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. Coroner cannot certify 1o o death due te natural couses,

nomenclature in item 18. No symp?oms-

;ior, coroner, efc. must use only standar
diseases in Port | must be cosually related.

THE DIVISION OF HE
STANDARD CERTIF

FILED JUN 7 1957

Registration District No. ......

B8 prinay Regiansion e OO

ALTH OF MISSOURI
ICATE OF DEATH

STATE FILE NUMBE

5066

- Raglstrur s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonce before
. COUNTY a. S5TAT b. COUNTY odmission)
: Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
R OR
town St .Louls Yedf NeD tom  Stl.Louls Yes X Moo
c. 'l‘:igls.il;l{‘_i‘\)\ll‘j\ﬁ OF (1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
a‘zmsmunoilexian Bros,Hospital /.S $ODRESS 5208 Idaho Ave. YesD N
3. NAMEL OF Firgt Middle Lau 4. DATE Month Day Yeer
DECEASED OF
(Type or prin) Fred., Kloeppinger, Sr.| emw May 28, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE {In yeara | IF UNDER 1 YEAR |IF UNDER 14 HRS.
0 MARRIED D NEVER MARgD 8 | Tagt birthday) [Montha | Daws | Howrs | Min.
Male White wipoweo o) oworceo [ J8Ie ll- s 1073 8’4.

-F10a. USUAE OCCUPATION (Give kind afu:art done

104, KIND OF BUSIKESS OR INDUSTRY

Mo. Pacific R.H

during most of working life, ecen if retived)
retire dafEngineer

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE {City and atiic or country) 0

« St.Louls, Missouri

.|_5. WAS DECEASED EVER IN U, 5, ARMED FORCES?

13, FATHER'S NAME

Peter Kloepplinger

14, MOTHER'S MAIDEN NAME
Unknown

T6. SOCIAL SECURITY NO.
(Yes, no, or unknown) {If yes, pize war or datex of service}

Unknown _————— .. ...Unknown

i7. INFORMANT Address

_ Herbert P.Kloeppinger-5208 _Idaho

; USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN

%NSET ND DEATH

18, CAUSE OF DEATH [Enter only one cause per line for (8), (0). agd (c).]
PART |. DEATH WAS CAUSED,BY: - &/UM_ B
IMMEDIATE CAUSE" (d) M

Conditionas, if any, DUE TO (b
which gare. rise fo | ° (.)_ = ; 3 . .. ’
- abose - eause (@)% T : - 0
atating the under- . ,
- fying cause fast. DUE TO (c) -
Q PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 5. :ﬂé‘l\‘i g::g;’:"’
= e e
g - 3362-% . ves [} mo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in Part I or Part 1l of ftem 18.) /\
e e
é (W] O ]
= | 20c. TIME-OF Hour. Month, Day, Year .
hi INJURY  a.m, S B ———— . .
a P m. .
[T}
X | 204. INJURY OCCURRED e. PLACE OF INJURY (e. 0., in or ahort home, | 20f. CITY, TEWN. PR LOCATDN COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sreet, office bldg., elc.) \
WORK AT WORK '

5/1. 4

and faat aaw alive on z

him

'A s)
21..f attended the deceased from CM} r . to 4 boa—y
Death occurred at 11 '1 jm on the date lured above cnd to the best of my knowlndgc from the causes arated.

Z2a. st (Deﬂree of tum O ?_mnasss R TE SIGNED
23a. BURIAL, cazumou) 23, DATE 23::. NAME OF CEMETER_Y OR CREMATORY '23d. LOCATION. (Cuv, town, o7 county) T (St S -
REM(W cifp)— - . N B
urtal ™ ay 3¥1957 [New St.Marcus Cemse tery St .;,guis s Missouri
24. FUNERAL GIRECTOR ADDRESS 5. DATE RECD, BY LO'CAL REG, 26, HIGISTRAR'S SIGNATUI
WACKER-HELDERLE-363l, Gravois Avel. WAY 31°57

{Licensed Embalmer’s Statement on Reverse Side)

4 4




. ) L '
working under my personal supervision.. . i

Student .. ... o iiiiiicareriraameiaanas
S:puturc of Student Ecbalmer - .

— - - - . - - . - - B -

5 T * N : . o e Ltcensed Embalmer No...=<7]
- < e T[T Ty - . : .
I 3 ‘ Toa A T _.P.O A}irem ......

oL * . P -

«. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. o comply with the above constitutes grounds for revocation of hcense} e .

. ) - I embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg ' N
~.. .. Hthis bodv is:not embalmed fact should be so stated above. -- - .. | -




