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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT. RECORD

THE DIVISION OF HEALTH OF MISSOURI 31 099

] FILED SEP 29 1855  STANDARD CERTIFICATE OF DEATH Sate File 3o
" BIRTH NO._ REG. DIST. NO. 31 PRIMARY REG. DIST. m.Jﬂﬂ3 Kegisirar's No¥......... 7 égq
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed tived. If institation: residence befors
. COUNTY . STATE . b. COUNTY dicision),
’ Missouri., e
b. CITY jmits, . LENGTH OF . CITY . e .
oR {If oatcide corpurats limits, writs RURAL nnd‘:i'v;.hip) gTAY (ie wble plate) C on d. ?m “’hr‘rudmw':nog
TOWN St, Louls, TowN St Louig, g M0
d. FH&SLP?'PA%EO%F (If pot in hospital or lostitution, glve strest addross or location} STREgS {If rural, givs location) I S |
ENSTITUTION 5518 Idaho Ave,, /g 5518 Idaho Ave., . }
3. gaE%nég o 5. (First) b. (Middie) c. (Last) 4, DSTE (Month)  (Dey) (Year)
{Tvpe or Print) Sophia L, Kilper, oeaTH August 27, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, & | 8. DATE OF BIRTH 5 AGE (Ia years| IF UNoer 1 TEAR | F ONoER 11 WS,
I V/ED, DIVORCED (Bpeciiy] last birthday) Mnnﬂul Days | Hours | Min.
Female, White, idowed, October 1 Y ,
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
:omdmmmsolwmhuéfiﬁ:f;?:&;:& DUSTRY ‘c‘" =ad State ex Foraign Countev) O 'Ztglt}g%gw?FWHAT
Hougewife At Home, St, louis, Missouri, U.5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Hammann,. .. ...| Fmma Weible, _¢|William C, Kilper, (Deceased)..
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
{Yes. no, o unkaown) | (If yes, give war or dates of service) NG,
No 496=36-5664 | Charles W, Kilper. 6033 Pernod Ave,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacause per [. DISEASE OR CONDITION ONSET AND DEATH

Jine for (8), (b), snd (6) D*RECT'-Y'-EAD'NGT°DEATH'@>_Mma.ndial_iagﬂlmtion ), days

ANTECEDENT CAUSES

*This does not mean ’
ihe mode of dying, such | Aderbid conditiena, if any, gising OVE TO (6) . Cardiovessculsr disegse ears

as heart fallure, asthenda, | rise to the above cauze (a) slating
de. It means the dig. | the underlying cause laat.

eate, infury, or lica- DUE TO )

tion which eqused-death.” | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition eausing death.

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY?
o 4k
ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE homs, tarm, factary, sirest, office bldg., ets.)
HOMICIDE .
21d. TIME (Mants) (Day) (Year) {(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY w. | “work AT WORK
22, | hereby certif; !hat I attended the deceased from .lL9_ 195_’-15_, lo _SLZY_._, !955., that I last sow the deceased
alive on ._B,ZZT_A_, 19 and that death occurred al 5__3_02. m., from the causzes and on the date stated above.
23, SIGNAZURE " {Degres or )™} 23b. ADDRESS . 7 ' Z3. DATE SIGNED
M.D. 4145 a S. Grand Blvd. | 8/29/55
MA.NBU RI A\'FKLCREMA. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LUZATION (Ofty, town, or connty) {5tate)
(Bpecity)
h:iive i 8/31/55 SS, Peter & Paul Cemetery, St, Louis, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE FUNERAL la:c'r R'S S1GNATURE 4 ADORESS
REG. ﬁr Y Y . : j}‘—e‘ﬁ en-Benz Mortuary, 2842 Meramec t. ’
AG.30.1955 PFATN 4 A U - ¥ e Tovead o 38 M
b= = [

/‘ . A (livensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ................. 11, IR , Student Embalmer No,..........

working under my personal supervision..

Student ..o .ot
Signature of Student Embalmer

' Licensed Embalmer 04094
2842 Meramece
P. O. Address_St, Louis, .. .

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

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

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




