THE DIVISION OF HEALTH OF MISSOURI 20276

.300 e o o
2 |BHEDAUG 35 1959 STANDARD CERTIFICATE OF DEATH State Fite No..
'BIRTH NO. REG. DIST. NO. _é_,LZ PRIMARY REG. DIST. NO. ﬂ. Kegitirar's No, ......2’ .&.IL._.‘-...
1. PLACE OF DEATH - 2. USUAL RESIDENGCE (Where decossed lived. 1f imtitation: resklooos bafors
a. COUNTY a. STATE b. COUNTY ad:ntmion).
’)‘7 g8t. Louis Mo, 5t, Louis
b. CITY (I cutclds corpurste lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutslds corporata limits, write RURAL and give )
} townabip)| STAY (in this place! OR
TOWN Clavrton 544ays TOWN T.adne : g’j—l
d. FULL NAME OF (1f ot 1 hoapital or insslsution, give strees sddrem or lomtion) || d. STREET (11 eural, give boeation) i
HOSPITAL OR ADDRESS
INSTITUTION St, Louis Co Hosp. Clavton & Lindbergh
3. NAME OF . (First) b. (Middle) C. (Last) 4 DATE (Manth) (Day) (Yean)
DECEASED OF
e s \YAMNTESC J WP E oA A gy 2y 195
5. SEX (/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| 7 ¥ Do e
WIDOWED, DIVORCED (Bpeclty) last birthday) l Hours
Malk wWhite | Married 7 oct 6, 1392 | &9 19l 1™
10a. USUAL OCCUPATION (Ghvekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
doue during moat of working life. svea f retired) DUSTRY COUNTRY?
Gipraopistor Wipke Resturand St, Louls County Mo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR W|FE
Fred W, Wilpke Mathilda Pre L.1113an C, Wioke
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S|GNATURE OR NAME DDRESS
(Yes. no.orunknown) | (I yes, mive war or dates of sorviee) . NO.
no no ‘ Li1lian G, Wipke Kirkwood RRS (22)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauso per 1. DISEASE OR CONDITION . ONSET AND
line for (a), (b), end (¢ | PIRECTLY LEADING TODEATHe ) _, £ & 2:
(o 22X
Thiz does not mean | MVTECEDENT CAUSES \ 5 !
the mode of dying, such | Morbid conditions, {f any, n.g DUE TO (b) _éb'_t-ﬂL

as heart foflure, asthenia, | rise o the above canse (o)
ete. It means the ds- the und«!y{npmmdau
ease, injury, or complica- DUE TO (c} aé A da vl ’! @&A—é " %_¢.’" J / %u .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

roteid 13 the Gicz o7 condision eousing death. S5€1)

19a. DATE OF OP‘IE'IFE)AIG 19b. MAJCR FINDINGS OF OPERATION - - . - . .o 20. AUTOPSY?

v

21b. PLACEOF INJURY te.z.; Inorabous | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bome, farm, fagtery, strest, office bldg., st} . .

2ia. AD:!DDEEIT (Bpecify)
HOMICIDE

21d. TIME {Month) (Day} (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
ar WHILEAT ] NOT WHILE

INJURY ' m. WORK AT WORK

2. I hereby certi y that I altended the deceased from _S"’_-Ld::‘_ @_ lo _LAL 19.{___‘1?;01 I last satw the deceaeed
alive on — . 193 2and that death occurred al £L "= .m., from the causes and on the date stated above.

1G L N 0 %”ﬁ 23b. ADDRESS 2. DATESIGNED
" grgi A (- X! - Oyl J,/ﬁraw%m-/ﬂmléva"/%l S pl-4%
URIAL. CREMA 24b, DATE | 24c. NAME OF CEMETERY OR CREMATOFS_Y ) 24d. LWA‘I'ION (e’uy. town, or county) (Eme_),

T]EN REMOVAL (Specity
Hurial 72l a/23/52 | 0Oak Grove Cemetery ISt, Louis County . Mo.
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 330.535

DATE REC'D BY LOCAL
3 4‘[ MplLouis H, Bopp, Inc. Kirkwood Mo,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

— —

(L Embalmet’s Statement on Reverse Side)
S T e




——————————— —————
——— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was embalmed by me, or by

Studant Embalmar No.

SEUBONt vererecuirannnes errasaaen cerranas Signed "Yn ; w @»~$\

Student Em"_"." Licensed Embalmer No 7 i“_\é’ f
P. O. Address &Im md :

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

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

working under my persona! supervision,

P




