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Doctor, caroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be cousally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
et g ITH A{ 2 8 195&9::"0"% District NDV_-.._H_...._..8.18

Primary Reglsmmog Dlsm:'

= e

1003

s%f E FILE NUMBER

- Registrar's N05292 _____

865 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE Mi sa OU.I"i b. COUNTY - “Cmission
) cgkv (T outside corporate limits, give TOWNSHIP only) ] (nside Limits c chY Insida Limits
tom St ,Louis Yes [ e [ om _ St.Louls Yosd e[
<. figgé-l;":l)_“%lgp {1f NOT in hospital, give location) | Length of stay in 1b , SE%%EE& (If outside, give location) Reside on Farm
i Al
O/ wsttunion 52198 Ashland 15 Yrs. '0&7 521%a Ashlsand Yes [1 No[X
3. MAME OF DECEASED First Middle Vnn 4. DATE Month Day Y ear
{Type or print) OoP
Iva | M. KLOEPPEL DEATH  May 17 1005B
5. SEX ) 4. COLOR OR RACE{ 7. MARRIEDENEVER maRRIED] 8. DATE OF BIRTH 9. AEE {tn ,.:;; :::;IFI:)'E R ;:’EAR I::::DER 2:..“:‘RS.
P W wioovee[] ) owvorcen[)| Apr,28,1883 il l

10a. USUAL OCCUPATION (Give kind of wark dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

PART L.

Candltions, if any,

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY: g

IMMEDIATE CAUSE (a)

DUE TO (b}

ne for (u%; {b}, ond (e).)

during most of wocking life, even if retired} INDUSTRY
Housewlfe Home Chamols, Miassouri 1.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Phillip Saner Unknow Jamas Kloeppel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, na, or unknawn)| (If yus, give war or dates of service)
] v s Noge Mildred Kloeppel, 5§219a Ashland

INTERVAL BETWEEN

P?EE‘WEATH-

/19570

1 which i [ r
m;fmrnz} ” GE5
th o, s

S I'::;Wc“'“m?c:: DUE TO {c} £ ~ £ y s el (ol ’ 6'4 62
I PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the S inol diseass condition given in PART ) (a) 710 Was AUTOPSY
% G PERFORMED?
o vES[ ] NOY
© [20e. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Tor FART H of ifem 18.) *
)
v l O O
S{ 2c. TIMEOF .Hour Month, Day, Year
a INJURY o,
Ed p.m.

WOR

20d. INJURY OCCURRED

WHILE AT[:] NOT WHILE O

2e. PLACE OF INJURY {e.g., in or about home,

farm, factory, street, office bldg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.
Doath.occurred at

| attended the deceased from ~FE/E

P
_ZEE?;§Z+£}G
m on thif date oted abc.we,

and to the best of my knowledge, from the causes stated.

d last 5cw h

" alive on

mtb'w?/'/ié?

(Li

1 Echal

on Reverge Side)

229, MIGNATUR D 220 DATE SIGNED
- P77 |
230, BURIAL, gRERATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMKTORY 234. LOCATION (Chy, town, sr®unty)
REMOY A (Specify) . '
Rempval May 20,1958 Memorial Park
24. FUNERAL DIRECTOR AoDRESS S0 25. DATE RECD, BY LOCAL REG.
TANKER FUNERAL EOME, Natl. Brl.
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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

DY ME, OF DY oiiiiiiieiiiiiiieitisirsrireresncnrernesoressnanrenerenstsssssssassntnrmnarssrssnsen . Student Embalmer No. .......cccoeveenns

wotking under my personal supervision.

SEUAEIE tereeivniiienntiiirensiniseernranserennssseensnsrenes Sign £ //&%;1‘749)

Signature of Student Embalmer T/ )
Licensed Embalm /54/?\?

P. O. Address a7 Df‘a .............

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).
If embalméd by a STUDENT, he also shall sign in his OWN handwriting. . S
If this body is not embalmed, fact should be so stated abave.



