oy g - THE DIVISION OF HEALIH OF MISSOURI
FLIDDEC 141952 STANDARD CERTIFICATE OF DEATH ;o s i o HUBLY...

' BIRTH NO. REG. DIST. NO. _H10) PRIMARY REG. DIST. wo. ZYSR  peoicirers Na‘l..é..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssed livad. 1f fastizgtion: resldence bafore
a. COUNTY .- . STATE . b. COUNTY adiptmiog).
Saint Charles : Missouri S77v LoOTE
b. COITY (If outcide corpursta lifnlh. write RURAL lnd‘:‘l'v:'up) €. ALYE?E;\;}: pl?:F;) c. CITY onhid:enn:oulc limits, write RURAL aznd give wfrmhlp) 2 /‘jf
TowN Saint Charles mo . TOWN Saint Louis 7
d. FULL NAME OF (If not in hoapital or institution, give strect addrees or location) d. STREET (If rural, give location) i
HOSPITAL OR . ADDRESS
INSTITUTION _ Evanzeligal Emmeaus Home 4720 Fennsvlvania Avenue
3, gE%héE s%'i-: a.' (First) b. (Middle) ¢. (Last) ‘ a. DS.II-:E (Month) (Day) (Year)
(Typeor Pint;  Marie Kappler oEATH  Dec. 5, 1953
8. SEX / 6, COLOR OR RACE | 7. \WR%E% gﬁggcrélBRRlED' 8. DATE OF BIRTH 9, lf\.GE umn ¥ weea | YR | 7 UNDER 1 e,
- N I . {Bpecify}: it apt ays | Hours | Min.
Female | White | Widowed R| July 25, 1873] “BS” |&f Ba ™|
10a. USUAL OCCUPATION (Give kindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) Y/ T 12 cITIZEN GF wHAT
dobe during mowt of working Lifs, evan if retired) DUSTRY COUNTRY?
Housework own Germany A UeSeA.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN_NAME 14, MAME OF HUSBAND OR WIFE
Gottlieb Bochert | Regina (1) Gottlieb Kappler
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yus, 80, or unkoows} | (1! yem, sive war or dates of servics) n NO. . ~ .
No . None | Thecohll Stoerker,3t.Charles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ s | ONSET AND DEA[W
line for (a), (), and {) | DIRECTLY LEADING TO DEATH* ¢s) / -
ANTECEDENT CAUSES
*Thie does nol mean %‘ . )
the mode of dping, such |  Aforbid conditions, §f any, gising DUE TO (b) ' @r‘ma_a A C/eCh ad, /0 =+
_a# heart fodlure, asthenia, | rise 10 the above cause (o) fating .
ee. It means the diy: the underlying canae last. . T . = ST Voo o . :
ease, infury, or complicg- — DUE TO {¢)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS *: - (LT T
Oonditions contrituting to the death but not
related to the disease or condition cauring death.
19a. DATE OF or*%%m— 19b. MAJOR FINDINGS OF OPERATION s . - S .« | 20, AuTOPSY?
. . ’7/ e ves [ wo
‘21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office blds..eta) s P .
HOMICIDE L . : -
2id. TIME (Month) (Day} (Yesr) {Houw) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. OF ) WHILEAT[} NOT WHILE
INJURY- - m. WORK AT WORK .

i

- . .-P . . .

. B -

2. *I hereby cﬁ E{hat I_gﬂinded the deceased from o ! = 1955 R lom(— : \;-233 19573, that T last saw the deceased
alive on - &/ "~ 198" 2 and that death occurred ol £ ___FE m., from the causes and on the date stated above.

GN

&.-S.IGN.AT,&E W Z . .EZX fDegree-or%e) 23b. J:DDR??C : . ) ' 2c. D‘.“E Sl

24a. BURIAL, CREMA- | 24b, DATE T | 24c. NAME OF Eg}dt—:n-:ﬂv OR CREMATORY 24d. LOCATION (Oity, town, or county) 7
TION, REMOVAL (Bpacify) vt ] \ h o . s
Renovall Dee 7 1053 | Suncet Foplr Ceowatan.l Saint Louis, Mo, .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2:5”" = ¢ |25 FUNERALTOIRECTOR' 5 S1GNATURE ADDRESS y

Chosd. 220,

DATE RECD BY LOCAL | REGISTRAR'S SIENATURE

{Licented Embalmet’s Ststement 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 embalmed by me, or by — o]

Student Embalmer MNo.

working under my personal supervision.

Student secscerrrannssssansnsansans vesssena
Student Embalmer

Licensed Embalmer Ngp.

P. O. Addrm%.m?%&&é e

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,



