L, 1048 STANDARD CERTIiFICATE OF DEATH State File No
ﬂ/ ;BIHITH NO. REG. DIST. wo. __ /[ L PRIMARY REG. DIST.. NO. 3020 Registrar's No... d'gl.-....

1. PLACE OF DEATH 2. USUAL RESIDENCE (thn d.uund lived. If ‘inatitution: residence before

a. COUNTY STATE 5. COUNTY: aduniselon
Franklin * Mi qsuuri Franklin -

b. ColTY (I outcide corpurate limita, write RURAL and give %ALENGTH OF c. C‘IDT;{ (If outalde corporate limits, write RURAL and giv- w'uhip) j ﬂ
waship! th ).
oW WEehington, Mo | on ik owx Berger, Mo, . 4
d. FULL NAME OF (If not in hospltal or inatitution, give stret address or location) d. STREET (If rizral, give location) 0
HOSPITAL OR J ADDRESS N - va
INSTITUTION  St,, Francis Hospir Walnut Street; r: i~
3. NAME OF a. (First) b. (Middle) ¢, (Last) ~" il|v4. DATE "~ “(Month)” (Dag) (Year)

DECEASED  prrovpes JOHN STOEPPELMANN DEATH 9-  6-1950

{ Type or Print}
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (in yeam| ¥ bOER © tear

Male White | “BYRWEE™ =9\ g_o5_1859 e | osi gy

t0a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn
done during wowt of working life, eves if m)‘ " Tt DUSTRY" ’ o eumter) 2 CITIEP“I'TOFWHAT

Farmer-Retired Farming Berger, R,F.D, Mo DL A,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HOSRANE OR WIFE

Eagper Stoepvelmann { Johanna lMueller Henrietta Stoeppelmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 S51GNATURE OR NAME ADDRESS

(Yes. 0o, or unkaown) | (If yes, #ive war or dutes of servios)
No None Wrs. Gollea 8. Boeger, Kirxkwood,Mo

18. CAUSE OF DEATH AL CER TION IRTERVAL BETWEET
 Enter only onecauseper | |, DISEASE OR CONDITION DEATH
Hine for (), (b), and () | DVRECTLY LEADING TO DEATH* (5 i MJ
«Tis does mot mean | ANTECEDENT CAUSES M dz‘é«-’ f(%«w
| =4

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
an heart fatlure, asthenda, | rise to the above cause (a) ftating | .

eic. It means the dis- the underiying cause lasd.
eare, injury, or complica- . DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not 5 0 b
rduted to the diaegae or condition causing dcath

19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPE: 20, AUTOPSY?
TION 74 W
_/W . ves [ o

21a, ﬁéﬁ%‘” ) (Epacity) 21b. PLACEOF INJURY %hor-bouﬁ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/

5. w0.300 ‘ FILED SEP 13 1450 THE IVISIQN OF HEALTH OF MIaSOUR 26523

| e g
<
=S

P UNDER 14 KRS,
Eomllﬂn.

N

bota, larm, fagtory, streat, office bldg.. ste.)
HOMICIDE
21d. TIME (Month) (Day) {(Ywar) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY (X:CURT
v OF : - WHILEAT [—] NOT WHILE
INJGRY . o | Vione APNORK

2. I hereby certi ' altended the deceased from Hﬁ to 19120 that I last saw the deceased

alive on , 1 , and that deatlfoccurred at Jrom causes and on the dale siated above.
m%m‘aé , {Degres o uua) 230, ADDRESS I TE SIGNED
7ty A W e g -5 "3

24a~BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATGRY d. LOCATION (City, town. or eoun':y) (State)
TION REMOVAL (Speeify) 14
Purial 1) 9-£-1950 St.John's E. Cemete Berger,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

y.

D ‘D BY LOCI.EA(\;L REGISTRAR'S SIGNATURE 7 AL DIRECTOR™ A SIGHATURE lus
., T
(2] (o ZRT

(Licensed Embalmaer’s Sulement on Reverse Side)
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L &
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, or by ...

working under my persona! supervision,

Signe

Student Embalmer

P. O. Address

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

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




