THE DIVISION OF HEALTH OF MISSOURI 8
alth, STANDARD CERTIFICATE QF DEATH 7

e | BUDDEC 2788 i B1Bre srsmnnena JO03 .:.i.’:ii‘f‘11058

300 \

2. USUAL RESIDENCE (Where decagaad lived. If institution: Residence bafors

- dmission)
STATE Miggouri b COUNTY Franklfn

1. PLACE OF DEATH
a. COUNTY e-

b. CITY {If cutside corporate limits, give TOWNSHIP only)}] Inside Limits €.

Inside Limits

L)
K-

CITY
Toen  Washington ﬂ‘),U }

TOWN St.Louis Yes K NoO YosE NoO
c. FULL NAME OF (If NOT inhospital, givelocotion)[Length of stay in 1t ;
AT LS2T Forest Fari | ] L 1R peend
- L First Middle Last 4. oATe Month Day Year
{Type or print) Mathilda L. Siepelmeier I DEATH Dec . 1’ 1956
3. sEX 6. coLor or RACE 7. marpiep [ Wever MaRmiep [J[ 8 DATE OF BIRTH Is. AGE (Jn years ::v::;m 1;:!! r_r:::n H S
Fegale White wm@t‘nﬂ ovorceo [ )| April 20,1878 78 l

104. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY?

[ 102. USUAL OCCUPATION {Gise kind ofwork done

during most of working life, even if retired)

omemaker .

At Homé

i1. BIRTHPLACE (City and atfate or country)

Washington,Mo.

U .S.

13 FATHER 'S NAME

~ C,Fred Ksmpschroeder

14. MOTHER'S MAIDEN NAME

Anna Marie Bottemiller

15. WAS DECEASED EVER (N U. S. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unknoen) | (If yea, oive war or dates of rraice)

No

16. SQCIAL SECURITY NO.

None

Mrs.Willis Rook, Washington,Mo,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only ane cause per line for (a}, (8), and (¢).]
PART |. DEATH WAS CAUSED BY:

w
o
o
@
W
[+
o.
w
w
E
=
o IMMEDIATE CAUSE (a) Mitral Tnsufficliency 5 yrs
>
™
z Conditions, if any, 1 buE To (b) Arte riosclaerasis 7 _wrs
[=] w kich gove ru( o J
B o The ; !
- ing the under- - .
3 - lying  cause last, DUE TO (¢}
g o PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rznnmn DISEASE CONDITION GIVEN IN PART ((a) ‘9";‘":%7: 3:;%;?
b=
x |3 "i 210 ves (] wo O}
; E'-'_ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part [ or Past 1T of item 18.)
v s (] | (]
< |3
E,‘ S 20c. TIME OF Hour Month, Day, Year
. INJURY  a, m. -
: E p-m.
g X ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., fn or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.)
b WORK AT WORK
=

56 her

21. [ attended the deceased from .o DA i ] and fast saw o0 glive on —D-@-C—l—,——s-s—
Death occurred at ﬁ on the date stated above; and to the best of my knowledde. from the causes atared.

22a. SIGNATURE (Degree or titie) 226, aopRESS 22¢. DATE SIGNED
0.D.Mever M,D, @ .. e M 6029 S, Kingshighwav Bl Dac 3,56
23, BuuuLA. cw.zn:‘?:{ 2. DATE 23, NA EMETERY OR CREMATORY Z3d. LOCATION (City, foton. or county) (Stmz)
Refisv Y 12-2-56 StePeters Cemetery Washington Mo,

PYLTUF, COTWioln, L, MYel Vaw Wy siTunitvuyya ﬂuﬂmmvmmr—m-—mwmiw
Coroner cannot certify to o death due to netural causes

diseases in Part | must be casvally related.

EGISTRAR'S SIGNATUR

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,
Albert H.Hoppe,L4700 Washington Blvd. nEC 3 1956,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c’de of this certificate was er
|3 R =t - U TSP , Student Embalmer No........

working under my personal supervision..

Student ... i et i i
Signature of Student Fobalmer

" Licensed Embalmer No..u:.o-

P. O. Addres&«ﬁgﬁ{..a?‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
if thlS body is not embalmed, fact should be so stated above.




