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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED NOV

THE DIVISION OF HEALTH OF MISSQURI

SﬂANDARDi%f??{

18 1955

ICATE OF DEATH 100 3 State File No...ovvuu 9851.

BIRTH REG. DIST. NO, _____ _ PRIMARY REG. DIST. NO. . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived, If Lostltutlon: residencs belors
a, COUNTY a. STATE b. COUNTY adinizslon).
Missourd
b. CITY ¢ a corpurate limila, w and gir . LENGTH OF . CITY
{If cutcida corpurate limila, writa RURAL dw'i;-hip) CST.AY e chls ploes! c oR d. l:{?‘e;ldmu wﬂhrj:"dl.lm.lwt:mog
ToWN St Louls Yoars TOWN St Louls =N =
d. FH‘%%PPAME OF (I oot in hoapital or fnstitution, cive strect address or loostion) SD.I-DRFEEEgs (If rural, give location) ¢) }[73
INSHTUTION 2833 S 13th Street gﬁf 2833 S 13th Strest R
3. EI;QECEA S%IE a. (First) b. (Middie) c. (Last) ‘ 4. DATE (Month) . (Day)  (Year)
{Twpe or Print) Viola Mary Limpert DEATH Nov 10 1955
5. SEX 6. COLOR OR RACE | 7. "BJARIEF}EB NE\YERCESRRIED./ 8. DATE OF BIRTH 9.:‘35‘,&:‘?’-" LIF UNDER 1 YEAR | I ONDER 1 .
\ {Bpecify; t fonths | Days | Hours | Min.
Femgle | White arried Feb 18 1894 61 | |
10a. USUAL OCCUPATION (Give kind of w 0b. R |N- 1L . P )
RS ST I | 19 KNP OF BUSNES DR I | Th BIRHPLACE iy e st vt i) | PSR OF WY
Housewi Indiana
138. FATHER S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Unknown Unknown Rudolph H., Limpert

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1 you, mive war ot dates of service}

(You, 0o, or unknown}

16. SOCIAL SECURITY
NO.

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Limpert 2833 8 13th St,.

Rudolvh H,

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), {b), end (c)

*This doer not mean
the mode of dying, such
as heart fuilure, asthenio,
de. It means the dis-
eqie, infury, or eomplica-

MEDICAL CERTIFICAT|ON

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(Q

ANTECEDENT CAUSES

INTERYAL BETWEEN
o

A ?ATH

Morbie conditions, if any, giring DUE TO (b)
rite to the above cause (o) sating
the underlying couse lost.

DUE TO (c}

Lcabeler MelUiLey

/9¢Y

tioen which coused dealh,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing deqth.

19a. DATE OF OPERA- | 1590, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION zé o Y%
ves (] wo
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (e.g.. inorabout |-21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, factory, stteet, affios hldg., et}
HOMICIDE
214, TIME {Monwh) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[~=] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby ify that I gitended the deceased from %, {o _mMELLD_, 19_&5—, that I last saw the deceased
.Ef, and that death oceurred at LL/® m., Jrom the causes and on the date stated above.

?ELHELJQ_
alive on

Eh on RS

23b. ADDRESS

3010 So Brca

7 | 23. DATE SIGNED

Louis| Mo

%4';. 24b. DATE 24c. I\A'\’IE OF CEMETERY OR CREMATORY 24d. LOCATION {Oily, town, or county) (State) R
11/14/55 Resurrection Cemeteryl St Louls County Mbssouri

DATE Rgcn ay ISTRA, ATUR Q 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
NOV12 J? 4lejigéikégg§§f%9 | Moydell Funeral Home 1926 Allen Av

Ticernsed Entbal:

on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY mMe, OF DY oot rerar e sera s P . Student Embalmer No..........

working under my personal supervision..

Student....cooremymiiiiiiiiiieiaie i iiearaneaas
Signature of Student Exbalmer

“ k)

- ; | o o aassess02. L)

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

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

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




