THE DIVISION OF HEALTH OF MISSOUR!

260579

5. %0.300 [, - . ) .
LD JUL 31 fos3 STANDARD CERTIFICATE OF DEATH State Fie Nownr:
rv. 10.48 & . 63-4—"'?-—“-
BIRTH NO. REG. DIST. NO. _31_8n|mv REG. DIST. m..MRmm".N. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. If inetitud reald before
. COUNTY . STATE . aduimlon).
) . * Missouri 2. COUNTY '
b. CITY (i cutedds corpurate limite, weits BURAL and give ¢. LENGTH OF || ¢ CITY ' & Is Residence within Umits of
) OR St.Touls -townahip}| STAY (In this place) Tg\gﬂ St.Louils X7 o Dmf
d. FUO%P?A‘I‘_EO%F (1f oot in boapital 6r inatitution, give street sddrem or loeation) ..STER% (1t rar!, ghvs loeation) (Q jd ‘V
Nenorion 5208 TIdaho Ave. ¢ 5208 Idsho Ave. 4
. 3. NAME OF a. (First) ' b. (Middle) o (Last) 4. DATE (Month)  (Day)  (Year)
(T r P Augusta . Kloeppinger paw  June 2 1953
N / ‘ 8. COLOR OR RACE | 7. M&%EEB EIE\"IEQCESRLSLED 8. DATE OF BIRTH S.I:?E (Inn)un !:r ::. lb-g ; UKDER nul:.
birthday o oare
Female White Married Feb. 20,1875 78 | |
10a. USUAL OCCUPATION (cbektadof work | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (ci1; s Stase or Foraien Commtrn) (] "2 SITIZENOF WHAT
Housewl At Home St.Louls Missouri U.S.A.
113-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Selbert Unknown | Pred Kloepplnger, Sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye. 0o, orunknowa) | (Il ye. xive war or dates of service} NO.
e - -——- Fred Kloeppinger - 5208 Idaho

INTERVAL BETWEEN
ONSET AND DEATH

,;J'%/_f
i

18. CAUSE OF DEATH
“I|. Enter only onecause per
Yine for (a), (L), and {c)

MED

1. DISEASE OR CONDITION
DIRECTLY IIADING TO DEATH‘(a)

CERT, Flm'rlfzrvi T z
»

7]

ANTECEDENT CAUSE...

Mortid conditions, if any, giving DUE TO (b}
rise to the above czuse (a) slating
the underiying cause laat. . . i . = .

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

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

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
ease, infury, or plii
tion which coused death.

&

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. NJTOPSYT .
TION ' ’
ves L] wo L]
21a. ACCIDENT {Bpacity) 215. PLACE OF INXURY (sx.. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) !
SUICIDE, - B boms, farm. agiory, sirses, offios bldg..eto.} . . N - i
HOMICIDE e .
21d. TIME (Moath) (Day) (Yesr) (Hour) 21a. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?’
; . . HILEAT[—] NOT WHILE
i INJURY:-. " . =" - . = | "work AT WORK A0 Y 0
| 2. T hereby cert y that I atteﬂded the deceased from L =2 19 ¢“‘ , lo b - 7“"_' " !9__&, that I last saw the decessed
| alive on 1 , and that death oceurred 011_13_0_2- m., from ths cauffes on the dale stated above,
23a., SIGNATURE rtitla)ﬁ 23b. AD J - 23¢. DATE SIGNED
R A

24, "NAME OF CEMETERY OR CREMATORY (Siate)

24a. BURIAL, CREMA-
TION, REMOVAL tBoecity)

n DZZ 1
'.Tune 1953

24d. LDCATION (Oity. town. or ooum.y) N

Burial New St.Marcus Cemetelry Stl.louis Milssouri
DATE REC'D BY LOCAI ISTRAR'S Si E 254FUNER DIRECT I GNATURE ADD.ESS
JUNZ 5 195‘56 a gm?‘/g]nwd 777% ML Mﬁ ; ;g Gravois. Ave.

amed Embaimer's Ststernent on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrmr
L3 T 5 . bmvreres » Student Embalmer No.....c......... |

working under my personal supervision..

Student...oiiiiiiii i ciiaiieag i ecaaaaanan
Signature of Student Embalwer

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

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

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




