IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FiLcD Y3 AUG 24 1959

NDED

DOCUMENT

BY AFFIDAVIT OF

g 7324

59-0303908

STATE FILE NUMBER

Reglsfrullon Dls!rlcr Nn e Primary Registration District No. ________________Registrar’s
=y
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residencs before
a. COUNTY a. STATE Mis Sourib. COUNTY a‘gﬂnion]
b. Cé'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - CCI)TY thside Limits
[ R L3
1EWN St. Louis D.O/A. Town St, Louis Yes B No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSP#ITAL OR . ADDRESi ﬁ
INSTIUTION  St,, Louis City Hospital |Ye&g NeD 9602 E.Warne Ave Yes (0 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Albert B Wippern peA™H  Aug 6 1959
3. SEX 6. COLOR OR RACE 7. Married O Never Maﬂ'l'edm 8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Wid d Divorced [ Months Days HourxT Min.
male white dowed O 9-4~1891 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state ar ¢ountry} | 12, CITIZEN OF WHAT COUNTRY
dunn mcst orkjng, life, uv |f retir .
Flevator Man (Bnempidyed) Kregel Casket Co St. Louis, Missouri| USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernhart Wippern Ida Niemann Never married
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address

(Yes, noﬁgknown) l(lfiex,_tg'iv 1&

of’ survuce)

492-09-9111

FEdward Sieckmann, Route 1 Box 637

18. CAUSE OF DEATH (Enter only one causs per I|
PART . DEATH WAS CAUSED BY:

EMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

ne Et (u!f (b), and [c}.

INTERVAL BETWEEN
QONSET AND DEATH

WHILE AT WORK []
NOT WHILE AT WORK [

farm, factory, street, office bldg., et}

v - - -
lying cause last. DUE TO {c){#1d .
g
z PART L. OTHER SIGNIFICANT U TG DEAT, o ‘.PART yf doceased was  female  was
g disease condition given Gff there a pregnancy in last 50 days.
§ 59 2)& l O Yes I O Ne I O Unknown
= | 7% Was AJTOPSY | 202 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
i PERFQRMED? ] ] !
= YES No O
o
& | 20c-TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

Death occurred at.

ﬁé‘z’

and last saw :r,:‘ alive on

on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

NS FaC

@larl

22c, DATE SIGNED

23a, BURIAL, CREMATION, b. DATE
REMOVAL (Specify)
Au
24. FUNERAL DIRECTCR ADDR

Math Hermann & Son,Inc.,

l 23¢. NAME OF CEMETERY OR CREMATORY

ESS

2161 E, Fair

Cemetery

23d. LOCATIO

N (City, town, or county)

25. DATE RECD. BY l:ocat REG.

MG &

{Licensed Embalmer's Statemant on Reverse Sida)




. PO ’ p
L *STATEMENT BY LICENSED EMBALMER

i - v
. )

ey - ’ . : . . e
1 hereby certify’ that the body whose name is recorded on the.reverse side of this certificate was emhbalmed by n

or by Student Embalimer No,

working under my personal supervision. éz é y )\Q
' Student Signed é
' Signature of Student Embaimer
Licensed Embalmer No, 5'.3 __i_’l

A p. O. Address /‘1/0

|
J
\
|

|
|
1
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com‘
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.
|
|
|




