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WRITE PLAINLY--USING UNFADING BLACK INE—MA

EE A PERMANENT RECORD

. No,.300
. 10.48

FIED JAN

THE DIVISION OF HEALTH OF MISSOURI

191057  STANDARD Q\EéTiFICATE OF DEATTDQ-:, I

‘l"'ﬁO
2 K A

! BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. MO. Registrar's No...oomsorssssssssnssses
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § fon: resid befors
a. COUNTY a. STATE b. COUNTY adinhalon?.
b. CITY (1f outside corpurats limita, write RURAL mad give _.|.c.  LENGTH OF <. CITY 11 om-u. ts, write BYRAL and give township), ¢~ -
. . p! [£03 co}
Town St. Louis, Missouri mrs%ﬁs 151393&'3 EI o UIS A / ‘{\
d. FU(I).SLPfIH_PAr-Il_E OF (1t n.ot 1a boapital or- Institgtion. give atreat nddm- or loeation) ﬁl’g&ﬁss ? prunl sive locatlon) ¢
INSTITUTION City Infirmary Hespital } i W% S/‘ﬁ
3 DNEQ‘:NIEE scl’a'i_:a 8. (First) b..(Middie) c (I..ut) 4. DATE (Moath) (Day) (Yeen)
(Typeor Printy () SCAr Nicholas Klippert | 0EATH  Jan. 8, 1951,
5. SEX 0 6. COLOR OR RACE T.W 8. DATE OF BIRTH AQ AGE(!ny-nl:U:.nlmn IF UNDER M HES.
. o on! Daye | Hours } Min.
Male Thite A, T IMAR ch- 231814 7. |
10a. USUAL OCQUPATION (Giwekindofwork | 10b. KIND OF BUSINESS 'OR IN- | 1. BIRTHPLACE ¢ ! y A .
dons d m working life, even If re:;:'d) ) DUSTRY E S V.;uu mE"mjnmw ’ / 'zcgﬁﬂ-,z%“,?"- WHAT‘_
VANSVILL DIANA e S, Ay

13a. FATHER'S RAME

Nithe LAS

13b. MOTHER'S MAJDEN

NAME
A E

14. NAME OF HUSBAND, 0, 'I{E

KLWPERT

{Yes, no, or unknown)

15, WAS DECEASED EVER IN U'S,
(If you. give war or dates of sarvice)

17. INFORMANT" S
NO

ARMED FORCES? | 18, SOCIAL SECURITY

| GNATURE OR NAME

290

18, CAUSE OF DEATH MEDICAL CERTIFICAT{DON lg'rznvtn. BETWEEN
 Eater only onecsuseper | 1. DISEASE OR CONDITION ) ¢ e e s S| ONSET AWD DEATH
Jiao for (), (by, and (g | DIRECTLY LEADING TODEATH )  Cotpedhg & Thdwcvelin. AL coidi. .. 7

ANTECEDENT CAUSES > ’

*Thir does not mean s r %
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) M : £V L e P
aa heart fallure, asthenia, | rise Lo the chove cause (o) slating ) . - - R - O
e. It means the dis. the underlying cause inst, .
ease, infury, or complica- DUE TO (¢) - R
tion which cawred death. | 11.-OTHER SIGNIFICANT CONDITIONS * N .
L]

Chnditions contributing fo the death but 10t %ﬁ'f—c f /)"44 K

related to the disease or condition cansing death. < ‘?‘-”4’“’“ L .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . . " 20. AUTOPSY?

TION
. . yes (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . : bome, tarm, Inctory. street, offios bldx . wic.) v T
HOMICIDE ]
21d. TIME (Montk) (Day) (Year) (Houn) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5
. WHILEAT[™] NOT WHILE . .
INJURY . WORK AT WORK #

2. [ heredy certify that I atlended the deceased from M 1950 10 _Ja_r;_B,____, 19_5_.. that I last saw :hs decea.sed
alive on 19_51_ and that death oceurred al _E..BEE tM, Jrom the causes and on Lhe date slated above.
23a. SIGNATU {.(Degros or title) | 23b. ADDRESS . 23c. DATE SIGNED
s 7?! . C%r-//é, - /ﬂ’./i:a . 5600 Arsenal Street ' 1/8/1951,
24a. BURIAL, CREMAY | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. ‘@TION City, , &F county) (Sta.te) -
n }
BURIAC 7] idAN-FS) | &, Vhsthert. b, kmu
Dgﬁw svw. R RAR'S SIGNATURE 25, FUNERAL DIRECTPR"S 8)GNATURL "APDRE
.__j»ﬁ L. S /5 a”
- ~ (Licensed Embalmer's Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- . . LS

- -

I hereby certify that the body ;vl'losc name is recorded on the reverse side of this certificate was embalmed by me, or by iceae

‘

Studer’:{ Embalper NO.--o--'.-’o.“o-oaa--;o--n,o.co.

working under my personal supervision.

>1gned..........'............_.............. .

Student Embalimer *

P. Q Addr

Note: The above MUST BE SIGNED BY “THE LICENSED EMBALMER ‘i inhis OWN HANDWRITING
the above constitutes grounds for revocation of license,)

If this body iz not embalme4. fact should be 50 stated above.




