 Health, THE DIVISION OF HEALTH OF MISS0URI e 58 "”0-2?13_1_ “““““

&Pw;ll-'nn STAN DARD CERTIFlCAT! oF DEA‘H . STATE FILE NUMBER
. Publi e Y
h Sewi:| k”_ED J UL 1 8 ]gseglstrahcn District No. ,_ﬁ__.__-_._...__q_l..g ——-Primary Registration District N; .003 ___________ Registrar’s No..ﬁm,n-
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdoncn b)wfnre
. ission
5. 300 a. COUNTY a. STATE NO . b. ?OUNTY St ]— i /
- 1-57 b. CITY {If sutside carporate limits, give TOWNSHIP only) lnside Limits c. CITY Insida Limits
or 3 Yes [J Ne[J or Yes[J No[]
tom  St. Louis o Towv_ Maplewood /o) sld Mo
| c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outside lglve location) Reside on Farm
3 Wermution St._John's Hosp. L 7"""RESS 7556 Maple Ave. | vel]tO
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
[Type «r print} oF
JEROME A. KIPPENBERGER DEATH June 8 1958
5. SEX & COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. oy hda: onths | Days Hours Min,
Male White wibOweD K] .,2 DIvOrRCER] ] Sep . 11 ¥ 1874 : gh%' o) | et ' I "
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during mast of warking life, avan if retired) INDUSTRY .
ood_ Pattern Makeri(Retired) St. Louis, Mo. 0 U.S.A
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ger
Andrew Xippenberger Josephine Rickert Late Frances Kippenber-
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 7. INFORMANT Address

{Yes, no unk tf yws, givgpar or Jotas of service
PRGNSR : Rita Ki pgenberger 7356 Maple Ave,
18. CAUSE OF DEATH (Enter only one cause per ljpe for {a), (b), gnd {c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B:j! Zu é t x ﬁ 9 ONSET AND DEATH
IMMEDIATE CAUSE (a) M
Conditions, if any, BUE TO (b) m M A
wh o _ .

ich gave rise
gbove cavaw (a), N D
stating the under- } DUE TO (o) E 70 ‘{ 2,' /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causa last.
< 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition glven In PART | (a} 19. WAS AUTOPSY
® b PERFORMED?
< i P YES[ ] NO
- & | 0. ACCIDRNT - SUICIDE  HOMICIDE 20b,,DESCRIBE HOW [NJURY OCCURRED (Emer nature of injury in PART I or PART !l of item 18.)
= w
-1 o o -—q,cu:..af o
a 3 S
: g 2. ;LIMUERQ(F .Hour  Month, Day, Year M
a .m.
o PR em 11 &S, ot M / / /?62’. f, o
a
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOC, 4 TY STATE
- WHlLE ATD NOT WHILE D farm, fac £ freet, oifice bldg., eic.) P o
5 M‘-bo :
&8 AT WORK 2 ‘?
= 21. | ottended the deceasred from , to and last Saw : alive on
-
5 Deat curred at 3 :@ A Py IL m on the date stated above; and to the best of my knowledge, from the couses stated,
H SIGNAT! % or title)?) 22b. ADDRESS 23¢. DATE SIGNED
2
Z ( 2 /. 3o o 5&1// é —/D-J 4 f

e, BURI EMATION, | 23b. DATE ?/ HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
acil

Bur ai“‘ ™ |June 11,19 Calvary Cemetery St. Louis, Mo.,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26- [REGISTRAR'S SIGNATURE

Kriegshauser 4228 S.Kingshighway  JlN 10%8

{Licensed Embalmer’s Stotement 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 embalmed

DY ME, OF BY .ooiiiiiiiiie e et e reei et tbbass e rear e s st s r e e , Student Embalmer No. ................ .

working under my personal supervision.

L 1T (=41 S PP P
Signature of Student Embalmer

Licensed Embalmer No. 9% 2. 2.7
- P. 0. Address........ccoovivneciinniinniniinnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Failure
to comply with the above constitutes grounds for revocation of. license). - - - .

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

If this body is not embalmed, facg should be so stated above. .

.




