tealth, HLE!D EC 3 O 195:), THE DIVISION OF HEALTH OF Missoum1 4. 5%2 ____________

Welfore SIANDARD CERTI"(A‘E OF DEATH STATE FILE NUMT?]_4
>ublic
Service Registration District No. 3 1 8 Primary Reglshnnm Dumet No. 1903............,”, Regurrur s No. No. WH,",_h____Bi_;_z_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. H institution: Resldence bufou
. N . STATE b. COUNTY ission} . .
30 . o. COUNTY ° Misgouri cou Frankiin R
-57 e b. CITY {li cutside corporate limits, give TOWNSHIP only) inside Limits c. CgY - 0 Inside Limits
; - R . g
Tow St Louis Yo [ No ] om_New Haven kY] v w
FBLL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STR%E'IS's (If ourside, give |ogn'ion) Reside on Farm
HOSPITAL CR ADDRE
O‘B’ Horrovion Deaconese Bospital 3) *® Yes [ ] Mo [
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Y eor
{Type or print . . 3 . OF
Eathrinae Maria Kappelmann peatH November 28, 1957
5. SEX I 6. COLOR OR RACE 7’MARRI£D NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE‘ si,:'z;:;; :.:J:ll‘).ERI;::AR I;ouu:DER Z:MD:?!S.
Female | White wooveo( ] oworceo[| Nov. 22, 1876 8 l

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) L 12. CITIZEN OF WHAT COUNTRY?
during mosi of warking lite, aven if retired) INDUSTRY

ife At Home St. Louis, Missouri, .- USA.

132 FATHER*S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H,UEBAND_ OR WIFE

Anton Dohrer Kathrine Hesemann Dan W, Kappelmann

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yernmo, or unknawn)| (If yeu, gigaywar ar dates of service} .
No 5 None Dan W. Ka
18. CAgSE ?l: D[E)‘ET¥I—‘IE\:'"ES’ co;ll-yjsoEnDe :c{‘l,au per line for {a), {b), and (c}.) IEL§E¥%NBEJE\.‘.‘AETEHN
AR A A Q
IMMEDIATE CAUSE () aAY & INO 7] < oS Yreod3t oyrs,

above couse {a),
stating the under-

Conditions, if any, } DUE TO (b)

which gave rise to
DUE 10 {c) . [7207

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2d the dacaqgaycra,m' ‘ Jd 173.'7‘", No‘) 2& ,?a-dﬁst sawh " alive on '(Or.) 28 I?:f

occurred at m on}ho date stated gbove; and to the best.of my kmwledge, from the causes stated.

z lying couse last.
_g g .. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I (0} . | 19, WAS ;%JT&IE’S;(
3 s NO []
_;-.. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. , {Enter nature of injury in PART | or PART Il of item 18.)
3 «I° a O | . '
: 4= ;
v O 2c. TIME OF .Hour Month, Day, Yeor " - 1l )
2 o INJURY uy
§ X p .
E 20d. INJURY O@CURRED 20e. PLACE OF INJURY {e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY L.STATE
; WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.) . R T
& WORK AT WORK
g
"
-
g
-
3
<

xc.ﬁ Q.w.. or tiglal m 422700»2555 3 zz}lp .Ezsa;zz

k.. DATE ° 23¢. NAME OF CEHETER\' OR CREMATORY . 23d LOCATION (City, town, or county) {State)

- L

. BURIAL, CREMATION; |
MOV AL (Sagcify)

mova | 12w2§-57 . _New Haven Cemetery New . Hgmn,_Mj_s,souri.

24, FUNERAL DIRECTOR ADDRESS

. 25. DATER DCAL REG 26. GISTRAR $ SIGNATURE
Albert H.Hoppe,L700 Washington 'Blvdl” TR 560‘%} ﬁ /? 71“% /% Jﬁ’

»

{L.icensed Enboimer’'s Stotement on Reverse Side} [74 CZJ c’ MJ v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Cvens s Student Embalmer No. ...............

by me, or by .ovveiviiiiiiniieiiannns ettt reriratrreeraerrareneeraerrares .

working under my personal supervision.

Student i e S
Signature of Student Embalmer

\ | Li_c;apsed E_mbaﬁnfgqﬁz epeeee .
, . P.O. Addres&/gfmf%

Note: The above MUST BE SIGNED BY'THE LICENSED-EMBALMER in'his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocatmn of license). N piet .
K-émbalmed by a- STUDENT, he also 'shall sign'in 'his OWN handwriting: - —f-' =5l LEvoma .

lf this body 1s not embalmed, fact should be so stated ahove, .. o~ 1 . .
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