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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED JUN 2 1942791 p

Registration District No...

BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......a..

16333

1003 State File No@@@@

Registrar's No.

1. PLACE OF DEATH:

(a) County....
() City or town

gt. Louis

(Ef cutaids ity or Lown limits, write “RURAL" and came of township)

(c) Name of hospital or institution:

4660 8t. Tounis Ave. /

(d} Length of stay:

{If not in hoapital or jostitution, write street number or location}
In hospita! or institution

2. USUAL RESIDENCE OF DECEASED:

A

(@ sare Migsgourd . ... & county poorid '7
() City or town St.. Iouis // /1

{Ir outside clu or town limils, write ™ AL §

4660 _St.'louls Ave.

{IT rural, give location)

(&) Street No.

o

{Civy. town, or county) (Suu or foreign eoumn)

10, Usual occupation......... ._Carpﬁntﬁ,r.._,...
11. Industry or business Retired :
E 12, Name_... ... He rman K l iD D
L TR U o) Germeny. .
(Ciry, iblm or Em i‘x) (State or foreign country)
E 14. Maiden name now
‘5{ 15, BIEERDIACE. oumsmemereromemsemmesersessoniy e seeeees s P Gﬁrman
b1 w county) (State or forsign eolml.ry)
16. (a) Informant... . @ %f
) Address 4660 St. T,oui Yve..
17, (a) Bur is 1 () Date thereof...... 5_

(Burial, cremntion, or removal, {Month) (Dny) (Ym).

Place: burial or n:remaLion..B«.e.,:t.h.le.hﬁm....c&me,t.ﬁr.}l_._...

(3pecily whether (| (¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FU%.?I?. NAME . .. RQQOlthﬁrmanK_lipp._ Il & a l 9 t 'b
- 20, DATE OF DEATH: Month.......s883 ... . .day 2
3. (3) If veteran, 3. () Soclal Security 1 942 4
. H P year. hott. K] Q5__.minute_ ......... .A...IM
name war. Now— NONE .
21, I hereby certify that I attended the deceased from_._.,s.-l.ﬁlJ- 123.2.
a 5. Color or 6. (o} Single, widowed, married, Prrae 1§ 1944 to 19
4. Su’..._...._.._M.a.l_e... !'Boe....—.ﬂ-—-----—---n / dlvorced---MB-r—r-iEd that I last saw h.i.m alive on a T PV I8 10.44...2-. .
6. (b) Name of husband or wife—..coeeceeteveeee 6. (€} Age of husband or wife if and that death occurred on the date and hour etated ‘Gave Durati
uration
Emilie Klipp ative . 1B years || Immediate cause of death
7. Birth date of deceased Feby. 17 th 15852 M..ﬁn_m&ﬁba ""f‘an_ .
{Moath) {Day) (Yoar)
8. AGE: Years Meonths Days If leas than one day
/ 90 3 | 2
9. Birthplace 4 -G ermany‘ e Q_MZ}J :

Ogher&mﬁﬁnng [p /

(Imlud%im montks of death)

/ g PHYSICIAN
= =
: et
Of autopsy L :vll:ti:ct?l?lmt:l
Cistically.
22. If death was due to external causes, fill in the following:
(@) Accident, sulcide, or homicide {specify) L
() Date of occurrence LL:-/:’ -
(¢) Where did injury occur?. T T T

(d) Did injury occur In or about home, on farm, in industrial place, in public place?

(e )
18, (s} Signature of funeral director..... PLO¥0o st .Ind ... CO..._,........ While at work?.. £7. !::j-"(?:omfy(tgpo f{f place) l/”/ \
© B Address . 0710 X, Grand Blvd. " e M T
\ / 43, Signa i
o @ (T-'-E%nam e A AR Tl Tiress T HEE . 5 Z&«-.,é Date siguutJ/JY/ o
J ‘; {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - .

st .- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hyhm

) D

Reyistered Apprentice No?

working under my personal supervision. ‘ _ :

o R B Signed _' Q\\a&\ Yy, ——
' S S = .7 Licerised Embalmer No. 39!é a

' | P. O. Address.. Ao }\ -9r1 Mﬂ('%

Note: The‘abou, MUST BE SIGNED BY THE LICENSED L\lBALNIhR in his OWN HANDWR[TING (Fallpre to comply with
Lhe above constltut.es grounds for rcmcatmn of license.) : N

. K this bedy is not embalmcd facl should be 50 slated above.

- b
i .




