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WIHTE,PLAINLY——-—"US‘ING, UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED AUG 25 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No... 28812

Ly . * }
REG. DIST. NO. ;@_&rmmv REG. DIST. m.m chimar’;'Nn 6 ?q

1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare decoased lived, 1 ramidonts befors
a. COUNTY a. STATE b. COUNTY adiniseion).
: Mlssouri : a_ 454
b, CITY (M outeide corpurate limit, write RURAL snd give ¢. LENGTH OF || c. CITY (I outeide oorporate Limits, write RURAL azd give township)™ f &/
OR townahip) | STAY (ln this place) OR =
TOWN St.Louls - WN
d. FULL NAME OF (If not in hompltal or institation, give strect address or location) STREET (I rural, give location}
HOSPITAL ADDRESS
msnﬂn'rou Deaconess Ho spital 4528 O'r-pgrm
3. NAME OF a. (First) b. (Middle) <. (Last) i DATE (Month)  (Day)  (Year)
{ Twpe or Print) -Opal Wippermann DEATH Aug, 15 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 18, AGE (In yesrs| © ONDER 1| YEAR | F UNDER H HEs.
F w . WED, iIVORCED (Epacify) Laat birthday) Moml Days noml Min.
. i July 18 1909l 41
10a. USUAL GCCUPATION (Givekindof work | 10b. KIND OF BUSINESS/OR IN. | 11. BIRTHPLACE (State ot forelga coniry) 1z cnguopwum-
aH most of wor Eifs, svan if rotired) DUSTRY . COUNTRY?
ousewor Bessville Mo, U.S,
138. FATHER'S NAME 13b.  MOTHER'S MAIDEN NAME | 14. naME OF HusBAND OR WIFE
Robert Finley Mary Puhlham W
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 8o, orunknown} | (If yes, xive war or dates of service) NO. N
none Edward jppenmann 4938a Oregan
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - ‘grég}r::;‘ SEJE“F“
TH
Enteronly opacauseper | |- DISEASE OR CONDITION .
B by | DIRECTLY LEADING TO DEATH"y _Bronchogenic Carcinoma 5 monthe
*This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b} .
.|| a8 heart faiture, asthenda, -] - 7ise to the above couse (a) dating .-~ . = . L EAE - SRR .. W - s 4 3 e e T
e, It meons the dis- the underlying cauze last.
case, infury, or complico- . DUE TO (.c?,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™
Conditions contributing to the death bul not -
_ | related to the disease or condition cauring death. . . . L -
194. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ h 7 20. AUTOPSY?
TION S ‘ ' .
: . : e ]| KR
21a. ACCIDENT (Bpecily) - 21b. PLACE OF IRJURY (e.c..incrabous | 21c. {CITY, TOWN, OR TOWNSHIP) . v (COUNTY) (STATE)
SWMCIDE - home, farm, Iaotary, street, offios bldg.. sta.) . - s
HOMICIDE _ v _
21d. TIME .  (Mouth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / Q X
- .« WHILEAT NOT WHILE
INJURY = | “work AT WORK /"

2. I hereby cerufy that I atiended the deceased from
alive on Aug, S, 1990

June 289 50, ¢ _Aug. 15 19. 50 that 1 Tost saw the deceased
and th;zt death occurred al lQ_.jD m.Q. from the causes and on the dale stated above.

(Dregree or title)

.4.D

_) . 3654 N,

23b. ADDRESS
Grand Blvd.: . -.-

Z. DATE SIGNED

8-16-50

s

"

'Zr% BU ER M: glm- CREMA- | 24b. DAFES 2%:. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) - (Btate)
ur 74| 8-18-50 -New Picker 1. _Stelouis - - Mag-
DATE RECD By LocaL | RAR'S_SIGNAFURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. i ce e
AIG. 1.7 190 ;- me Wm,Schumacher 3013 Meramec ok
; (icensed Embalmer's Staternent on Reverse Side)
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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— e .

. : .. Stod b Now o fuuas
working under my personal supervision. udent, embalngr No

Signe
Slgned... ....... tesensenna

gtudent Embalmer .. . Licensed Embalmer No, A/‘j’??

‘ P. O. Addresj@/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW‘RI’I‘]NG (Failure to comply with™
the above constitutes grounds for revocation of license.) ’

Ifthubodyunotembalmed,fact.shouldbewmdabove.




