FILED APR 21 1949

THE DIVISION OF HEALTH OF MISSOURI

No. 300 . C
e STANDARD CERTIFICATE OF DEATH St i W 1‘:13%334
'gIRTH NO. RES. DIST. MNO. _ﬂ& PRIMARY REG. DIST. NO. mg} Hegisirar's No )
i PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If lnstitution: residence before
a. COUNTY a. STATE b, COUNTY . widmision},
Mo, ' &
b, CITY (¥ outeide corpurate limits, write RURAL snd give_, | €. LENGTH OF ¢. CITY (It outaide corporate limits, write RURAL and rive township} vl
townahip) | STAY (in this place} -
TOWN St, Louls TOWN 8t., Louis &

d. FULL NAME OF (If not in hoepital or i jon, give strect add or looation} d. STREET (If rarsl, give location) '
HOSPITAL OR "y H . ADDRESS </
INSTITUTION es 0OsSnital 4961 Sc

3. NAME OF (Flrst b. (Middle} ¢, (LAt
DECEASED oo (FisH . i 4. DATE (Month)  (Day) (Year)
(Typeor Print)  H€ 34 peg Jacoh I pplinper. | ogim . 70 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 79, AGE (In yéara| IF UNOER 1 YEAR | IF UNDER o HE3.
/h I_ |) h WIDOWED., DLVO CED (Specify? ' Last birthday) M.onthal Dy Homl Min,
ale m Y - Feb. 17,1896 53
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of working life, evsn if resired) * DUSTRY COUNTRY?
- al
_Metal Pollsher Southern Eqp't.Lo, Hecker, I11,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Peter J nge G ' e
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yeu, o, or unknowa) | (If »

16. SOCIAL SECURITY
NO.

va, Kive war or dstes of service)

18, CAUSE OF DEATH
, Enter only one cause per
line for {(a), (b), and (c)

*This doey not mean
the mode of dying, such
as heart foilure, asthenia,
elc. It means the dis-
case, fnjury, or complicg-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(yy _/AY g1

ANTECEDENT CAUSES

Alice Ripplpinger 4961 Schollmeyer

MEDICAL CERTIFICATION

——

(d

INTERVAL BETWEEN
ONSET AND DEATH

Ha

of

Morbid conditiona, if any,
risz to the cbove caude (a} sating
the underlying cause laat,

DUE TO (c)

siving DUE TO (n) C aMLLy.

,ﬂ

g,vu(_

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS *
Conditions murtbm:np to use death brut b1 % b

,7&#’

related to the d or
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
. YES NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP)[ (COUNTY) (STATE)
1ICIDE home, larm, fastory, strect. office bldg.. et0.)
HOMICIDE .
2id. TIME tMonth} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I ailended the deceased from M______

z 199_?_ and that death occurred at £

19.&': to

y 19.1'9 {hat

I last saw the deceased

.m., from the causes and on Lhe dale stated above.

23, SIGNATURE

A4,

23b. ADD
'Earnes Hospital,

‘ 23c. DATE SIGNED

Degree ur title)
24b.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT KECORD\%

24a. BURIAL, CREMA- 24.:: l\A‘dE DF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Specify) .
Crematlion 4—13-49 Valhalla Cremator Co. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATURE ‘ADDRESS
apR I'T 9 M M riegshauser 4228 S.Kingshighway Bl.

(Licensed Embalimer’s Staternent on Reverse Side)



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 . _____ —_

.................... . Student Embalmer No.

working under my persona! supervision.

Student ...venns sesansseransacnasesasanenn .
Student Embalmar

Licensed Embatmer N 7 e

P. Q. Address

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

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




