. THE DIVISION OF HEALTH OF MISSOURI «pEepET
S. Mo, 300 -
s oo \FEDNOY 8 1951 STANDARD CERTIFICATE OF DEATH  * suarpie s, SO0
BLRTH ND. REC. DisST. m.s_i. PRIMARY REG. DIST. lU_OL. Registror's No 96 54
d,:.\ 1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where decsased lived, If Inwitotion: residence before
AN a. COUNTY a. STATE . . b. COUNTY adinkaion).
o _ Misamiri t-‘arrenco.
o b. CITY (& cutelde corpursts limits, writs RURAL and ﬂ-'-;hl %TALYE?IG;I;I: DEF. <. cg’g’ (If ousadde corporata limite, write RURAL and glve townshin)
. 10! p} in colll
Towk St Louis Mo, 4days TOWN Warrenton /87 J
. o8 or insthtati ve dd orl Jon)} . S5TR A By /
d FH(I).SLPE{FANLEO%F {If not in bospltal B, give sirest : d ADDRi-gS (K raral, give incation) /
mstiTurion  Deaconess Hospital.
3. NAME OF 8. (First) . (Middle) ©. (Last) 4. DATE (Moutt) (Dsy) (Yean
DE OF
(Typeor Pine)  Apthur : ¥ Poopslmeyer DEATH Oct 30 51
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH %79, AGE (o years| ¥ 0xoEx | TEAR | & Do 2 a3,
‘ Ve n WIDOWED, DIVORCED (Bpecity) : last birthday) | Mozths , Durs | Houn l Min.
Male ihite Married — / Ape 26 1885 | 66
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or foreisa sountrr) 0 12. CITIZEN OF WHAT
during most.of working life, even if retired) DUSTRY COUNTRY?
Bar"bejl Self : Holste j,n :MO. UOSQAI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Simon Poepelmeyer | Wilhelmina Knapheide | Flora Poepelmeyer
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. oo, or unknown) | {If yes, sbve war or dates of serviow) NO.
, Npg : Unknown Curtig H Pogpdimsyen COrystal Cify VMo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN

Enter anly onecause per 1. DISEASE OR CONDITION

line for (a), (b), sad (¢) | DVRECTLY LEADING TO DEATH® () ' A A7 ’&4 D socefly

ANTECEDENT CAUSES

*This doer not mesn

the mode of dging, such | Morbid conditions, If any, giving DUE TO (b} (nl LY

as heart fallure, asthenia, | 7ise to the above cawre (o) dating .

cte. It means the diy- | 3¢ underlying cause lost. D \f"bl

eane, infury, or complico- DUE TO (¢} Lrd

tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS r

Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OP_F[F‘SAN- 19b. MAJOR FINDINGS OF OPERATION . . - -| 20. AUTOPSY?
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, farm, tagtory, strest, offies blds..e0.)
HOMICIDE . . .

21d. TIME (Mogth) (Day) (Year) (Howr | 2ie. INJURY OCCURRED | @M. HOW DID INJURY OCCUR? : ,

oF R v WHILEAT MOT WHILE - 2’ 0
INJURY ' = | “work AT WORK .

2. ] hereby éertify that I atiended the deceased from (=2 ~  198] ,to {9 ~.30 | 19_5:1_ that 7 last saw the decensed
alive on L@ - 30, 19_5 | and that death ocourred at 10245 ., from the eauses and on ths date stated above.
SIGNATURE' 4] titl) | 23b. ADDRESS- W 23:. DATE SIGNED

zk berf £ K ‘ ,ZA y LDy ‘

<> Kok MO- 10- 31-KT-
CREMATORY

24a. BURJAL, CREMA- | 24b. DATE ¥ 24c. NAHE OF CEMETERY O 24d. 10N (Oity, town, or county) {Btats)
m.nanovu.T: " . : o
Hompwvalt-| Oct 51-51 farrenton Mem Cem, Jarrenton Mo,

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

DA D BY LOCAL ISTRAR'S Sl - 2. FURERAL DIRECTOR'S SIGNATURE - . ‘ADDRESS
"gbT31 1551 w‘rﬁ-« " | papersH. Hopper -4700-Hashington
S “(Licensed

Embalmer's Statemert oo Reverse Side) - . .




R , .

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_mﬂ

Student Embalmer Mo,

working under my personal supervision.

Student cisvavnnseas Leresesnasssansaannannn
Student Embalmer

Licenzed Emba

Lo ' P. O. Address—_...! \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

(Failtre to comply with

- “




