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1. PLACE OF DEATH

DEC28193T  missoum state
(a) St, Louis Mo,

(b
(e}

County...,

Townshig... Garondelet .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regtstration Distrlet No..... 10L& 3

N i

l
BOARD OF HEALTH X
v 42498

Do not ase this space.

Registered No........ L"s—b .............

St

é{ﬁ%?b %7’ erry -

(d) 8treet No.

{1f death occurred in Hospital or Imt[tutmn, write its name instead of street and number)

{ ADDRESS)

1037 lLemay Ferryh Rd.

{e) Length of residence 1n ¢ity of town whero death ocenrred yra. mnoa. du. {f) Howlongin U.8.,1f of forelgn birth? FTo. mos. da.
2. PRINT FULL NAMEY...... Wfl.lliam.......ChaI'. .......... Ripple
(a) Residence, No PE ..... Ferrg Rd... b
Usia ca of n.bode. u o street nddr write county o (If nonresident, give city or tdwn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orze the wgrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) n~ b7 w37
f 4
M w ge 2. 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDQWED, OR DIVORCED .
(HUS%!;E oF N s 19 2 0t s + 19,
OR, OF
) one] 1895 Ilastsawh..........., FATL Y TS 19 Death is sald
6. DATE OF BIRTH (MONTH, DAY, AND Vu“)Un o b to have oecurred on the date stated abova, Itylg fq. m.
7. AGE YEARS MONTHS DaAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, i hrs. - —
About 42 Years., "f _____________ m:n . 7 |Date of onset
F4 8. Trade, profession, or particular kind oll-'a ooTel’ il aall Nl ety Nl &
[ Work done, 88 BaWyer, DOOKKEEPer,ete. .. ....o. i rreecreaeseeseesssemsesceseecsmseessesenes L ______ 71[ v/
'; 9. Industry or business in which wol;A.\ Alpha Cement Cpy - 27
o was done, 83 gaw mill, bank, ete..... RPN | P GEILAVN o £
3 | 10. Date decensed tast worked at 1. Total time (years)
this occupation (moanth and spentin this
8 WBIE) oot iveeseisisecitcastama s sierssar s imeanmaras s 0euPAtion. .o | s M e
Other contri
12. BIRTHPLACE (CITY OR TO! e
{STATE OR COUNTRY) "ﬂ’us slg oo W
E | 13. NAME Not Known
l:\_: 14, BIRTHPLACE (@ - . Not Knowvn =l
N CITY OR TOWI bp—r——————
E { STATE OR COUNTRY) Nzame of cperation.........ccoruvrrcenns, 3L o SO Date of...oovrrrrrpgegeenn
- - - What test confirmed dingnosis 5 .. Was there an autopsy?...70 Jo0>
4
i [ 35. MAIDEN NAME Not Knowm 23. I{ death was due to external mmy( nee), fill in also the touowiné
do.......o... A f injury.....
b | 16. BIRTHPLACE (cITy oR romo.__.__..N.o,t ......... EKnown Accldent, suicide, or homicido i Data of injury
z (STATECQR COUNTR\‘) ‘Where did injury occur?. .
z (Specify city or town, county, aod Stata)
Specily whether Infury occurred {n'Industry, in home, or in public place.
17. INFORMANT AUg, sauter . -

18. BURIAL, GRS TI O St Yy e, NOV, 20 7

. FUNERAL DIRECT!
{ADDRESS)

PLACE.
-.F %dl.ﬁr:;;un.d,:..c.n.q....-_.____.__..
o0 _Mich Ave,

Manper of injury. -
Nature of injury -
24. Was disense or injury in any way related to occupation of dmu? A =
£
_’{r s MaD. ~
Aded oDy

. FILED-N_O_.\L.o,J_q. 19.5!1 _J..ﬁ

(Licensed Embal.lng’n Stiztement on Bmuv Slde)
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STATEMENT BY LICENSED EMBALMER

I, : , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E. . ' ‘

N_o.-.-....... or by , Registered Appreﬁ_tfce NOeeeeeeeeem e

working under my personal supervision.

‘Signed ‘ . 7 i

, Licensed Embalmer NOweeeeeean [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comy
the nbove constitutes grounds for revocntlon of license.) . :

3 #7




it 3 EEAY wRRRR WA AR =ITL A PR FUn

FILL IR ANSWERS TO ALL SPACES
CHECKED IN RED PERMCIL.

1. PLACE OF ::fl /
(a) County.. gEet 2

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

BOARD OF HEALTH

w2478

Dn tiot nse this space.

™~y

(b) Township...... Primary Registration Distriet No.... Registered No.
{c) Clty () BUICEL N cciieiccieciaes seremrueressnareiessanssanstseeaeereassererasteres shsbtrbssrmersst sestrass LSt
(If death occurred u: Hogpital or Institution, write its name instead of atreet and number)
{e} Length of residencein clty or to where death occurred ds. {f) Howlongin U, 8.,il of forelgn birth? yré. o, ds.
2. PRINT FULL NAME.. et e e St et O R omm ettt sttt e e ot RS S ar RS e en eSS S A emm e nn penes
(a) Resid Nowoeereronns 8t D
t {Usuzl place of nbode. it no street nddress, write county or city) (It nanresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR N
éd Dwom:zyna the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 / 7 193
: ; ? 4 L4 "
4 22, I HEREBY CERITIF?Y, That I attended deceased from
5A. IF MARRLIED, WIDOWED, OR DIVORCED
HUSBAND oF ...y LO L19.....
(OR) WIFE OF
Ilastsaw h............ alive of Y & N Denth in said
8. DATE OF BIRTH (MONTH. DAY, AND YEAR) to bave oceurred on the Owté&stited above, at.... - %

The principal cansé Aind related causes of impartance wera aa [ollows:

Dale ol onsct

1. AGE YEARS MONTHS Days If LESS than 1
day, ....hra.
m—— ———
4[ 9‘ OF v min.
z 8. Trtade, 'profmian, or particular kind of
o work done, as sawyer, bookkeeper, ete.
‘;: 9. Industry or business in which work
o was done, a8 saw mill, bank, ete.
3 10. Date decezsed last worked at 11. Total time (years)
0 this oecupatlon (month and spentin this
0 year)... 0eeupPation...comeeeminrrenees A
12. BIRTHPLACE (CITY OR TOWN) ‘@.
(STATE OR COUNTRY) e \“
13. NAME

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

.15, MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

23. l[ desth was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?.... .. Date of injury....

MOTHER | FATHER

(STATE OR COUNTRY)

A NY

17. INFORMANT.......

{ ADDRESS)

AN
&

‘Where did injury occur?

{Specify tity or town, county, and State)
Specify whether injury ocowrred in fndustry, in home, or in public place.

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL v

Natyre of injury

PLACE

DATE 1

19, FUNERAL DIRECTOR

(ADDRESS)
2

. FILEDD /= . ¥ ?.Q?mnhzrr 2D Dyl
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