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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEKII_‘ RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

9759

F"_ED MAR 31 1551 STANDARD CERTIFICATE OF DEATH _ State Fite No...

BIRTH ¥O. nﬁs. DIST. #O( 50 2 _ FRIMARY REG, DIST. mm Registrar’s No =3
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbert deceased lived. If iostitution: reaidencs befors
» WY 8t. Charles SR Mo b OUTYSt, Cmriés

LENGTH OF

b. CITY (1t cutelds corpurate limits, write RURAL and gve c. ¢. CITY (I outside corporate limits, -'rhl BUML an..i aive townehip)
OR ot SRS fosti el 1 OF 54 2, O
ToM New Melle _ TOWN  New Melle:
d. FULL NAME OF (If not in hospital or lnstitution, give street addrem or location) . STREET {If rurs!, gve loaatlon) , , . - v
HOSPITA % \DDRESS ‘ S . =
RSTOTION New Melle Mey .

3. NAME cg; a. (First) b. (Middle) ¢ (Last) 4. DATE (Mogth) _ (Dap)  (Yewr)
[t Fapaonbrint)- - Tohy Henrv Wiopermann - - - |- 0SEaréh 16 1951
"E’EB( T D 6. COLOR OR RACE I 7. MAD%%EB BIE\\;SSCESRRIED., 8. DATE OF BIRTH 9 ]:\.‘GE (lnrnn h: l‘uv'::n | YEAR ;m u e,

N 0| oars | Min.
M White r “7 hpril 4, 1868 | 88 Tz ™|
llh. USLEAL OCCUPATION (Givekind ot work: | 10, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or forelsn ocuntzy) 12, CITIZEN OF WHAT
. dompdurinmsocatof morking e, even if retired) | DUSTRY |, 0 , COUNTRY?
Farmer Farm Missouri s A,

3a; FATRER"S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
William Wippermann Anna Marie Niehaus Dina Fuerman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS

(Yw, B0, or unknown) | (If yum, give war or dates duﬂdu NO. . .

No No None Mrs John Wippermann New Melle MO,

18. CAUSE OF DEATH M CERTIFICATION INTERVAL EETWEEN
| Enteronlyonecawoper | ). DISEASE OR CONDITION o Cardil: ONSET AND DEATH

ine for (&), (b, aad {¢) | PYRECTLY LEADING TO DEATH® (5 k‘—'—r ‘O Y O kA~
—— corli, I-edzu* y
T30 docs not mean | ANTECEDENT CAUSES m 6 gt
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) W LS ey Rtinl
a8 heart fotlare, asthenia, | ride o the above conuse (o) stating - - LA
de. It merms the diy. | the underlying couae lagt,
infurtun compl nu_zTo(c)_ Y42 X
tiots which-eoused denth. | 1. OTHER SIGNIFICANT CONDITIONS' - ' .
co Conditions contributing to the deold dut not deeaes -
e aes o ot aanny cects, U oLielon &4,90 ¢ b Jloatre
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - - A . o 20. AUTOPSY?
i TION
5 . .. - . . . hi:] D L. m
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.¢..5norabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE),
SUICIDE, home, farm, fastory, street, offion bldg.. w0 . s
HOMICIDE
214, TIME (Meuth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. | woRK AT WORK
22. I hereby certify that I aitended the deceased from 19&_ to ___L, 195'_ that I last saw the deceased
ah've on . , 1998 O/ and that death occurred at _§ 2.2 _ m., from the causes and on the date stated above.
SJIGNAT (Degree or title) | Z3b. ADDRESS l;sc DATE SIGNED
W D ey I Mﬂ, —-/7-,-J /
22a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpeeity)
Burial () 1 3/18/83 Evangelical - New Melle _ Ko
Rx-rDBY LocaL | R S5 NA}u:}E ey 5{08 5 FUNERAL DIRECTOR' 8 S1GNA " ADDRESS
M{f)gc? B AW ‘
T 3 r ol l. [ on R e Si*) / '—"v;"
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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

- ] Student Embalmer Mo,
'working under my personal supervision.

MRS ceenessspsessasessesassseseeseness 'SimM //z/fw%{

Student Embalmer
Licensed Embalmer No ¢ é 'j: / .

p. 0. AddressM/ﬂ% oo

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

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




