THE DiIVISION OF HEALTH QF MISSOUR|
" STANDARD CERTIFICATE OF DEATH 59-023748

fure

STAFEFUE NOMTR
Ea a | JUL 3 195&5;-:"::“% D|s1rl:i No. . 3/7anury Registration District Nokm.. Ragistrar’s No,@g{
'y + -
T PLACE OF DEATH = —nvvs { 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_n%ou
a. COUNTY a. STATE b. COUNTY admiss
ouis Missouri St.lopis
b. CITY (If curside corporate limirs, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
o e et S yooo L
town  Sappington:, Missouri [Ve:lMe Town  Sappington 2
. FgLPL NAMEODF {M NOT in hospital, give location) LL:ngth of stay in 1b d. STREET (It outside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS
! INSTITUTION # 6 Parkway Drive &% Years # 6 Parkway Drive Yos [] Noix]
3. NAME OF DECEASED Firse Middle Lost 4. DATE Month Doy Y ear
{Type or print} OF
Caroline Elizabeth Rippstein DEATH  June 17 1959 ‘
5. SEX 6. COLOR OR RACE| 7. Dx|_—| 8. DATE OF BIRTH 9. AGE {tn yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS
MARRIE NEVER MARRIED[ ] y
1 hday) [Mqrghs | D Hour, Min.
F (| W wooweo[ ] owvorceo[]|5=30-1872 orrion [y | Do g e |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ri f eorkiag life, even if refired Y
. HeUssWara = i | ourldl “Hifle St.Louis,Missouri o USA
13a. FATHER*S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Ignatz Scherzinger Anna Bruckner , C.M.Rippstein
2 | 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SUCIAL SECURITY NO.| 17. INFORMANT - Address
= B {(Yes, no, or unknown)](1f yas, give war or dates of sarvice}
g a SQ
o 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c}.) NTERVAL BETWEEN
e PART |. DEATH WAS CAUSED 8Y: f : II! ONSET AND DEATH
b‘-‘;‘ IMMEDIATE CAUSE (o)
4
& W,ZM
& Cenditions, if any, DUE TO (b)
= which gave rize 1o
Ll obove cause (a), } {' (5] N :
= atating the undes- .
8 % lying cawse last. DUE TO {c}
N = PART i, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAM but not related to the termingl disease condition given in PART | {o) i9. WAS AU?OPSY-;‘
o X 4 2 2 PERFORMED?
=1 { YES[] NO
% Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= 1T '
« v O ] O
o K
3 O We. TIME OF Howr  Month, Day, Year
=2 IJURY g
: x p.m. o .
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION B COUNTY STATE
w WHILE AT[:] NOT WHILE D farm, factory, street, aflice bldg', etc.)’ |
3 WORK AT WORK : 1l . " ” .
21. | attended the dacensnd?/{% f z :& i /é / !:( lost sow l’:'a':‘ alive on ( / I
Death occurred at mjon the daote stoted above; &nd to the best of my'knowlddge, from the couses stated.
270, s'% T {Dogree g titl } 22b. ADDRESS _Z‘) 225 DATE SIGNED
”
230. BURIAL, CREMATJEN.Y 23b. DATE 23e. NAME'OF CEMETERY OR CREMATORY 224. LOCATIO r. town, or county) (L (State}
REMOV AL (Specitk) .
Cremation 6-18-1959 Missourl Crematory St.Louis Missouri
o 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
f?iﬁé‘tﬂ'é? Eolom.al Mor’fﬁﬁ‘y , & y q
G464 (Chi z Missourd £ — I_j AL . b wnnt

> -
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..............on.

working under my personal supervision.

Student eeveeiiiiiiriiiriiiirr e
Signature of Student Embalmer

. .Licensed EmbW.#. 5T
P. O, Address W L. Q2TEA TR ATl /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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, fact should be so stated above.
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