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FILED MAR 20 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :.3[ : —

State File No. 11528 .
#n"l'n‘nﬁnfr REG. DIST. m.&Zé. Registrar's No % 3 7

BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If laatitytion: resilence before
a. COUNTY a. SI'ATE ’ b. COUNTY . _adininlon),
St. Louis . Missouri St.Louis
b. CITRY (I onteide corpurats limits, write RURAL and give (s::rALYENGTH OF ITY {1} outside corporate limits, write RURAL and ¢ive towmhin)
towhship) {in thi
TowN Rural Wellston T yT's "f'mn) TSN Normandy:.i é—;// 57 /

{Yes, 0, or unkoown)

(I yom, give war or daies of service}

16. SOCIAL SECURITY
NO.

d. FH](SLPN'IBANIIEOORF (If not in hospital or instisution, kive streut sddress or locatlon) d:Assr[;!REEETﬁ (If rural, give loeation) d
INSTITUTION 84, Vinecent's Senitarium i 2790 Normandy Drive
3. NAME OF a. (First b. (Middle; - e (Last
DECEASED {First) ( } (Last) | 4. DATE (Month)  (Dsy)  (Year)
( Type or Print) 7 ) 5 DEATH I's 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °|‘B.'DATE OF BIRTH 9. AGE (lo years| F UNDER 1 YEAR | ¥ UNDER 24 nois,
WiDOWED, DIVORCED (E!pnd!yz . Laat birthday) Moﬂlh-] Days | Hours | Min.
Female Single Dec. 4, 1801 50
10a. USUAL OCCUPATION [Gi\eklndulwork 10b. KIND OF BUSiNESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if ratired) DUSTRY COUNTRY?
Religious _ Sen Antonic, Texas U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Ripps Mary Woller
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT"' 'l SIGNATURE OR NAME ADDRESS

Mother Mary Mardalen,2700 Normandy Drive

%ITE%PLAINLY—U SING 1

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneeauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (), (b, and (¢ | DVRECTLY LEADING TO DEATH® (g) Addison's disease 2.yrse.
*This‘does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (5} _Mall_mb_emlaais _years 7
as heart failure, asthenia, rise to the abooe cause (o)} siating .- . .o o
we. It mcam the diy- the underlying cause last, .
case, infuss, e complicar DUE TO (c) Tuberculosis of thoracic wertebrae | years
ufm which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Schizovhrenia - paranoid type years
Conditions contritnding to the death but not -
related to the disease or condition cauring death. I,Jalnu I‘i tion years
19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION : . ’ | 20. AUTOPSY? .
TION {GOIX
. 5 - o YES D NO @
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY {a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borme, farm. fastory. strest. ofioe bldg., o) .
HOMICIPE
21d. TIME tMonth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: g WHILE AT ] NOT WHILE .
INJURY = | "work AT WORK
2. I hereby certify that I attended the deceased jrom 1o L1549 to __3=9= 1952  that I lost saw the deceased
alive on __3=8~- . 1992 and that death occurred at 1 2128 m., from the causes and on the date staled above.
. SIGNATURE . (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
A MO . iayer NBbny b Fen { Iinol 3/9/52
il?}.E A\;"-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, towﬁ or county) {5tate)
IONEENQVAL @oedin o rveh 11,1952| Incarnate Word Cemetery\ Normandy,Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE RAL REFTOR'S SIGNATURE
3-/0- REG. ["
Az
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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, of by — —meeceverocane

- . eeeeee oo s oo sees e et , Student Eabalmer No.
working under my persona! supervision.

STUTBNE 22 ermernaeenesssossnnsrnesaren Signed )A' ....... A

Student Embalmer

A

{ ALV
- Licensed Embalmer No..ig.?:..

P. O Addressﬁé&.é;é.a:. ......

Notg:l The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffilure to comply with
the above constitutes grounds for revocation of license.)

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




