WU UViaso 100U THE DIVISION OF HEALTH OF MIOURI ‘ 512 1 Wiy

. Mo.Mo0 )
STANDARD CERTIFICATE OF DEATH State File N
. 10.48 ~ e Na.o, é
"GIRTH NO.________________________ REG. DIST. NO. M_ PRIMARY REG. Di1ST. mm Regirtrar's No. ./f..........-...
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lved. If lnsticath id before
a. COUNTY . STATE . . b. -dm ion).
Oq St Charles : Missouri OUNTYst Charles ™™
b. COHF:‘.Y (I outaide corpurate Hemits, write RURAL .Mm.:::.hip} Csr %ﬂfﬂi |0F\ c. ng ¢If outaide sorporats Hmih.ififoﬂummdvn ww?hlp) O (7_2 5
ToWwN St Charles yrs TOWN St Charles R
d. F#%PP‘PAT_EO%F [If fiot ia hospltal or Jnatitation, give 1trest address ur locatlon) dASDIg?REEE;S (1! rural, give location) [
INSTITUTION St Joseph Hospital : 1126 Tonpkins ' .
3. NAME OF . (Firsi) b, (Middle) c. (.Lm) L[4 oATE . dony - Dew  cvemn
{ Type or Print) Claude W Whipp .| oeAT- Oate’ 16 1950
5. SEX 6. COLOR OR RACE | 7. #]ARF:.]IHEEE EIEVEEC¥SRR[ED 8. DATE OF BIRTH 9. AGE (In rc)us ; w':.u tYEAR | O poem bowas.
{Bpecity) brthday. onths | Duyw | H Min,
M w fed " G Jan. 7 1909 | g | .
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelyn country) 12. CITIZEN OF WHAT
Mnrﬂn&ﬁtﬂiwma.mnﬂnw) Wg DUSTRY St I.Ouis Mo 0 RY?
. [ ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'
Clawde Whipp Iouise Reinhard |Brebell Kuhn Whipp
Igr. WAS DEEkEFGE:) E:’ER IN.{U.S. ARMd!‘ED FO‘F:‘(-:ﬂES? 16. SOCIAL SECURRTOY 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
N N war or dat. f ) .
e | M v o dutaolrarien |) 80 24-5306"" | Erebell Whipp 1126 Tompkins

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg\!AL BEIWEEN
. g ; ég gz AND

. Enter only oneoause per I. DISEASE OR CONDITION o

1ina for (a), (b}, and (c) DIRVECV TLY LEADING TO DEA!H‘(a) ‘ gﬂ Mé

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
a3 heart falltire, asthenda, | Tite to the abore cause (o) stating -

de. It mm: the d”_' the underlying cause last. 3 a
DUE TO (¢)

caae, infury, or complica-

tion twhich coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS 9
Conditions contributing to the death tut not 4&, fd Q&ew ‘ MAM
related to the disease or condition causing death, L LARL oo

19a, DATE OF OP'FIFE)AI"E 19b, MAJOR FINDINGS OF OPERATION v : ) 20. AUTGPSY?
M " e - ves [ wo-
21a. ACCIDENT Bpecfy) 21b, PLACEQF INJURY (e.x..Inorabous | 2Ic, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bidy., ete.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK MOM.( .

2. I hereby ﬂ Y g?‘t I sttended the deceased from , 1%£Q., lo M, 198 that I last saw the deceased

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD L}ﬁo

alive on , 19520, and that death occl@red at i’&dﬂn Srom the causes and on the dale sialed above.
Zia. SIGNATURE Degron or title) - "23b. ADDRESS 23c. DATE 51GNED
Q. Jauda OF O > W 5B LK Chondi
e EA 1 .
24a. BURIAL, CREMA- b. DATE 4 2%:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county)
ON, liEMO\fAL (Epedify) ) ¢
B al /) Oot.. 18 1950 | St Johns etery 5% Charles Mo,

DATE REC'D BY“LOCAL | REGISTRAR'S SIGNATURE

lo—=/F- S| Za e’

25 FUNERAL DIRECTOR' S S1GNATURE HoDRESS
&

—&«-«_ 15/( @ P71,

“(licensed Embalmer's Ststement 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 oo,

571 gnad cceieicaricaissusassnracssnaaccasserrangas Licensed Embalmer Ngn ef/'/’;//—

Student Embalimer, _/4/
P. O. Address_% %@%]

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

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




