- No.300
. 10.48

- BIRTH NO.

THE DIVISON OF FEALTH Ur MISOODURKI
ST ANDARD CERTIFICATE OF DEATH

FILED MAR 31 1953
REG. DIST. NO. 31_8

11825

State File No vt rainsesaisressessassons

PRIMARY REG. M_QQQ Repistrar's No, _,..M

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE ({Wbere deccased lived. If institutlon: residence befors
a. STATE b. COUNTY -dmhion!
Miasouri

¢. LENGTH OF

b.-CITY (11 outside eorpursts limits, write RURAL and give
STAY (In this place}

56w St. Louis townabic}

e, ClTY (1f outside corporste mits, write RURAL axd give townahip)

5% St. Louis 2057

d. F!‘-IJ(]:)'SLP:{'IEAN;_EO%F (1} not in hoepital or instizgtion, glvs street sddress or locatlon} d. Sl;l'glfgs (It rural, give location)
SHTALSY Lutheran Hospital < 721 Goodfellow

3. NAME OF 8. (First) b. (Mliddle) ¢, {Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ Twpe or Print) WILLIAM KLIPPER oeaH Mar, 8, 1953

5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER PélBRRIED 8. DATE OF BIRTH TQ I:(:‘»E uz:;;n n: ::l ) tag ;m “u.:
Male | White y 2, 1898 | B4 1971 °€ ™|

10a. USUAL OCCUPATION (Clvekindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, a4 State or Forsige Conatry} 12_ CITIZEN OF WHAT
SAEE - MEH" =~ | Rice Stix ""'| St. Louis, Mo 1% .

{Ian. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Klipper Hannah Idelman Hattie Klippe

2’. WAS DEkaASE)D E\(IER lNﬂU.S.ARMfD FORCB‘; | 16. SOCIAL SECUR;;I’OY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, DOW! ¥ei, glve war or dates of

104 | “™| Unknown |Hattie Klipper-?&l Goodfellow

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {s}, (b), and (0) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

|
I
[NTERVAI. |

L,

Morlld conditions, if any, m DUE TO (b)

s beert foflure, asthenia, | Tise to the above cause (a)

de. It mecms the dis. | I8 underiying couse last
care, infury, or eompll T _DUETO {o)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition causing death.
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION . 0
. T, - - . Yes . NO D
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (e.g.. Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIM) . (COUNTY) * . (STATE)
SUICIDE boroe, farm, Iactory, strest, office bldg.. ete.) .
HOMICIDE ] .
2\d. TIME (Month) (Day}? (Year) (Houn - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[} NOT WHILE T L
~INJURY WORK AT WORK v 3 5 SLX -
22, [ hereby the deceased from FUarele 105V , o Manele , 18852 | that I laat saw the deceased

certify that T Lg!mded .
alive on 19__1 and that death occurred al.{g_ﬂ.-.

WRITE PLAINLY—USING UNFADING B]’:.ACK INE—MAEE A PERMANENT RECORD

._..._—.._..._
24a. BURIAL, CREMA-

(Degzve or title)

., Jrom the couses and on ihe date siated above.
23b. ADDRESS

’ I DATESIGNED
371 M Sq_

Zia. SIGNATU .

eClN. REMOVAL (Speelty)

244, LOCATION (Ctty, Ewn.oreounty) :m)

25- FURCRiL D LEETOR' 8 STGNAYURE

llerman Rindskopf,Inc.,5216 Delmar




STATEMENT BY LICENSED EMBALMER

R P P

[ hereby certify that the body whose name is recorded on the reverse si»de of this certificate was embalmed by me, or by—.__.

............ , Studant Emboimer Ne.
working under my personal supervision. .

StUdBAL vuvininsctontencannransesarearsnas .
Student Embalmer

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fa_ct should be so0. stated above.




