v vewo | FILEDAPR 251050 _IME DIVISON OF HEALTH OF MISSOUR ~* . - '14;&.6

v. 1o.48 STANDARD CERTIFICATE OF DEATH State File Nors
- to. . #110428 - . 1 :,
BIRTH NO. REG. DIST. MO, _&B__ PRIMARY REGC."DIST. nq.e.ﬂ_q_. Registrar's No....... &..!'2,,_.._.._.,._.
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whaere. d d Hved. If institud i before
a. COUNTY a. STATE - . b. COUNTY’ adioieation),
Migs ouri -
b. CITY (M cutcida eurpunu limits, write RURAL and give c. LENGTH OF ¢, CITY (If outslds corporats limits, write BURAL and give township) f
OR : t LOUiB Mo townahip)] STAY (in whis place) OR 4
TOWN S . _ JOWN . St,Louls P ’7
d. FULL NAME OF (If not in bospital or inatitgtion, give streat address or location) '{STREEF (E? rarsl, give location) ,-". LY
HOSPITAL OR ADDRESS
INSTITUTION St.louis City Hospital #1, Newste
3. NAME OF a. (First) b. (Middie) c. (Last) 4, DATE (Monthy (Day) (Year)
DECEASED
v o Prints DA KIPFER i pril 14th,1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH s, AGE (In years| F UNDER | YEAR | o DNDER 4 wms.
WIDOWED. DIVORCED (Bpecity) laxt birthday) | Months , Day H:m.nl Mia,
female | white married i 0ct,.8,1876 73 :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR!IN- | 11. BIRTHPLACE (8tats or forelszn sovntry) : . 12, CITIZEN OF WHAT
done during most of working 1ife, avan if retired} DUSTRY d COUNTRY?
. Housewlfle : St.Louis, Mo, TUSA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Xuach 1Caroline Heiisoth eroma Lap Einfer
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECUR};I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, newn, i 13 ¢! .
_(Yea, oo, or unknown) I (Ef yos, xive war or dates of servioes) Jerome Lee Kipfer 1803 S Newstead

P ol st oo SEASE OR CONDITION
. Enter only onecauseper | [. DI -
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(,,)

DICAL CERTIFICATION INTERVAL BETWEEN
ONSET,AND DEA’
»This doey not mean ANTECEDENT CAUSES

the made of dying, such | Mortid conditions, if any, giving DUE TO (b}
(08 heart foliure, asthenia, | ride f0 the above cause (a)wating . .
de. It meons the dis- the underlying cause last.

ease, infury, o complica- DUE TO (¢)

7 =

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - qe-

Comditions contributing to the death but not *
related to the diseaae or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD $<_.*

19a, DATE OF OP'FE)APE 156, MAJOR FINDINGS OF OPERATION . .t . - T T *] 20, AUT&/
21a. ACCIDENT (Bpeeliy) 21, PLACE OF INJURY (ox.. Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATQ/
SUICIDE, bowme, farm, factary, sireet, offion bldg.,ete.) B
_ HOMICIDE
2id. TIME . _ (Moath) (Day} (Year) (Hom) 2la. | Y OCCURRED | 2if. HOW DID INJURY OCCUR?
- wHILEA " NOT WHILE
INSORY /ﬂ : priftiie . S RS
2. I her ttended deceasfd j’r 4/11/50 R 4/14/50 | 1o_, that I tast saw the deceased
and th occ'ufred al pl»l Jrom the cauaes and on the dale stated above.
title 23h. ADDRESS 1?5!8NED
5,, 1515 Lafayette Ave., 4/ h
' 24c. NAME OF CEMETERY OR CREMATORY m mT!ON (Otty, tDW‘I_J. or oounty) . (Btata)
la St,Louis Cos,Moe - .
25 FUMERAL DIRECTOR'S BIGHNATURE : ADDRESS

- Mﬁllmuulhn Ave,

{Licensed Em!n!mrru Su:zmmt,an 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, of by eerenee

e eeeateameenseaetgeen s ee e eomeeemtee e eeeneeem oo emem et e e e sees s Student Embalmer No.

working under my persona! supervision.

Student seeeeass Creiersaseriasasseaarraannn Signed &a’& 0’ \JL‘WM a~1-

Student Embalmer

Licenzed Embalmer No...f ... e,

p. 0. address L9226 Qoo -

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

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




