IRFIIL[E)E)\?[?ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
JUL 7 195 7 STATE FILE NUMBER
\DED Registration District Ne. _6_3__[__., __.Primary Registration Distric No. mﬁ_--lag'mur's No, __./f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rasidence before
s COUNTY St.. Louis * STATEMi ggourd > ¢“UNMSt, Louis admisston)
b. C‘IDT;( ({f outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COILY Inside Limits
TOWN Broadlawn 6 Months rown Broadlawn Yosdeets [
c. ;UOI.éPNAMEOOF {If NOT in hospital, give location) Insl::;?/ d. ASB%EREETSS {If outside, give location} Reside on Farm
ITAL OR
instimution: 1436 Widefield Lane Yes B Fo O 1436 Widefield Lane Yu O NoJ”
3. PI_IA.ME OF DE)CEASED First Middle last 4, Dé\;:I'E Month Day Year
vpe or print
MAX KLIPP A June 19, 1960
5. SEX 6. COLOR OR RACE 7. Married £ Never Married [J {8. DATE OF BIRTH | 9- AGE (last birthday) I;IDLIJ‘PLDER 1DYF-AR ::UNDER 24 HR
Hale White Widowed [J Divarced [ oc-t'. 10’15-78 81 ths l ays ours Min.
10s. USUAl OCCUPATION ([Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
q most of warking life, if retired)
red - Paper er Sel f-Emploped Germany U.S.A.
l30 FAIHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Rudolph Klipp Ingusta Muller Edna Klipp
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, r unknown) | (H yes, give war or dates of service) N
®g 496-36~9425 rs. Edna Klipp - 1436 Widefield Lane
— 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (q INTERVAL BETWEEN
uZJ PART ). DEATH WAS CALUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a) (_WMAIAA. A &M&m\/\ { />,
g . . .
' &) Conditions, if any, DUE TO (b} QM\W 'd’ QOW D M
| wagch gave riu(f;: J
above cause (a),
: tating th der- . - \
T ying® cavse  Test. DUE TO (c} (B-LMM\ 'J‘M‘L’\@L‘_ q’/blﬂ:’t:& CM S-)s-£v §
r z PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO“D%ATH but not related to the terminal PART 11, If deceased was female was
' g disease condition given in PART | E &} there a pregnancy in last 90 days.
| : ' ﬂO.«,—wJ%;ﬂ(‘ [OYer [ DNo | O Unknown
l E 19. WAS AUTQPSY 202. ACCIDENT  SUICIDE  HOMICID 20b. DESCRIBE HOW INJUR CCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
| & PERFORMED? o il ju ] —— ———
' w YEs 0 NOJQ v
,_(_, 20c. TIME OF Hour Month, Day, Year
a +NJURY a,m, —
g p.m. .
20d. INJURY OCCURRER,. 20e.. PLACE OF INJURY {e.9., in or about home, | 20f. CITYJJTQWN, O] LOCATION co - STATE
WHILE AT WORK farm, factory, atreet, office bidg., etc.) . 1y
NOT WHILE AT WORK — — E,M
21, | attended the deceased from ! q' L‘" ’_1 to. lﬂ-’_‘ﬂ_l_é_Jnd last sa mn[wa nn_b_l_lg_tt_m_ﬂ—
Daath occurred at. 1:20 AM m on the dale stated above, and to the best of my knowledge, from the causes stated.
N 3 22a. SIGNATURE Degreae or title} ) 22b, ADDRESS R 22¢ DATE SIGNED
S ﬂﬁ' ]/ LY 70/ (X¢)
o F3». BURIAL, CREMATION, | 23b. DATE \J W/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (S1ate)
] REMOVAL (Specify}
1 E June 22,1 N tery Sty sourd
| < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG.
| |z |Math Hermann & Son, Inc., 2161 E. Fair -20-60
. {Licansed Embalmer’s Statement on Reverss Side) L




at

. s - . -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.___

working under my persanal supervision. /
zé/ 7

Student Signed
Signature of Student Embalmer

ez
‘() :

Licensed Embalmer No
P.O. Addressay: /:W—-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!MHQ& to co
with the above constitutes grounds for revocation of license). '

X W If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
e -‘e.\‘ *¥1f this. hody is not embalmed, fact should be so stated above. ‘

~ A H

- - *




