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STANDARD CERTIFICATE OF DEATH
REG. DIST. m.ﬁ&_rmmv REG. DIST. no._‘%iil. Registrar's No. “£S”

State File No......... 1&%54

Hrrevves seas tem.

llne for (a}, (b), and (c)

*This doea not mean
the mode of dring, such
as keart fallure, asthenin,
ete. It means the dis-
eate, infury, or complica-

DIRECTLY LEADING TO DEATH‘(QJ

BIRTH: N0,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased Ured. I 1 Mance before
a. COUNTY a. STATE b. COUNTY adiston)
Warren T Missouri Warren
b, CIEY {1 outelde corpurate Limits, write RURAL and .:‘..u g:ml.\‘f_uf;rh}; OF c. CITY (I outalde vorporate limits, -:n- BURAL azd give townebin)
o ) i pacely  _OR . e ey .
own  Warrenton v vr. TOWN Bernheimer SL ? 2
. FULL NAME OF L - ad lovait REET
HéSLPINTAML o (If ot In hospital or tive sireot or d A%rDRESS (ﬂ eural, give lout:l.on)
INSTITUTION. Pinclne' ‘I‘ownahip
3.DNEACME OEFD a. (First) b. {Middle) . c. (Last) o 4. DATE (Mtﬂ?‘-h) (Day) (Year}
,,.,,,,E‘,,‘SWJ Mary Wippermanni, = ¢ _,Dm“ June 5, 1995
5. SEX 6. COLOR OR RACE | 7. HARRIED. réllz‘\;rsganqSRmqu 8. DATE OF BIRTH. . == '8 AGE (Inn;n 7 e nn‘mn v toax u wmy,
Hour | Min.
female white never married | Feb. 23, 1875 | |
102, USUAL OCCUPATION (qibve kindofwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done duriag sor o workiag i, svenil reioed) | OUSTRY (Bate o farden soxnier) O | SRENoFwaT
e own home Missouri U.S.A.
ilaa.Anmsu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, edericlk Wi Caroline Vieth
I5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SfGNATURE OR NAGE ADDRESS
(Yes, no, ot unkoown) | (It yes, £ive war or dates of service) NO,
no none Miss Minnie Wippermann ,Warrenton sMo.
18. CAUSE OF DEATH . MEDI CERTIFICATION INTERVAL BETWEEN
_Enter only cnecauseper | I. DISEASE OR CONDITION d /~ Z. ONSET AND DEATH

ANTECEDENT CAUSES

MWM

Morbld conditions, if any, giring DUE TO (b}

rise o the above couse (e} stating [Z\,-(
DUE TO (2) l}b

tion which coused death.

the underlying couse last,
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not
related {o the discase or condition cauring death.

15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION [ 2. AUTOPSY?
Y20) | w0 wO
2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.x..ta orsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, Iagtory. strest. offios bidg. et
HOMICIDE
214, TIME (Moath) (Day} (Year) (Houn) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- —- o
2. I hereby ceriify that I ajlended the deceased from%LL 19_52, to %-Au_, 19'5_1, that I last saiv the deceased
alive on , 19 , ond that death occurred at L&u the causes and on the daie staled above.
2. SIGNARYRE’ (Degreo or title) | 23b. E_ DATE SIGNED
//af‘ ety Dl di] Y Y N Y,
N Ré; AL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, tawn, or county) (Etats)
}
Burial 6=-7=51 Pinckney Meth,.Church Warren County, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE ‘r’p_] 25. FUNERAL DIRECTORS S1GNATURE ADDRESS
&b~ S d o~ Ol F.W.Nleburg & Co., Warrenton, Mo.
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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

working under my personal supervision.

3igNead..eceiscaacacnreararrrisnannannssnses
Student Embalmear

Licensed Embalmer

P. O. Address_Lf.J.......... z

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

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




