DEPARTMENT OF SOCIAL SERVICES

MISSOURI DIVISION OF HEALTH

(PHYSICIAN, MEDICAL EXAMINER OR CORONER)

REGISTRATION DISTRICT NO

CERTIFICA E/OF DEATH

PRIMARY REGISTRATION DISTRICT NO. ___

.{m___ REGISTRAR'S NO

DG L

STATE FILE NUMBER

302225

124

/DECEDENY—NAME

FIRST

JAMES

midDLE
Ve

LASY

KLOEPPEL

SEX DATE OF DEATH (Mo.. Dav.'Vr )

Male s April 17, 1979

2

RACE —(e.g., White, Black, American| AGE - Last Birthday UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Y1) COUNTY OF DEATH
Indian, ec ) (Specify) (Yrs.) MOS ‘| DAYS HOURS } MINS
« White 5 - 13 5 5 s June 1, 1907 . Ste louis
;i:w‘?m CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-Name (/f not in either, give streel and number)
» Chesterfield « Ste Lukes Hospital West
STATE OF BIRTH(If not in U'S.A.[CITIZEN OF WHAT COUNTRY |MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife. give maiden name ) WAS DECEDENT EVER INUS
name country) WIDOWED, DIVORCED (Specify) ARMED FORCES?
F DEATH e
occonneon | 8 Migsourdi 9. UeS,A, 0 Married . Mary Fitszgerald - 2 [Dves KIno
AT ET VRN SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY

SE:EZ::DD?SE,\& working life, even if rerred)

comeeTionor | 13 489-03-0138 A w.-fruck Briver - w  Lumber =
RESIDENCE -STATE COUNTY CITY, TOWN OR LOCATION AND ZIP CODE TSTREET AND NUMBER INSIDE c)n Y “tm‘s

(Specity Yoy or No

s Migsourdi w Ste lLouis |is.Hazelwood 63042 |1« 1509 Ville Rosa e Yes
FATHER -NAME FIRST MIDOLE LAST TMOTHER MAIDEN NAME  FIRST MIDOLE LAST
16. James Kloeppel 1 Ive
INFORMANT - NAME (Type or Print) MAILING ADDRESS STRELT OR R.F.D. NO CITY OR TOWN STATE r4ld
i __James R, Kloeppel w 1509 ville Rosa Hagelwood, Missouri 63042
BURIAL CREMATION, REMOVAL, OTHER (Specify)  DATE CEMETERY OR CREMATORY - NAME LOCATION CITY OR TOWN STATE

v Burial - April 20, 1979 w Memorial Park Cemetery . Jennings, Migsouri
;;.:;::::;;E lCENSEEOl"ermr\At:lmq)AtSm':‘ﬁu“eeﬂ NAME OF FACILITY ADDRiSigF ;thplori‘s‘nt Rd.
20b - 20c

REGISTRAR

21a. /S:mrure/’

.

DATE RECEIVED BY REGISTRAR (M., Dav. Yr )

APR 18 1979

21b.

the basis of examination and/or investigation, in my opinion death occurred at the ime,

2z D28, To the best of my knowledgd death occurred at the time, date and il and due to the
< cause(s) stated « te and place and due to the cause(s) stated.
20 e/ D> ez
o (Signarure and Title) ,0\_ e e e 3 ; & {Signature and Tule I'
I DATESIGNED (Mo Doy A#) HOUROT DEATH <« OATE SIGNED (M. Day. V7] HOUR OF DEATH
x
g - 2:30 4., | E
m 82° . 4 [ W=7? ? e o 3 " ;g 23b. 23c. ™
i:_: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) ﬁgu PRONOQUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (lHour!
3+ rwo
e
8w DR 6’ ymond  SuwDERMA = * 230w Z3e. AT "
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. MEDICAL EXAMINER OR CORONER) { Type or Print) & 8178 | MO LICENSE NO ] IF HOSP OR INST Indicate DOA
OP.Emer Rm _, Inpguent (Spccifv )
St s \ e Stu-sum CHEXK SS2SDELmAR g0 STAedgme|, 333205 | TopahiedT
1FANY 7
WHICH GAVE 26. IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND {c).] \ Interval between onset and death
RISE TO
PART C : S A \ .
] o= #AROO ~ RESPIRATIRy [FRAEST - | miawtes,
STATING THE DUE TO. OR AS A CONSEQUENCE OF Interval between onset and death
UNDERLYING
CAUSE LAST
pidee A - SEPTIc Stiek | g-¢0 hrs
DUE TO, OR AS A CONSEQUENCE OF i interval between onsel and death
e = AsPiFATION PAEUMON 4 L /3l
DEATH PART  OTHER SIGNIFICANT CONDITIONS -Conditions contributing 10 death but not related 10 cause given in PART | (a) AUTOPSY (Specify Yes| WAS CASE REFERRED TO MEDICAL
u - or Noj ;SXAMINER oa(:ononm
’ eCifv o
C/H’&n« c ‘fg,,.‘ 5’/&1!’?&& e ﬂ/“ 28‘."“1‘ eorNol Al
ACC  SUICIDE,  HOM  UNDET DATE OF INJURY (Mo Day, Yr ) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST (Specify)
29a. 298 29c | 280, e
INJURY AT WORK [Specify Yes | PLACE OF INJURY - At home, tarm, street, | LOCATION (STREET OR R.F.D. NO., CITY OR TOWN, COUNTY, STATE) IF [;Ef::::a';'::é;;‘:és
Ao 2l v WA
or No ) factory, office building, et (Specifv) CEASTO0DAYE
N\ 26 | 291 29 30 (] ves (Ino [ unk
M

ST.

LOUIS COUNTY

DEPARTMENT OF COMMUNITY HEALTH AND MEDICAL CARE

person na

of Vital Records of the Division of Health of Missouri.
Registrar of Vital Statistics and the Seal of the St. Louis County Department of

801

So. Brentwood Bivd.

CLAYTON, MISSOURI 63105
(Do not accept if rephotographed or if seal impressian cannot be feit.)

THE REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW
{Chap. 193.380 RSMo 1969)

| HEREBY CERTIFY that this is an exact reproduction of the certificate for iths

Community Health and Medical Care, this date of

Date

g

L

2 6 1980

Per

John C. Murphy, .D.gﬁogistrar of Vital Statistics
and Associste Director of Primary Health

med therein as it now appears in the permanent records of the Bureau
Witness my hand_as

q.
A

JUN



