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WRITE PLAIN

DEPARTMENT OF COMMERCE
BumgAl OF THE nsus

FILED OCT 6 1944 ) g

Registration Distrlet Nowoooo oo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ana;yWon District No.. g ﬁo_@a

294077

State File No.

Registrar's No........

.-8234

Federal Bldg.: °

11. Industry or business

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ]
(g} County SE LoUis (e) State Missouri (b) County. £ i(-
(%) City or town L] 2 _ - st., Louis 7 é
@ N . s;}{aolu;‘rn:t{tﬁj;“ lLimits, wrils “RURAL" ond name of township) (c) City or town » .
¢) Name of ho : (If outside city gr town limite, write * numu.") P
Lutheran Hospital @ sweer 21298 Connecticut St /
{[f not in hospital or jnstitution, wrile street numhezt I‘Dﬁys (If rural, give location)
(d) Length of stay: In hospital or institution.
{(3pecily whether || {¢) Citizen of foreign country? #......{Yes or No)
In this community. {/
years, months or days) If yes, name country. '
MEDICAL CERTIFICATION
Full NAME. Irma_ Haveman 36 o8
= PRy~ 20. DATE OF DEATH; Month Pe day.
3. . . t
(b) 1f veteran (« al Security year. 194 s 12 7 . . 55 Puu
NAMEC War. Ne =" /
21. I hereby certify that I attend 4&@«1 o N /(é
‘ 7 le |° Color it 6. (a) Single, widovﬁd, é.nnrried. éze ,50 >& L ©
emale 1 . Widow || g e T T~ T !
4. Sex. { race a d_.l\vorced..._ l_o_“f that 1last saw R alive on lg_ug;ét-
6, (b) Name of husband or Wife ... 6. (¢) Age of husband or wife if || #nd that death occurred onthe date and Vour stated above. Dureti @
E-u.g erie aliven oo Immed.latc?ﬁe of ﬂmt
7. Birth date of deceased Aug‘u St 11 1902 / é DZ C;M“
(Month) (Day) {Year) (/
8. AGE: Years Months Days If less than one day
2
e L{- % 1 1 7 S | 4 e D
9. Birthplace (St L ouis V) I:*’I Qe )
- City, town, or county) - {State ar mm’n country B
10, Coual accupation Ci'erk, Engineer ing DEp i Other conditions

{lnctnde pregnancy withi

‘months of death)

5 12 Neme... oR8Tles F. Wippler . ;
E{ 13. Birthnhr“e - Gefmal;ly L'i'
E 14. Maiden name ﬁniyluiinémuﬁv') Gl‘iln tate o foreign coniiey)
s{ i5. wirthplace......ornCInnati Ohio. |
= ) : {City, town, or connty) " (Stato or forcign country)
167 mormane. CRET LS, Wipplex

@ Address 709 Wilmington
. e o~ Burial () Date thereof Oct.2,1944

(Moath) (Day) (Year)

\(Bnril!.mmunn of famo

Place: buriakor cremt.ion-_..

AddrmS.E:P._.'d.é

{Data received local rexistzar)

" (Reristrar's signatore)

Signature of funeral director,/ P e b R e\ A B A e (-

PHYSICIAN
Major findings: —_—
perations |
. Undetline
-.lthe cause to
whichdeath
Of autopsy.. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{c} Accident, suicide, or homicide (specify)
{3) Date of occurrence.
W (c} Where did injury occur?
{City or town) (Cocoty) {State)
{d) Did Injury occur in or abont home, on farm, in industrial place, in public place?

23, Si
{5 ddress

While at work?

[ S gy {
@ - " L At _V (M, D. orother b

/ “ehba L

e, Date signed. £/ 70

(Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER :

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

e eetm et oeotmes et oesAem £ttt et e£ £ £ eem £t oemL < ot e et et aremt et et earm ! : : - Registered Apprentice No
wbrking under my personal supervision; : o /

ngn.nd %MJ /"CL “/ é& :
. .' . o Licensed Embalm’er //24 =

-~

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALZ“ER in hls OWN HAN])WRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above: oo T .




