<

1fp JOL 13 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO. / é é REG. DISY. m.&nmnv REG. DIST. No._m:a. Kegistrar's No 23 %

state Fite No. SAROMLAD....

I. PLACE OF DEATH

a8 COUNTY &4 Francois

2. USUAL RESIDENCE (Where 4

2 STATE M3 sgourd

d lived, 1f instiwd before
b. COUNTEt.LO‘uiS adunkslon),

b. CCI)EY (W"' writa RURAL and sive ¢, LENGTH OF ¢. CITY (U ouulds corporate timits, write RURAL axd give township)
) S
TOWN Rural St.Francois” i1t oy Glencoe LA
d. FULL NAME OF tal or inatitutlon, give add Joeatlo d. STREET d
HOSPITAL OR * '°'M°"‘ - 'S'E'éte Hg.s-iait_alﬁ Yo “l,, Aooress  Rural Rénts { ‘T Ll
INSTITUTION o
3. NAME OF a. (First} b. (Miaddle) ¢. {Last) 4. DATE (Month}  (Day}  (Year)
4/ DECEASED - o
( Type or Print) :ROLIA - KEMPER pEATH June 30, 1953
. sa)i'I ([)6. COLOR OR RACE | 7. MARJR'ED N;—‘\\,lgR MARRIED, Jf| 8. DATE OF BIRTH 5. f.‘fiii‘;:;‘?" o7 en 1 Tian | 1A
(Bpectf on! Hours | Min.
ale Whi June 1,1879 29 |
10a. USUAL o;_c‘;zzmon {Qbredind of vark 180, KIND OF BUSINESSD%ET I'{lf M. BIRTHPLACE (000 ot tate o ,"“._ ey (S} 12 cmz:-:n?rwmr
cammon  1abor. St. Louis County, Mo. oS el

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Qeorge Eemper

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

————

16. SOCIAlL. SECURITY

Louisa Vogelpohl

14. NAME OF HUSBAND OR WIFE
Martha Krueger
S SIGNATURE OR NAME

NAME

17. INFORMANT ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘L)—‘f-

“’ﬂ%"‘“‘s’ 95

alive on

and :hat dea.th occurred al, : .

(Yoo, g, or tnknown) | CIf yem, x3 dates of service}
RS | e None cords,State Hospital No.,Famington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg?ﬁm'v%xgﬁ'gﬁu
1. DISEASE OR CONDITION .
'ﬁmﬁ’:";;_":z’: ‘(’; DIRECTLY LEADING TO DEATH* o, _ Acite pulmonary thrombosis - = instan ously.
ANTECEDENT CAUSES
*This does not mean
1he 1iods of dping, sech | Adortid conditions, if ang, plséng OVE TO () Arteriosclsrotic Heart Disease - JUnknowm.
as heart fallure, asihenda, | Tise fo the above couse (o) stating |
de. It meims the dis- the underlying couse lagt.
eans, Injury, or complica- DUE TO (e)
tion which exused death. | 1, OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting fo the death bt —m‘ Manlc DepreoSiva PS?ChOSiS .
related to the discase or condition causing death. :
19a. DATE OF op_ls_la&i 195, MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
B , . - /7/ 2 50 vis [ ] w3
21s. ACCIDENT (Bracity) 21b. PLACEOF INJURY (s.q., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, otice bldg. ew) . . -
HOMICIDE ) . } -
21d. TIME {Month) {Day} (Tear) (Hm) 2ls, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
TNJURY WORK AT WORK . )
2. I hereby deceased from o June 30 19_53 that I last saw the deceased

, from the causes and on the date stated above.

tho) &

\

23%. DATE SIGNED
i 7-r-32

23b, ADDRESS

State Hospital No.k,Farmington,

?-’#-53

NAME 2F CEMETERY OR CREMATORY .

Bethel Cemetery

24d. LOCATION (Otty, town, of county) _ (tate) |
Pond, Missourl

"S SIGNATU L2 g
Mf)

2 FUNERAL DIRECTOR™ S SIGNATURE "~ ADDRESRS

Schrader Funeral Home, Ballwin,Mo,

~ (Licensed Exlldickr's Statersi on Reversy Side)




STATEMENT BY LICENSED EMBALMER

-

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e evirerccn.

—_— -
Student Embalmer No.

working under my personal supervision.

L-———"‘J .
SEUABAE «evensssrononrernssaossnnonssnanass Slmeimw
L] .

Studmt Eubalaor
- Licensed Embalmer No.F7el..eree...

P. O Addresswﬁﬂ

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMHR in his OWN HANDWRITING. (Failure to :omply
the above constitutes grounds for revocation of license.)

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



