | the underiying cause lowt, /
care, infury, or fica- DUE TO {c) IAJ M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related o the disease or condition causing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2), AUTOPSY?
) TION .
ves L] wo &
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (o.g.,Inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) i
EsilgﬁiglEDE bome, farm, fastory, street, offics bidg., e1e.)

21d. TIME (Mogth) (Pay)  (Year) (Hoar) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY

INSORY M ] T e ) 4201
2. ] hereby cert I atlended b jdeceaud from _Jll.Mi-_, Isj_ljé, to #"_. 19"_-3,that I last saw the deceased
alive on , 198 J and that death ocourred at. S L pm., from tha eauses and on the date stated above.

A

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A FERMANENT RECORD

2. SIGNATURE

4

omzs) DRESS 2z, D s?mo
¢ 07 Drgevd F/13 /53
4b. DATE 34, NANE DF CEMETERY OR CREMATORY | 24d. LOGATION (01, town, or comnty) /  (Btale)
L/1h /53 Calvary Cemetery St. Louis, Missouri

DATE REC'D BY LOCAL | REBISTRAR'S SIG ATU _ FUNERAL DIREC 'I“RTURE ADDRESS
APR 14 1958% |, »&M W 363]_.;5 Gravois Ave.

fm [{#7 Enﬂm’l&mmkmsur)"‘




e e e—_ oo e e e ———

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, Or By oo e e ereearaaaeie e

working under my personal supervision..

Student..... ... ieiiiiiiiiaea
Signature of Student Embalmer

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



