. No. 2
-41-10.39
5-17-39
I X31492

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1692(}

BURRAU OF T8 Cnsus STANDARD CERTIFICATE OF DEATH State Fie No
t?é‘nl'l)[!uil 50...1.5%%._.____ Primary Registration Distrct Ne S Rugistrar's No.___m;

WRITE PLAINLY--USE UNFADING BELACK INK-—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: - 2~ISUAL RESIDENCE OF DECEASED:
(e} County. D
(&) City or town 5t. Louls “) (e) State. Missourl () County.
(If oxtaids city or town Jimits, writs “RURAL" aod name of towuship})
{¢) Name of hoapital or insdtution: (@ City or town 5t., Louls 20
. 2849 University St. {1f outaids city o7 town lizsits weita “RURAL®Y
(If Dot in hospitat or Institution, write street number or looation)
(d) Length of stay: In hospital or institurion (d) Street No.___uaa_igmnnilmlty St.
{Specify whethor (I reral, give location)
In this community. 35 yYrso.
years, monthy or duys) {¢) If forelgn born, how long in U. S. A.T. Years.
MEDICAL CERTIFICATION
3 PRINT  Mary C. Wiemeyer 5L0 1
T 3 — 20. DATE OF DEATH: Month _ MBY 4oy 19
- (B veteran, - () d year. 1940 honr. 5 minute 45 PO M
oame war. -—-= No. - - - ;
21, I hereby certify that I attended the d d from
5. Celor or 8, (a) Single, wﬁiivaed. maar.ied. Dol 1922, to it /3 19.%0.;
owe 7 7 b1
s sex. _Female mm?.’..l.!.i,tﬁ_ divoreed T (&t Ilast slaw Lt alive on Pt —my oI 18.%0 ;
8. () Name of husband or wife_.___ .. 6. {¢) Age of husband or wife if and that death occurred on the date and hoar ﬂ.gt.ed above. |
_ Ty Daxration
e AW e G Wieme yor aflve____ years || [mmediate cause of dath_(%—mm ....... -
7. Birth date of decensed.._June 10, 1862 - Me . 2
{Month) (Day) {Yoar} ;\ ‘ —
&. ACE: Vears Months Days If iess than one day Due to. ’ iyﬁ'
77 il 5 hr. min /i '
j U Due to §
9. Birthplace_. 080N, . MQs Y . (& -4 ya
(City, towo, or county) (Btats or foreiss me) "
. . Oth il m_% 4% /Y
10. Usual occupation ... iQusewife . + . : ZHIE '(Ii:;rugg!:wnim within 3 monthe of death
11. Industry or busi il : ‘Pmmc!uv
& (12 Name. . Charles Kipp . o || Mejsr fadeay: . —
E Underling
= \ 12, Birthplace - Germany the cause to
= ' (C‘Q dericka Rj agel a(sn'ﬂ'“ Kervign consiry) Of autopsy. T
= ( 14. Malden name . & &8 Q ] lcharged ota-
B Geo = : tigclcally.
- - e rman
§ 16. Birthplace m 3 Goata w‘n{mm) 22, H death was due to external causes, fifl in the following:
. . dids homlcidi fy)
16. (a) Tnformant @ﬂv ;m R ] (g) Accident, suldde, or ho: e {specify
& Address___ 2006 N. 25th ISt (®) Date of occurreace
- .7 ot " Where did i occur?,
1te) — Buprlal” %) Date thereot_May 18,1940 || © njury T Tpye— yrow— T
(Boria), cremstica, or removal}- (Motth) (Day) (Year} {| (d) Did injury occur in or about home, on farm, {o industrial place, in public place?

(¢} Place: burial or mdum%éﬂ%_ _.Qﬁmﬂm -
. {Specify type of pince)
18. (a) Signatu_re of funera) director. - - While at work? - (e} Means of injury e,
: - -~
(b) Mﬁmﬂ A 23.-513113“13“ - Q j/iﬂl—‘__——" (M. J' or Dthﬂ—w
15. (@ o s -\ Addrertoe 22NN AL Lo O Date stgned 2/ib Sy

{Date received local rogistrar)




' -7 . ’ STATEMENT BY LICENSED EMBALMER T

T hereby certify that the body whose name is recorded on the reverse side of this certificate waa embalmed by me, or by eoeeneee

Registered Appreatice No

m— Signed 9 O/EA U(A /%/\‘

: Licensed Embalmer No, e ¢ %o

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘IER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for rcvocat:on of license.) ) . .

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




