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DEPARTMENT OF COMMERCE
Bumu or THE CENSUS

FLED WAY 25 g9

Registration District No oo

THE STATE BOARD OF HEALTH OF MISSOURIi

STANDARD CERTIFICATE OF DEATH
Primary Registration District No 1 0 93

State File No.

19294

Registrar's Nowm ooy gy

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

—
CIE L W

(z) County. (a) State Missouri (5) Count WT)
Y.
@) City or town...O0s  LOULS, Mo, - . :
(If outside city or town limits, write “RURAL" and name of towrabip) (¢} City or town........ b't . Louis / 7
{c) Name of hospital 01‘6 1gst:tumm‘ {If orrtaide city or town limits, writo “RURAL™) T
6165a Delmar : (@ Street No,f 6165 a_Telmar &
(If oot in hoapital or institution, write atreet number or location) 6 (If rural, give location) /
{d) Length of stay: In hospital or institution e
(Specify whether |[| {¢} Citizen of foreign country?. (Yes or N
In this community
years, months or days) 1f yes, name countty.
. - MEDICAL CERTIFICATION
33 FRINT antoinette {Dotsie) Rippe
T () Soctal Secu] 20, DATE OF DEATH: Month  MBY_______day 2R
. . . fa urit .
3. (b} If veteran ¢ ¥ vear. 1947 hour l L mu‘nnfpoo A L] M.
name War. No.
21. I hereby certify that I attended the deceased from
P / 5. Color or 6. (o) Single, widowed, married, %_ s 1. afgl 4,32 “( A
[ ] i 1
4. Sex. race W' divorced..._. e Q that I last saw hM .aliveon.._. 9;3; ‘ﬁ' eeeenr 19"'J
6. (b} Name of husband or wife.._..._..... 6. (c) Age of husband or wife if || and that death occurred on the date and hoflr stated above.

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Burial, cremation, er remaval)
(¢} Place: burial or cremation. 7}
.18, (a)s Signature’of {uneral director.

alive. oo yeaI" e e canse of geath 1
7. Birth date of deceased A‘LIE " 28 18 74 e et 4"2! WAL
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
/ 72 8 24
hr. min
2N
-9, .Birthplace... S ta_LOUis, Mo, : Q AS
' - : (City, town, or Gomaty} ~ {(State or foreign country) U
. . QOther conditions.
10. Usual eccupation._. At Home e ((Iuclndapie’gngiu:y‘wiminsmmh; of denth)
11. Industry or business S &' ﬂh AN PHYSICIAN
: ajor findings:
g 12. vame..OBTLES, RipDE. e WAL Of eperations. : U S } S
= - e - : v~ o hU'nderlme
t t,

21 13, Birthplae Ge(g_matw - P rT eyt : wﬁigi:;gﬁ

. 7o, 07 5O or fareign comntry - Of aut shou e
& ( 14. Maiden name.. Kn “il%e Moehl ) autopsy N charged ata-
b a pA R AT - ::|cistically.
g 15. Birthplace - (Gweﬁ m_wj‘ p———y PP ———— 22. If death was due to external causes, fill in the following:
16. {a) lnforimant Cha_rles 0, Rippe - . .- || () Accident, suicide, or homicide (specify)

) Addras___B165HA Dp'lmar- {8) Date of cccurrence
3 EN - - w ? |

17. @ cremation %30 ) Date'terest 0= 24 1947 |1 () Where didinjary ocour iy ot towe) pro iy |

(BMonth) {Day) (Year) (d} Did injury occur in or about home, on farm, in industrial p!ace in public place? |

sS6urTrOredato

19. (a) MAY 2 2 m

{Data received local registrar)

(b) Address 6175 De]:-mam o - o ; )

-l

] umtnm)

(Spwfr type of plage) . U
- eans of { m,-nry

Qans (M. D oroTmRR). ;__._f
Date slgnecl i

{Licensed Embalmer’s Statement on Reverse Side) /

77




~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

, Registered Apprentice No...._..........

Signed - W

Licensed Err:ba,lmerko CB 7 ?\\_/%-\
P. 0. Address G. (7 J‘/ /y%ca,‘ S/

Note: The abmw/léUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




