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WRITE.PLAINLY—USING UNFADING BLACK INE—MAERE A P

ERMANENT RECORD \

1. PLACE OF DEATH

FILED MAR 19 1949

SIRTH NO.

e, oisr. 0. QIR

THE DIVISION OF HEALTH OF MISSOURI  f{/o< /Y
STANDARD CERTIFICATE OF DEATH

S

a. COUNTY

~ Y, 4 Ay AN

PRIMARY REG., D18T, 4 l: 4 Repistirar's No. 1 O“)
2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. STATE b. COUNTY adimisgion).
Missouri £y

¢. LENGTH OF

b, CITY (I cutoide corpurate limits, wtite RURAL and give
STAY (in this place)

nmnSt Louis towmabie)

c. CITY (If outeids corporsts limits, write RURAL and give townahip)
OR
Town St., Louils

2

FULL NAMEOF {If Aot Ln hospl: | give strsat address or location)

g

(If vural, give location)

% ABDRESS
SO Bates St.

/‘7!’

. Enter only one causs per

ITAL OR .
NeTHoTIoN  5LLO Bates . |
3. NAME OF 5. (Flirsl) b. (Middle) c..(l.-aaz) 4. DATE {Month)  (Day) ear)
(Tweor Priaty  Karl Kipfer | ot March 6, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE.OF BIRTH 9. AGE Uoyein] v DoCH | Vian | ¥ s m wan
o WIDOWED; DIVORCED : | Mond:-' Dars | Houra | Min,
M W Married B |June 19,1879 |
10a. USUAL OCCUPATION (GiveMndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
W&h?mmdwukh(mqmﬂm Y R i U Y7
Walter Bern, Switzerland oD,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
John Xipfer ] Anna Reemselle 1Lena Kinspfer
IS, WAS DECEASED E\(IER IN )5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
m.ornnho yea, ted of sarvion}
| Rt ,98-05-11.8% | Lena Kipfer, 5L9 Bates St.
MEDI CERTIFICATION INTERVAL BETWEEN
19. CAUSE OF DEATH EDICAL iyl B

1. DISEASE OR CONDITION

Hine for (a), (b}, and {€) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating

*Thi» does not mean
the mode of dying, such
a2 heart fallure, asthenia,

Chronic Interstiti

Cardiovascul

* £

L yr.
2 yrs,

ete. It wmeans the dig. | the underlying canse lost. é I £‘
ears, infury, or compli BUE TO (@)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 =T

Conditions contributing to the death but not Fs
related to the dizease or condition causing death. / T4 v:a
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y‘ \ 20. AUTOPSY?
TION
_ ves [ wo (]
21a. guc%%g'r {Boecily) 21b. PLACE OF INJURY (s.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, larm, factory, street, offies bldy..ete)
HOMICIDE - St. Louis, Missouri
21d. TIME (Month) Dy} (Tear) (Houn | 218, [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILE AT{] NOTWHILE
INJURY = | “woRrk AT WORK

2. I hereby cerhfy that I attended the deceased Jrom Sept. 2
alive on MBL B4 1949 ond that death occurred

1&-’8 to _HAXrs 6 | 164D | that I last sai the deceased

., Jrom the causes and on the dale stated above,

2. SIGNATURm or unn) Z3b. ADDRESS ' 23, DATE SIGNED
ﬂ/ 4145 a S, Grand Blvd, 3/8/49
2Ub, DATE Zic. NAME OF csmeranv OR CREMATORY | 24d. LOCATION (OlLiy, town, ar coanty) (State)

ulouauﬂlgvlhmk
urial March 9, 19¢Q Lakewood

Parlz Ceml, St, Louis, Mo,

SIGZ :RE

25. FUNERAL mtcro;‘a?/uzmn;g% fh DRESS\ ."f

DATE RECD BY LOCAL | REG
H#AR R

MEmh!nnnSutnmlmRmSidﬂ
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STATEMENT BY LICENSED EMBALMER

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

e e aeeaseames st e mnnrea e e e emmneeemeseesmmeeeAmeeeemeeroAmersste e meemots eeamesmees e smeeeons seeme e e ms oo en e eeenes et easn e g eeneeane e penen enras o , Student Embalimer No.

2 >F
P. 0. Addres R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

Signed..... .”.s;i“d".;_.'E“;..l..;.r.“: ......... , Licensed Embalmer No
uaen moaim

If this body_i.s not embalmed, fact should be so stated above, ) -




