THE DIVISION OF HEALTH OF MISSOURI

( AILED OCT 211955  STANDARD CERTIFICATE OF DEATH %ﬂmm 35773

]
f’ falrmq NO. REG. DIST. NO. ié_L PRIMARY REG. DIST. uo.jﬁZiA R‘Egl':frqr;: Na.._n.f’?’.
C 1, PLLACE OF DEATH 2. USUAL RESIDENCE (Wberc decoased lived. It “loatitution: residence before
if a. COUNTY . STATE b. COUNTY uission
R4 o(/ warren = STATEMY s Bourl Gasconade
b. CITY (It outoide corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY . d Is Resldence within Ilmlts of
OR w: ‘TAY (in this place! OR a city of incorpora wn?
. oW Warrenton e 3 Yre | town Hermann . S
d. FH&%PP'PAT.EO%F (If not in hoapital or institution. give streat address or location) Asl;rgl%gs {H rural, give location) z}. 3 ‘-/ /
insTiTution KATIE JANE NURSING HOME 124 West 2nd St /
3 NAME E%Fl': o. (First) b. (Middic) . (Last) 4. DATE {Menth)  (Day)  (Year)
(Typeor Printy BUSAN M.ANDREAS STOEPPELMANN DEATH 10- 14 1955
5, SEX / 6, COLOR OR RACE | 7. MAR%}E% BTVSECESRE Ey‘ 8. DATE OF BIRTH g.li\.GE (ll:’:u)ln Llir UNDER | YEAR | F UNDER u4 wEs.
{Bpe. 1 ¥, o Days | Hours Min.
Female /| white Widowed 4-9-1869 86 |"8" B °
i0a. USUAL QOCCUPATION (Ghve of wor 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
P TR e oSy s - s s | RGN OP AT
Houegework Houselkeeping Berger RFD Mo -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Caerles J.F. Andress | Clarinde L. Tugel Willlem Stoeppelmann(3dec
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no.orunknown) | (If yes, give war or dates of sorvice) NO.
None Melvin Tugel Berger, Mo

18. CAUSE OF DEATH SEASE OR CONDITH
. Enter only onecauseper | 1. D GNDITION
Hine for (a), (b), and {c) DIRECTLY LEADING TO DEATH’(a)

ICAL CERTIFICATION

ANTECEDENT CAUSES

INTERVAL BETWEEN
*This does not mean

ON"SEF;ND DEATH
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b ‘ ; r<._ L’
o8 heart fallure, asthenta, | rise Lo the above cause (a) sating '
cte. 1t means the dis- the underiying cause last, gg 42 3 g
case, inpury, or complica- DUE TO (c) ‘ﬂt

NG UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not
related to the disease or condition causing death. 2‘(,"@
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION c-L .
, ves £ wo (]
21a. ACCIDENT {Bpecify) 21b. PLACEQOF INJURY to.c..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)}
ls'llgh(ﬂglEDE . home, farm, factory.atreet.office bldg. . ete.)
g 21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
l Ny . m | WHILEAT[™) NOTWHILE -
- | WORK
| o — r'wl
; 2. I hereby certif; that I atlended the deeeased from - G_.Qiéjjz , 18 that I last saw the deceased
= alive on tmd thai deaih occurred at m‘,, from the couses and on the date siated above.
‘ 2 / Mfm ADD. a Z3c. DATE SIGNED .~
S 0—4-1)
i E %aﬂsggdlg\h\'LCREMA' 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (Qity, town, or county) {Btate)
] o~ . {Bpecify}
5 [ Parial 10-16-55 [Bt,.John'e E4 Poarcar, - Mo
DATE REC'D BY Lo%\;L REGISTRAR'S SIGNATURE L.t STGNATURE
Lzt 12, /247 cﬁ,fra% ¢ o

v (med Embalmet’s Staternent on Reverse Side)




— S ————————— T —————————

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the bod’y whose name is recorded on the reverse side of this certificate was emb

by Me, OF BY -t i ae e iiiiam s e e eeeetatiatarearns

working under my personal supervision..

Y RVTS 1 =311 PRI
Signeture of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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




