MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :E‘g__ga Qﬁ i 5
STA

DEPARTMENT OF PUBLIC HEALTH AND HELF%@—
DO NOT ““é o Registration Distriet No, ____ . BN Primary Registration District No. __-_é_eie.:‘_]f.“keqi:frar‘l No. _____é_é__---_--_
D0 NOT WRITT AMENDED _El ) il :
L~ ] L=l g
1 PLACE ATH 2. USUAL RESIDENCE (Where deceased lived. 1f institulion: Residence before
VS 300 ) E a. COUNTY s t Gh al"l es a. STATE M i gs OUY. fOUNT‘I’S t . Char]_ - Sndmiuion)
Rev. 4/59 % b. Cé‘l;{ (If outside corporate IlmiDaFd%Vﬁ?ilg only} Length of stay in 1b c. CCI"LY Dard ennpe rr WS p . 3 Inssde Limits
2 own  Cottleville 'Pwsp, Life rown Cottleville Yes X Ne [
1 2 5[ 2 . : c. ;%:!;P’;‘TAME OF (1 NOT in hospital, give location} - Inside Limits d.;‘l’REETS (If cutside, give lecation) Reside on Farm
DDRES!
2 44 % INSTITUTION,. Residence,Cottleville|Yam NoO ReS1denCE,COtt19V~lll?¥esD Ne X
Q& 0 5 a
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) H o, OF
~ erména C. Kagpeller oeati  May 22, 1962
l 5. SEX 6. COLOR OR RACE 7. Married ] Never Married (] 8. DATE OF BIRTH | 9- AGE {last bisthday) | IF UNDER 1 YEAR IF UNDER 24 KR
5 F ema le wh l tn e Widowed 0 Divorced (] Apr i l 23 | 1880 82 Maihs Dgg I Hours Min.
—34-—— 10a, USUAL OCCUPATICON {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
w durj 1 of king life, if retired 1
é z "HoUsew T fe o e Own Home Weldon Spring, Mo, | U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- = .
— 0 Frank Menne Josephlne Smith John Frank Kapeller
8 ;;f &) * 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no,.or unknown) | (H yes, give war or dates of service) . -
200 X|w No None Miss Irene Kapeller,Cottleville.Ma.
g = 18. CAUSE OF DEATH (Enter only une cause per line for (a}, {b), and INTERV AL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ’C Q / ONSET AND/DEATH
ol = IMMEDIATE CAUSE (a) @ﬂ//ﬁ/??' C/USH
1 GO 3 i
O a O
&% bt Conditians, if any DUE TO (b) Ad% M&ﬂ
12 90 - v & which gavé rise fo
‘f % aboye c;use d(a),
= tat 1 neer-
]3(9 -0 Lt Isv?nlg;g cal.resau last. DUE TO (&)
g =z PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
. g dnsease condition given in PART [ {a)} there a pregnancy in last 90 days,
. .
E § ID Yes I a NoJ [J Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW’ INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
3 [ PERFORMED? O O 0 ’ N
S - o] YES[] NO )
g Z| oo TmE OF Rouf  Month, Day, Year |
Zz 2 g INJURY  am. *
o < g
e & g p.m.
Z o Z0d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [] farm, factary, street, office bldg., etc.)
5 NOT WHILE AT WORK O
o o @]} - 7 -
g o g é 21. 1 attended the deceased from. /ﬂz’ to_= \r“/ :1- C( PR and Ias: sawb_alwe on \—5- /!J = 6 2
@ s o Death occurred af ‘_5 S-.;—- p m on the date stated above, and 10 the best of my knowledge, from the causes stated.
(V1] —
wy [TT] =2 W - 3%a. SIGNATURE (Deglee title) 22b. ADDRESS 22c. DATE SIGNED
BEE | | P 0 D/
© o I t . ’ /[\ MW / 49/ ﬂ/ O
z 23a. BURIAL, CREMATION’ I 236. DA 23c. NAME PF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate)
o o REMOVAL (Specify) : .
= < 24. FUNERAL DIRECTOR l . . BY L L . . ’ ATURE )
es,Mg.
= 5| 5.C.Dallmeyer & Sonb 5%, Char Moy 20,- 196>

(Licensed Embalmer’s Statement on Reverse Side) - ;
P — o




k . - B )

- ~ N .o STATEMENT BY LICENSED EMBALMER
- BIRNY -, o "~ -

R SRR . ‘

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No,
working under my personal supervision. ) _ M ’
Student Signed ﬂ ’4- M A’Q
Signature of Student Embalmer /// T/ :_
Licensed Embalmer No Zﬂ[ < ?/)

o2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




