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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very impgrtant.
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DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH :ﬂ-BOg_g,/

Biaesd or am Canats STANDARD CERTIFICATE OF DEATH s ruone
: [RlaMAYe ﬁtﬂa% 5L Primary Registration District No._ £ 0_J _____ Registrar's No, )

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County._ St Louls " -
{5) City or towe_._0laytan (a) sugﬂ_ui—___Q__SBOU.r (&) County.
(ll‘euuise city or town limits, writs "RURAL" and oatne of townahip) .
{e) Name of hospital or institution: / () City or tow Inivers *
(If outside clty or town limits, wrlis "RURAL")

(If not En hoapital or institution, writs street nomber or location)

. -2 hours () Street No._ 771 Badcliffe
(d) Length of stay: In hospital or astitutio Tmariie whetber (ifraal. sive ncatian)
Inthis community.._1_¥e8r 9 months

years, mooths or deys) {¢) If foreign born, how longin U, B. A2 years.

MEDICAL TIFICA N
3 (o PRIt Imcinda D, Rippe |60 Lo
8. (b} If veteran 3. () Soclal Security 20, DATE OF DEATH: Mont]| day.
. N - N yw_d_&_d_____hour______‘z_____mlnnm_ﬁﬁ_ M.

name war___ NO No..NO
21. I hereby certlfy that I attended the d d from.
6. Color or 8. (a) Single, widowed, married, 19 , to, 19.__;
4. Sex_Eem&lB.._.._... HCMM.Q dlvorced__“;:‘_-ggm._ that T last saw h alive on. : 19, .
8. (b) Name of husband or wile. — 6. () Ago of hushend or wife if || 2nd that death occurred on the date and hour stzted apove. Durai
- . uralion
August Rippe alive. oo yenrs || ImmediatgBause of des
7. Birth date of decensed__n__%___(.ﬁz.;l.___%?.z)]-._h. § - v )
Mpouth nY, sar, ! !, ! ﬂ: ‘ ':
8. AGE: Years Montha Days It 1eas than one day Duae to
&8 11 1 hr. min
* . A Q Due to. - J ";
o BLrthplace___B%._.Iﬂ]llﬂ_._.._.___._____ Missouri Ll 2 -
(City, town, or county) (State or foreizn eunntn?r I &/ g
3 Other conditiona
10. Usual occupation_HQIlSﬂHle " {Include pregnancy within 8 montha of doath)
11, Industry or business. I - PHYSICIAN
a . . {p| Major findings: —
E { 12. Nsme__Armold Roetter Or operationa Ender][ne
14 to
2 12, Birthplaco Swilzerland which death
i City. town, or count. th (State or forsign country) Of autopsy lll:oueldd be
=] . charged sta-
E 14. Maiden name . tiscically
g
=2

15, Birthplace TR rpe—" (Suuor = nm“w} 22. If death was due to external causes, fill In the l’oﬁn&: g ,
é 2 (a) Aecident, suicide, or homiclde ( )

16, {a) Informant's own siguature

) Adtress__ 77} Radcliffe. O-Ci tg[ (&) Date of occurren :
did ] (o8
17 (@ Burial ... ... () Date thereuf...ﬁw..aw_ () Where did Injury oceur {Civy or l.uw“f x) (State)
{Barlal, cremation. ot ) {Month) (Dsy) (Year} [ (d) Did infury occur in or about hopé, on farm, {n industrial placein public place?
(c) Place: burial or cremation.. Bellefontaine..... : P

18. {a) Signature of funeral ﬂrector_w_% While &t wor W (Specff]' L;::mf IDJM

& e BT Mot ] s 7
| 28. Signatur e (M. Dowrotheri

15. (a) _I-Ltmz_cl._;gd,g Gl LN . 4 >

{Date received local registrar] 3 /

(Re,@'lr'l li;nal.ur.) v
\(Licensod Embalfir's Statement cirf{everse Side) N : i 77 (] L
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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
el B o L

working under my personal supervision.

' Signed.. Mﬂ.{s / ‘
+ U Licensed Embaimer No... REZ i

P. O. Address_ .=} 7). S0

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

Registered Apprentice No =2 I 5

If this body is not embalmed, above space should be left blank. .




