A . ! THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH - 58-007446

STATE FILE NUMBE
sifare
H FI LED MAR ]- 0 1959.3.",“0" Distriet No. 318 .......... Primary Registrotion District No, 10@3 ............. Registrar's ;];476
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Reudans. bafore .
. COUNTY o STATE b. COUNTY edmizzion)
o COUNT Missouri St, Louis
b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
o OR ] . YewD NeC OR 2 g l
Tomwn 8t. Louis oK N Town Pegedale Tesg NeD
€. 53'5#1'?:3% OF (1 NOT in hospital, givelocation)[Length of stay in 1b STREET (IF ou’lsu‘le give locatisn) Reside on Farm
/6 INSTITUTION MO. Baptist Hospg. 427 Aopress 6713 Schofield YesO NedX
3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Arthur ) J. Kloppenberg DEATH 2 7 g8
5. SEX 6. COLOR OR RACE 7. g 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hiF UNDER 24 HRS.
) 0 . M”ﬁ'iu ﬂ”““ maRRiED [] ‘ tast birthday) M.mml Dows | Hours | Min.
Male White wipowep [J ovoreen [ Tune 1, 1887 70
103. USUAL GCCUPATION ({ive kind of work done [ 108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) £ |12, CITIZEN OF WHAT COUNTRY?
w during most of workeng life, even if retired) N _
= Machinest Machine Shop Herman Mo, U.8.A.
o . |13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v,
g August kdoppenberg Anna Heberle
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY NO.{17. INFORMANT Address
- (Yes. no. or unknown) | (If pex. give war or dater of service) ] .
w No None Unknown  HMamie Kloppenberg 6713 Schofield
= 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}. and (¢).} [t ISLEE'\FAALNBDE;&E‘IF:
x PART 1. DEATH WAS CAUSED BY: . . 3
w IMMEDIATE CAUSE (g} viftewas THNEUL ALS HER % DAY
-
[,
4 Conditions, if eny,
g uushach gave r{a ito bUE TO () . ;
oye  caude O
E stating the under. 4? 1""’
o = lying cause lasi. DUE TO (2) 2
g =} PART ). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 15° ;NE-;SF gg;gPD‘;W
[ B
¥ |8 ANTERLe S al€ Mottt Hopamrt+ JrSEASE ves (] NOB/'
; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18)
Q ] O ] O
< =}
Eé 2 [ 2c. TME oF  Hour  Month, Day, Year
] INJURY a. m.
: 5 p.m.
)
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT *NOT WHILE 0 farm, factory, street, office bldg., etc.}
w WORK AT WORK
2 T,
2l. Jattended the deceased from F“? ‘f/ /?.5'3’-“, ~&g 7 VL and last sawd‘:::! alive on FED. ; ¢ P
Death occurred at D’ 2’6 A m on the date atated above, and to the best of my knowled{de, from the causes stated.
22a. SIGNATURE {Degree or title} A 226, ApDRESS 22c, DATE SIGNED
P 2700 Hugsew DRINE |27 /g
23z. BURIAL, CREMATION, {234, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State)
REMOVAL Efpecijy\ . . . . R . .
Buria 2=-10-1958 Resurrection Cemetery| St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY l..géL REG. [26. REGISTRAR'S SIGNATURE
Jjos, W. ClerkF.H. 1125 Hodiamont FEB B ' /ﬁ
{Licensed Embalmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER ~

I hereby certify that/j:he body whose name is recorded on the reverse side of this certificate was er

-
by me, or t; e e ,(.._. ......... T e T SR , Student Embalmer No........
/

sonal supervision..
N f .

Signature of Student Embalmer
2 o o

Licenged Embalmer No < 4
P. O. Ad&rés%j@

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 handwriting.

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




