THE INVISON OF REALIRA Ur MiasUURI - 41824

5. No.300 .
B e LILED HAR 31 1953 STANDARD CERTIFICATE OF DEATH Srate File No
'BIRTH m.____:_________ REG. DIST. NO. _318_ PRIMARY REG. DIST. m.]m& Registrar's No. .__,__,____2_,_’?_4,3___
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deccssed Hved. If loeti iane befors
. COUNTY . STATE b. COUNTY adinkmion).
d ' . : g ST Missourd )
. b. CITY (I onteide corpurate limits, write RURAL and give ¢. LENGTH OF | < QTY 4. Is Recidence within Hmits of
OR i township)f STAY (in this place) OR i ity of ipcorporated 1
Town  St, Louis 11 dav || ™% St., Louls TR O
d. FULL. NAME OF (If not in boapltal or inssltution, give streat addrem of locstion) . STREET {11 rumt, give location)
HOSPITAL OR - *ADDRESS 2 2 2
stitution  Jewish Hospital " 9 908 S. 7th St. - 7
3. NAME OF a. (Fist) b. (Middle) - e (Last) 4. DATE (Manth)  (Day)  (Year)
(Type or Print) Edward . T. Klippel DEATH 3/11/53
5. SEX ﬂ 6. COLOR OR RACE | 7. MAR%EB gﬁgn nésnmsn | ® DATE oF BIRTH A 3 AGE de e el
(Bpecif; o H Min
Male Whi te {Vorced % | 0oct. 5, 1883 it el
10a. USUAL OCCUPATION \(Ghvakind ot work | 10, KIND OF BUSINESS OR IN; 11. BIRTHPLACE . (City aad State or Foreign Coustryl 12, CITIZEN OF WHAT
“‘?ﬁ stetan -~ - St. Louis, Missouri &
Llan. FATHER' S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND  OR WIFE
William Klippel 1 Louisa Hinzepeter Loretta
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[¥m. no, or unknown} | {If yes, sive war or dates ol sarvics} NO,
No - ~—— Mrs. R. Humphrey-()OB S. 7th St.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onsceuseper { 1. DISEASE OR CONDITION
Hime for (a), (b), snd (o) | DIRECTLY LEADING TO DEATH*(q) _

DNSEI' QND EEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
a# heart failure, asthenda, | rise to the above cause (o) stating
e, It meons the diy- | he underlying catize last.

ease, injury, or complica- DUE TO (g)

tion which eatured death. | 11, OTHER SIGNIFICANT CONDITIONS n (J] U
o - Conditions eontribuding to the death but not - - B A -
related to the dlsease or condition cauting death. @LL /L QAL L W‘

1%a. DATE OF OP_FE)AN— 19b. MAJOR FINDINGS OF OPERATION a r , . . m?AUTOPSYT
ves (] wo
21a. ACC[DENT {Bpecify) 21b. PLACEOF INJURY (sa..inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
CE . boma, larm, Isstory. streat, office bldy..ets.) .
HOMICIDE ' R . -
2td. T(I#E (Month) (Day) (Year} (Hear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy - . o | WHILEATY HOTwHILE 3 2 | K

WORK AT WORK
N

2. I hereby certify that I attended the deceased from %ﬁ%}’: lo _#Lf— 19553, that I last sawo the deceased
alive on _Z_,ZU_ 19%°%, and that death occhrred atts m., Jrom the causes and on the dale slaled above.

23a. SIGNATUREJ 2"/&(&(/%0 (Dmorﬁ -23b. KDRES 2( MQW &3D/_T;—St ;E;

24a. BITRMioAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (ORty, town, ot county) ) {Gtate}

TONFEROVET™ |3 /1h/53 |¥.,, St. Marcus Cem, St. Iouls Co., Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNALURE - 25. FUMERAL DIRECTOR' S stGUIATuRI: " ADDRESS
MAR 12 1953 | t'i ‘ % fME' L363L1_ Gravois.

WRITE PLAINLY—USING UNFADING BLA‘:CK INE~—MAKE A PERMANENT RECORD

~> {Licensed Embalmer’s Statement on Reveroe Side) -




Tl

f'l'
3
-
-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, OF by . iee et aaae s

working under my personal supervision..

Student .. .cooiinn i e
Signature of Studenc Embalmer

P. O, Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




