THE DIVISION OF HEALTH OF MISSOUR! N =632

No. 300 . .
o0 | FILED FEB 271956 STANDARD CERTIFICATE OF DEATH ot it o
“[FmirTH wo. . REG. DIST. NO. ..3[ 7 PRiMaRY REG. DIST. NO. STo R.g.manNa....mg..{?....é.....-_.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare deceased lived. If lnstitud iutica bafore
&. COUNTY a. STATE b. COUNTY htoas
X St. lonia - Missouri St. Lodl
b. CITY It outoide corpurats Umits, write RURAL snd give ¢. LENGTH OF || ¢. CITY ﬁ i 4. 13 Residence within Zmits of
o STAY oo OR o
TouN Berkeley City romatie)| ST kel Town Pagedale ot Ca o
d. FU!.’-SLP?'PANI!_EO%F (11 not in hosplusl o lnstizution, give streot addrem or leeation} . IAS.DrDRREEESTS (If rara!, glve location)
iNsTitoTion . Penn Nursing Home 1270 8. Kingsland Avenue
3, Elg%héﬁs%f: 8. (First) b. (Middle) <. (Last) 4 DATE (Month) _ (Day)  (Yean
(Typeor Print)  Looulga Wipperman A 2 - 7 -1956
5. SEX I| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.3 | 8. DATE OF BIRTH 5. AGE U roen| 7 woa | nﬂ ¢ o u s,
. De . on Hours | Min.
Fem . White Widowed 210y 3 =1874 | BY™ |
10a. fiﬂt‘; ﬁgﬁﬂlﬂl (e nd of mork 10b. KIND OF BUSINESS OR.IN. | I1. BIRTHPLACE  (¢i0y vy seate or Porviga fm-mﬂ}" 12, CITIZEN OF WHAT
Housewife At home - Germany
N 1‘3.8. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W¥|FE
unknown Teufel 1l Maria M, unknown | Julius C. Wipperman
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ______ ADDRESS
{Yea,no, or unknown) | (If yes, wive war or dates of service) NO.

No ' : none Mr. Herand Wlpgggman,%zgg g.Kﬁ.xngs-
18. CAUSE CF DEATH CERTIF 1ON WAL BETWEEN
. Enter only onecouscper | | DISEASE OR CONDITION t E WLW - ONSET Aﬂz DEATH

line for (a), (b), and (6) DIRECTLY LEADING TO DEATH*(5)

. ANTECEDENT CAUSES Qﬁ ? M é%—
Thiz d ot
3 4pEs 1 mean DUE T0 (b) Coﬁ’a 4

the mode of dying, such |  Mordld conditions, if any, giring

ath A rise to the above cause {a) stating
as heart fallure, axthenia, fAe sndentying casae fast. W M A&e&&e_
a"‘l é.ﬂ &y

efc. It means the dis-

ease, InJury, or complice- DUE TO (c}
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not ;
related to the disease or condition causing death. 4 g; t i
19a. DATE OF OFERA- | 1%b. MAJOR FINDINGS OF OPERATION =~ ’ 2. AUTOPSY?
TION .
. Feeihte | ves ] wo
21a. ACCIDENT (Boecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, Iaetory, street, offics bldg. et0.)
HOMICIGE
21d. Té?li__lE (Moath) {(Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY : a | "work L] Arwom( D

- 7’
2. I hereby GEify that I agended deceased from ﬂ ;Z o ]Zd%’ / 10 j’é that I last saw the deceased
alive on 4 and thal deathfoccurred at An Sfrom the causes and on the dale siated above.

D i it P02 3 (Lo () ST

WRITE PLAINLY—USING UNFADING BLZLCK INKE—MARKE A PLERMANENT RECORD

no 8,‘{5“”“}- CREMA) 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY Locg'rou (Clty, town, Or county) =/ (State)
(BM'!
| )i igl 2/10/56 St. Peterg Cemeteryi St. Loula Countv Mo,
- DATE REC'D BY LO(:EﬁéL REGISTRAR'S SIGNATURE . 2. FUNERAL DIRECTOR™S uuiru .90 U i Bl a
25 & | Roall gy~ Dreimann-farral 905 FRIER pva.
- . {Licensed *s Statermetit on Reverse Side)

‘ ) .. i
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/ STATEMENT BY LICENSED EMBALMER |

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

DY M, OF DY i it ree ettt

working under my personal supervision..

Student..... e teecavemaseceeasaseeivesereneienansasnan
Signature of Student Embalmer

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.

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




