THE DIVISION OF HEALTH OF MISS0URI
,:;:.? STANDARD CERTIFICATE OF DEATH §§E-;9§5918~ """
S:r\f::o I F{LEU JAN 1 2 1g:tmﬁor! Esirici No. 3 1 8Primqry ch_isholiosi Districlji.l_o,Qa _________ Regislrar': 15507

.___......_...._;}!_.____
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Hafore
. 300 0. COUMTY . a. STATE Mo b. COUNTY admis5)dn}
L ]
1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inslde Limits
. OR
; Tom St. Louis Yes L Ne [ ow  St. Louis Yes[J Mol
c. EggFi’-I%lAAIiM(E)DF (t NOT in hospitol, give location) | Length of stay in 1b d., STREET (If outside, give location) Reside on Farm
DRESS
£/ wstuntionlutheran Con. Home ’2/692 3700 Humphrey St. | YO MO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} F
SOPHIA M. KLIFPPEL 0EATH  Dec. 26 1958
5. 5EX 6. COLOR OR RACEY 7. mARRIED[ JNEVER MaRRIED ] 8. DATE OF BIRTH 9. A|GE| “_.,“,::G,; ;:JT'?EQII;LEAR l:;mDER 2;_HRS.
2 g ir ay, niths 1 3 urs En.
g. Female ;| White wooveofg) 2 ovorceod| July 16, 1865| '§% I
- 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of workjng life, aven if ratired) INDUST
: Housewor At Home St. Louis, Mo. 0 U.S.A.
; 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UsBAND OR WIFE
e | Joseph Bruck Unknown Late William Klippel
>
3 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
4 o B (Yeos, ngoor unknawn}| (I yas, give wopor dates of servica}
- 7 Ko | Noné None Mrs. O0.W.Bachmann 3700 Humphrey St.
4 a 18. CM;SE ?T Dge:?dlfv?‘?g coglﬁs?s Et:{usa per line for {a), {b), ond (c).} INTERVAL BETWEEN
. w ART I H ONSET AND DEATH
.l
S EDIATE Cause (o _ IARTERIOSCLEROT(C HeART DiseasE | 2 po
] &
_ x
: g Conditions, if any, DUE TO (b}
3 > which gove rise to
5 [t above couse {a},
s z stating the under-
: g z lying couse last. DUE TO (<)
5 ZiE PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 10 the terminal disease conditien ghven in PART | (o) 19. WAS AUTOPSY
% : x PERFORMED?
I = . $R4.0 ves[J NO
1 - % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
== Zfu
S > Do d
i & <H5[ 20c. TIMEOF Hour Month, Day, Year
P E] INJURY  a.m.
; g : F p.m.
 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
;e W WHILE ATD NOT WHILE O farm, foctory, stroet, oifice bldg., etc.)
b <l WORK AT WORK
] '5‘ 21. | cttended the deceased from 366 ! 19 -f-g , to bDEC 15 J'?-‘f and last hwm alive on 'DE‘. >3 lf.fJ’
; : Death occurred.at 12:065 AL m on the dote stoted above; and 1o the best of my knowledge, from the cayses stated.
} g ud -l
- ‘s 22a. SIGNATURE {Degree or titla) [+] 22b. ADDRESS 22c. DATE SIGNED
3 [ C & Dlecottozecnse W 3701 Goacded %— (334 -SF
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)

REMOVAL {Spgeify)

Remova Dec.27,1958 Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTQOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. RE TRAR'S SIGNATU -
Kriegshauser 4228 S.Kingshighway  DfC 2658 WM
S 20 A

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ooviriiieiciiirer i ninse e eeaens EUUUUUTURUUPUURRRUURN o VPPN feny Embalmer No. ....coovivivennnnn

working under my personal supervision.

Loy T L=y 1| S PP UR TP PPP PPN
Signature of Student Embaliner

....................

P. 0. Address.......ccoeenevernannirssnsssnnas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above congtitutes grounds for tevocation of license). X
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,

-

-




