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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, i s
‘0 i {a} County St IO {a) State Miﬂﬂouri (&) County. /) - }
(4) City or town. [ ui 8 St ]:ouis /f
7 = ([T autslde city or town limits, weita "RURAL" agd nume of lowsshkis) || () City or town, o ?
? 8 (¢} Name of hospitnFl';l: instiil'xlon:D 1 (Il outsids city or town limits, write “RURAL") /
= rmin legloge 4361 Beck
(If not in bospital or institutlon, write strest number or location)} (4) Street No -
= (If raral, give location)
VA (d) Length of stay: In hospital or institution
= 0 (Specily whether {e) Citizen of forcign country? (Yes or No)
5 In this community. : £
i} yonrs, months or days} If yes, name country
=
-1 MEDICAL CERTIFICATION
£ N il WAME William Limpert Ry /3
e PR TSI 20. DATE OF DEATH: Month. S2& /27 day
< ) ( ) veterat. No ’ :I) 2 i year. /? %‘/ hour. tj_ minute. -S—J /O.M
name war. o
E i - 21, T hereby certify that I attended the deceased from Jf Fatl / ‘3
= O 5. Calor or 6. {a) Single, widg\i::d. mT—led. I 2 1A A 109 o 10 Y.
| o sex_ Mel @Y | e WhE, | U divoroed... o= D &L © that [ last saw bt L alive on DErT /3 199 ;
E 6. (b} Name of husband or wife.. . 6. (&) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
10!
| nhve__._.__._.__ N fea:rg Immediate cause of death i
B - Birth date of deccased......... Sept, 194 Coan Canlil Ak ATE4sCT 4SS THne
5 : {Month) (Dm {Year) :
:.; 8. AGE: Yeara Months Days if less than one day Due to £y
VS
E - 8 hr. min
Due to A
ﬁ 9. Birthplace St,Louls, Mo, 4] 3
Z - . - {City. town. or conoty) {51ate or foreign tountry) - *
= Oth: diti
® 10. Usual occupation None (lng{u‘c‘!:npre;::::y wiihin 3 monihs of death) \y
% 11. Industry or business . PHYSICIAN
1 E (12, Name George L.Limpert - - Major findings: | —
R LT : . . . li
2‘ E 13. Birthplace St,Loulis, Missouril 4 — 7__/}5 . N — ”ﬁg‘:}:?‘g -
coun! or foreigh country) ELLC Y OfF Baﬂ (Wi 2
3 E 14. Maiden name me‘rig ﬁutkusw l Of aatopey 7 £ ry&oJ s‘l_!oulg!?;_
= 1|57 15. Birthptace Pennsylvania - tistically:
E 3 (Citv. tawn, or Gounty) (State or Foraizn conatry) 22. 1f death was due to external causes. fill in the following:
= 16, () Informant G’eorﬂe L. Limne rt (8) Accident. suicide, or homicide (specify)
T o Adaress... 4361 _Beck fike, (%) Date of occurrence
1 (@ Buria {¢) Where did injury occur?
. ~ (City or tawn) {Connty) (State)
(Baria, cufntiqn. o ranoval) (d) Did injury occur in or about home, on larm in industrial place, in public place?
, (&) Place: burial or Erematiun._.._o :
18. (o) Signature of funeral d]l:ﬂ"' While at wo (Specily ‘emlz:ns of injury._.. - l
X 926 _ I G ran '
0 :; gﬁ Y1a7 154, & 7" 23. Signature (M- D.oro '
. (e .
{Duatsreceived Jocal regiatrar} f‘ﬁ “(Registrar’s o) Addm‘%#j&?‘ﬁ(m_.__“__ Date mgnuiﬂ/ 5’/
(Liccensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

r

Registered Apprentice No

working under my personal supervision. *-

"P. 0. Address /7 2’ é

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

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




