. No. 2

—3-i3
5-17.39
I X37823

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D A@l@l%ﬁ STANDARD CERTIFICATE Q

Re! ! tlon District No.. oo

THE STATE BOCARD OF HEALTH OF MISSOURI

Primary Registration District No..orreeron

ol
State File No j"jngﬁ\)

I%FATH

- (d) Length of stay;

1. PLACE OF DEATH:

(@) County.
(&) City or town_

St. Souis :
("oumds city or town limits, write "RURAL" and nams of tewnship}
{¢) Name of hospital or institution: ‘\

St. Louls City Hospltal /[

{If Dot in hospital or inslitution, writo street number or lucnlnn)

In hospital or institution

(Spocily whether

In this community
years, months or days)

2.

(a}
Q]

(&}

(e}

Registrar's No. ”ﬁq%‘ .......
T

USUAL RESIDENCE OF DECEASED:
Mo, ' (3} Count 81’:;)
y L4
T ’ > j/

City or town,. wSte Louwls #

(LT outaide city or town limits, write HURAL )f —

5046 Cabanne Ave,
Tjj_(\’es or No)

State

Street No,

{If rarn), give locaiion)

No.

Citizen of forelgn country?

If yes, name country.

Full Name._ BENRY WIPPERMAN

3. () If veteran, 3. {¢) Social Security
name wall QN9 SIS [+ T S
’D 5, Color ar 6. (a) Single, widowed, martied,
. s Male ¥ | e White / aivorced. Married

6. (b} Name of husband or wife....ii . 6e (c) Age of husband or wite if
Em allve-__zg. emtresn YEATB
7. Birth date of deceasedMBY.. 7, 1872
{Month) (Day) (Y ear)
B. AGCE: Years hqus Daya If less than one doy
2. 73 | ¥ 23
hr. min

___:.MQJ_._.._Q.__

(d1ata or foreign country)

0. Birthplac&....s.t.s._..tQm_......_..........._..__.._..._...

(C-l.y town, or counly)

Usual occupation.... Park. Japt. }ml.oy L= .- S

10.
11. Industry or business... ._S.t .. I-'Quiﬂ_. 91&1 ettt st oo
=<1
& { 12. Mm”}__!_g.r_man Wipperman _ g,
=]
z 13. Birthplace Gamany TJ
»{City, towa, of county) . (S1ate or foreign country)
E 14, Maiden name M r‘iQ ta 7
57 15. Birthplace Germany (10
= {City, town, or county) {Stata or foreign country)
16. (o) Informant _ POTOLhy M, Stumpf
) Address.. -3916.Blaine Ava.. Stg_.;.!mliﬂ.,ﬂﬂ4 ......
1. @ o Bardal ... @) Dae thereofArBf 241946
{Burial, cremation, urremmm) nth) (l)a:r} {Year)

(¢) Place: burial or cremation.... La.ur_el__gill hﬂr_ﬁﬂnﬂ_ N
18. (o) Signature of fr.meml du'ecwr_Jay. B;__mith
® Addr—m7456 anchaster _Ave. Maplewood,

Mo,

19. (a) -
{Date received local rexisty: - - (Retu!.rn.r » uignature)

and that death occurred oyhe dpge and

. {Includa pregnancy -ﬂ.hm 3 month- ol’ d;nlh)

MEDICA
20. DATE OF DEATH ;y Z
21. T hereby certify that I attended the d d from
19.._, to. 19, .3
that 1last saw h alive on W74 e 19

hopr stated above. ,
s A

Major findings: i —
Of operations........ ! /
D] e
thecause to
/’ / Ilwhichdeath
Of autopsy...... should be
charged ata-
tistically.
22. If death was due to external causes, fill in th

(¢} Accident, sulcided or homy P ers. “iot ettt
() Date of nee........ . _i.._/. .k
(¢) Where did injury occur? ... e? ..
{City nr mwn) (Coanly) (State)
(d} Did injury occur in or about o fzcgm, in in jal place, in public place?
- (Snnmlr typa of place)
While at w k?gy.,_ ........... (e eans of imury
23, Si
Addresy, <0

) _APR 1 _ 5_5»}2 Pt e

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.o

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed-by me, of by.—.ooooocoeoeercc.

, Registered Apprentice No . ,

working under my personal supervision.

. T Lu:ensed Embalmer N

P, O. Address %%@N

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.) *+ - .

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




