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ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 16 1952#, STANDARD CERTIFICATE OF DEATH State File Now.ooum
' BIRTH XO. REG. DIST. NO. _3_L0___ PRIMARY REG. DIST. KO. m Registrar's No....ﬂu.ﬂ {__..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitgtion: .nu before
. COUNTY . STATE b, COUNT i
s St. Charles . Missouri Y at. ¢har é%
b. CITY (If octside earpurnte Hsaih.rd: RURAL “u'i:.u " g_r AI?EI;LGT&}: ﬂ?i) <. CJ':)TF\{ I Ben within Tmits of
ToWN St, Charles davye TowR gt, Charlss Y R
g, FULL NAME OF (If not in bospital or instivation, give street sddress or location} «. STREET (1 rural, give location) 72 ©
HOSPITAL OR ADDRESS o9 p
INSTITUTION. St . Joseph's Hospital Rural Rt. 3
S.E)NE%ME %FD a. (First) b. (Midd.le) ' e. (Last) 4. DCA,'IF'E (Month) ) (Dey) (Yean)
{Typeor Print)  Marie Kipp DEATH. Dec. 1, 1957
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| I INGER | TEAR | F wemeR s iims.
) WIDOWED, DIVORCED (Bpacit! last birthdsy) |Months| Days | Houn | Min.
__Female | White widowed March 22, 1890| 67 |
m:;m‘ggg?ﬂomﬁmurﬁ- 10b. KIND OF EUSINESSBCI}JETEI‘E 11. BIRTHPLACE (City sad State or Porzeign c'nn"y,_ fa] |z,cgﬂrul%|:|{?rmm1-
__House-Kepper St. Charles County eSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: 4 Caroline Ossenbrink :
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

(Yea, 0o, or aakmown) | (If yes, give war or dates of service)

No. None Irvin Eipp R. R. 3 St. Charles, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only oneceuwseper | 1. DISEASE OR CONDITION _ o . . v OHSET AND DEATH |
iine for (8), (b, end (¢) | D'RECTLY LEADING TO DEATH (g .
oThis does 5ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gﬁl’lﬂq DUE TO {(b)
os heart foflure, asthenda, | rise to the above couse (o) dating ¢
de. It means the dis. | e underiping couse lax.
case, injury, or complice- DUE TO (¢) -
tion which coused death, | 11. OTHER SIGNIFICANT GONDITIONS | €
Conditions contributing to the death but not
releted Lo the disease ar condition causing death. .
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . 55
I / ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, agtory, atrest, offtes bidg. ete)
HOMICIDE =~ )
2id, TIME (Mocis) (Day) (Yeur) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
—t WHILEAT[~] NOT WHILE
INJURY o | woRrK AT WORK

22. I hereby certify that I attended the deceased fro-m
alive on , 193 7, and that death

trred at

L&_‘JJ_L_ 19_5_7 that I last saw the deceased

m., from the causes and on the dale slated above.

Da. SIGNATURE {Degroe of title)C

ol 2
(Bpecity)

BU.I' a8

Dec.4, 195

24. NAME OF CEMETERY o CREMATORY _
Orchard Farm Cemeter*

23b. ADDRESS 23:. DATE SIGNED

(Btate)

Mo.

m LOCJ\TION (Olty. town,oreoumy
St Charleapounty,

ISTRAR'S SIGNATURE

e 75 a.
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- ' STATEMENT BY LICENSED EMBALMER

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

e | Student Embatmer No...8). V. 0%...

.Student..

S;p-uaro of Student Embalmer

-Licensed Embalmer No.j/ J .........

P. O. Address M‘é

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

If embalmed by a STUDENT, he also shall siga in his OWN handwntmg.
- - T this body is not embalmed, fact should be so stated above. .




