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. No.300 Lidn & . . ‘ o P
o] BUc OCT 281950 STANDARD CERTIFICATE OF DEATH Stae it N AV 223
BIRTH WO REG. 0IST. wo. 318 _ sriumer vee. osr. no‘]m_?,_. Registrar's No 9018
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whare decssssd fved. If loat! sdenos bafore
a. COUNTY _ : ». STATE Miggouri b. COUNTY sd.aimion).
J b. CITY (1f outzide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY . 4. Is Besidence withih Nmits of
0 townaki
omSts Louls s )| STAY o igleest) O St. Louls, ) o 'no"f_')""’
d. FULL NAME OF (f 2ot la boepital or fssicution. give street addrems or losation) «- STREET (If rural. give looation) A Al
HOSPITAL O DDRESS
iNstiutios. Enroute City Hospital. |24 1509 St. Louls Ave. ‘/
3. NAME OF 8. (Fimst) b. (Middle) T (Lash) 4 DATE  (Momth) (Dey) (Yom)
DECEASED . .
{ Type or Print) Pet@r Kappler. DE?\EI'H Octe. 2, 1353,
5. SEX | 8, COLOR CRRACE |7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE U yeun| = voor | 1 | ¥ o u e
Male |Wh1te NHEPEAREL D @7 | Jan, 25, 1898, BITH [Mo| > | By e
102, USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o, coaaten) | 12, CITIZENOF WHAT
done Xing life. i ' DUSTRY (City and a:-:_: or Foreign Country)
N o New Hamburg, Missouri. WEM,
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Daniel Kappler | Unknown Jewel Kappler
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
T | NTT “"494-10-398% | Poter Kappler JR.1509 St.Louis,Ave.
18. CAUSE OF DEATH ’ MEbCAL CERTIFICATION « | INTERVAL BETWEEN
_Enteromyonemmw [. DISEASE OR CONDITION' —

ONSEJ AND DEATH
line for (s}, (b, and (¢} ‘

DIRECTLY LEADING TO DEATH® (4 — As

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as Beart failure, astheniq, | rise to the above cavae (a) stating
de. It means the dig. | Ohe underlying cause last.

ease, infury, or compl DUE TO (e)
tion which eaused death. | [1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the diseare or condition cousing death.
19a. DATE OF OP“FI%?'E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: ves [ 1 wo
Z21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e...inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) {S5TATE)
SUICIDE hotas, farm, fnetory, strest, ofics bldy.. eto) '
HOMICIDE 3 b
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INSURY . .

“WoRK " ?’é‘éx" 2,
2. I hereby certify that I ailended the deceased from 138 to _QZA IQQHIGI 1 last saw the deceased
alive on . 19_.[3 and that death occurred at

i m,, from the causes and on 3 date stated above.
2. SIG v N 23b. ADDRESS 2, DAy S|
A G 926 §oZ=S57| /gz?%
24a. BURIAL. CREMA- | 24b. DATE

AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)

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

"Removal " |10-3-53, Oran, Missouri.
DATE REC'D BY LOCAL | REGISTI ‘S SIGNA 25. FUNERAL DIRECTOR' S S1GMATURK ADDRESS
0 Rey . 7}1% Albert H. Hoppe 4700 Washington.

Ticensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by o e e s . , Student Embalmer No..............

working under my personal supervision..

Student ...oooiioai e et
Signeture of Student Eﬂbalmr

Licensed Embalmer No4108’

P.O. Address .........ccocvveennnn....

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

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

b *




