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

THE DIVISIUN OF BEALIR UF MiaoLJ
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m1_0_0_3_ R!ﬂufrdr.lNu.......43.56.....

FILED MAY 25 1958

18112

State File No...

10b, KIND OF BUSINESS OR_IN-
nn of nrkg* e, aven if retired) DUSTR
oed rarmer

New Haven,Mo.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. }f institution: retidence befors
a. COUNTY a. STATE s b. COUNTY dinimsfon).
. Missouri Franklfn
b. Cl'll;f (It outside corpursie Umite, write RURAL and give gI'Ai;(ENGTH OF c. ng within Lmits of
township) (in this place)| & ity of Incorporuted lown!
TOWN SteLouls " ™Il Tows New Haven Yo %050
d. FH{ISIS- NAME OF (If not in hospitsl or institulion, give street address or location) ASJDRF\.'EEESI-S {If rural, mive locatlon) _03 4 l
Weritorion Deaconess Hos pital
3 NAME OF o, (First) b. (Middle) c. (Last) 4 DATE  (Montn)  (Day) _ (Yes)
(Type or Print) Louls : He Kar lme yer path  MaY 2,
5, SEX - D 6, COLOR OR RACE | 7. #iﬁn%%gg. EFVEECESRRIED. p 8. DATE OF BIRTH 9. AGE (l:;:.;n hr; ux.u |Dr'.un & UKDER M imy,
- . (Ppac! ¥, on ¥s | Hours | Min,
Male White NeVer Merrled | Jan.10,1874 hggﬁwu , |
10a. USUAL OCCUPATION (G kindof work L BIRTHPLACE (10 wat Seate or Foraiga Countrr)

12. CITIZEN OF WHAT
COUNTRY?

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.ﬁp.cc)n unknown) | (If yes, give war or dates of service)

Farming o e
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Fred Karlmeyer Wilhelmina Kappelman None
15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

None Mr .The od ore Hoeman,New Haven,Mo,
MEDICAL CERTIFICATION lg;rég}u.“lkgw%
Arteriosclerotic Cardiovascular |, =

line for (s), (b), and (c}
*This does mol mean ANTECEDENT CALUSES
the mode of dying, such
os heart faflure, asthenda,
dc. It mesns the dis-
case, injury, or complica-

rize to the above cause (a)} slating
the underlying couee last.

DUE TO (&)

Di1sease

Morbid condisions, \f any. gistng DUE TO (b) -Generalized-Arteriosclerosis—

10 yrs

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
reloted Lo the discase or condition causing death.,

tion which caused death.

1%2a. DATE OF OP’IE'IRO‘N I 195, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
$pr ves L) wo
2ia, ACCIDENT {Bpecity} 21b. PLACEOF INHURY (a.g..ilnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E home, larm, factory, street, offios bids.. et0)
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY =. WORK AT WORK
22. T hereby cerly, thal I attendedgg deceased from _3.-3‘],__4_, 6@756, lo _Sm2. .., 1858, that T last saw the deceased
alive on -2- and that death occurred ai ‘=2 am., Jrom the causes and on the daie stated above.

MAY 3 195§¢

REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR"S SIGHNATURE
9 2%4/?7&‘_5_;2;: é_h_%_ Albert H,Hoppe,
v ;‘p {Lice Embaimer’s Staternent on Reverse Side)

2.3. 516G (Degree or title);”] 23b. ADDRESS 23%. DATE SIGNED
%7 W.D. 634 N. Grand Blvd, 9-2-56
%ﬂa BURIAL CREMA 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, of county) (5late)
el ova 5=2=56 Beouf Lutheran Cemeb¢ry New Haven,Mo.
DATE REC'D BY LOCAL AODRESS o = -

4700 Washington Blqu




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my perscnal supervision..

Student .o.ooerimciiiiiaieaiiiinree e aaim s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L.ICENSIg‘.D EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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




