THE DIVISION OF HEALTH OF MISSOURI 46}?70

pt. Health, i
... & Walfare \\H[E[] JAN 7 1958. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Publi
alth s:"::. Registration District No. , ¥ Primary Rugistration District NO-.---___.§_2..Q...__ egi:hur'lﬁ_Ni.w..D‘Q...?.Q.“
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. H institution: Residence before
a. COUNTY at. Touis o STATHY ssouri b. COUNTY &t, LAHLE™
| b. C:)TRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
: TomPagedale Yos g N[ rom Pagedale Y. 7, Yeufgl Mo
l c. FgL[-!; NAM%OF (I NOT in hosplitel, give location) | Length of stoy in 1b d. STDRDE!EEES {If outside, give IL:a‘f'ivon) Reside on Farm
" HOSPITAL OR A
: INSTITUTIONSS37 Julian Avenue |40 VCARS T 6637 Julian Avenue Yos [] No fi]
3. NAME OF DECEASED First Middie : Las: 4. DATE Month Day Year
(Type or print) OF
FRED JOHN KLOPSTEIN DEATH Dec b, 1957
5. SEX ' 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . . n yeors JEUNDER 1 YEAR] IF UNDER 24 HRS.
M:ARRIEDD NEVER MARRIEOD s AGEt th‘ln:;uy) Months | Days Howrs in.
Male White wiooBkof) ovorceo S |[Nov L, 188L 73
10a. USUAL OCCUPATION {Give kind of work dcn- 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots of tountry) D 12- CITIZEN CF WHAT COUNTRY?
1 of working life, even if retir NDUSTRY ,
RetiTed Poastal Blerk |u.dv Bostoffice St. Louis County, Mo, U.S.4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UEBANQ OR WIFE
Samuel Klopstein Helena Louise Sommer Margaret Klopstein
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yas, nﬁ-{;r unknqwn)l(lf yuﬂg. war ar dotes of service} hgj 36-1622 Mrs Janet Kemer, 6532 Julian Avenue.

18, CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART I DEATI" WAS CAEJSED BY m’o 6 4 C ; { ONSET AND DEATH
IMMEDIATE CAUSE (a) 12 """-"—"'-E Iy

DUE TO (B) = ﬁ”"‘”‘“’s—é WW[‘ZA"/D - W&/%"-‘;-«d
DY

SEm iR TeRE F O Pl PTAS TTRETANT RO

Conditions, if any,
which gove rlee o }

above couss (o},
stating the under

USE ONLY BLACK INK OR RIB_EON TYPEWRITE {F POSSIBLE

Doctor, coroner, efc. must use only stendard nomencloture in item 18. No symptoms will be listed.

g I_Lng caues lost, .DUE TO (¢)
; 3 = PART n OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 'ormlncl diswose condition glven in PART 1'(a) - 19. WAS AUTOPSY
= 2 < PERFORMED? 3
5. _‘E E - YES D NO
 § 5 2 )5 [ 206 ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of ifem 18.)
- w . . Rt
: 18 v O B £l , ‘
: 3 i - LY s S _
E v Y . TIME OF .Howr Month, Day, Year
] 3 a INJURY a.m. -
E ¥ p-m. * : )
g E _20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.5.. inor abouthome,] 20f. CITY, TOWN, OR.LOCATION, . COUNTY . -. - STAIE
i ot WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., e1c.) ) . -
B3 WORK AT WORK e <
: f . 21. | attended the deceased lrom [ é e 2 197w Nec . "/ 794" &ld last sow IP;E';JI':V- on_ LI, /?‘5' rd
] H Death cccurred of alle ’ : m on the dote mud abou, and to the best of my imo-lodgo, from the causes staud
' g '] 22 SGNA%- o (Dowu ortitle) - /,9 ¢} 22b. ADDRESS ‘ . 22c. DATE SGNED
1 o~ " v e
iz L Ao, B st I A | Gl Gmnnadl e | |1 2osigy
73a. BURIAL, CREMATION, | 23, DATE | 23e. HAME ogcsnersav OR CREMATORY . _ | 23d. LOCATION (Ciry, Jewn,orcounty) L {Stare) !
REMQY {Specify) — .
Burial Dec 7, 1957 . |St. Peters Cemetery. . Ste. Louis -County, M:Lssouri .
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. GISTRYR'S &1 E
Shepard Funeral Home, 1167 Han ilt.on Avd. ; A - j—z

{Li ad Embaimer’s on Reverss Side) z
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STATEMENT BY LICENSED EMBALMER

. "t
k

- -, *.. . I hereby certify that the body whose name is recorded on the reverse side of this c:;e_fti‘fié'_atp was embalmed
by me, or by ....cooviiiniiiiiiiiiinii e e tteenseeieerieseentererarranarretrenatataaserrreriery ., Student Embalmer No. .........ccceeeene

_working under my personal supervision.

SLUAENE ceerrveereereiteereereeeeeessieeeeeseereeeeressenees
Signature of Student Embalmer

. L _ : . Llcensed Embaimer No .....................
B - " T elo. Addressﬁ(.zé w,)%&

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of license).

RN I 1f,enibalméd by a STUDENT, he also’shall sign in-his OWN, handwriting: ,* - . ik
“If this body is not embalmed, fact should be so stated al?_ove crr ' o
s R ¥ ML




