. No.300
., 10.48

"-°  YHE DIVISION OF HEALTH OF MISSOURI
ALED MAY 24 1948 sTANDARD CERTIFICATE OF DEATH

- - State File No.oo..ooor fle 69 B e Jyrom
| : ; 1003 337
- BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. KO. ....._._._-m-. Regisirar's No

I. PLACE OF DEATH : Z. USUAL RESIDENCE (Whare dJeceassd Hvad. M Institotion: residence befors
a. COUNTY v a. STATE b, COUNTY ad:nimion),
Missouri : ~g .
b, CITY (If cutside corpurste limi®, write RURAL ive ¢. LENGTH OF ¢. CITY (1t cuwsdds corporata limits, write RURAL azd give townahip) / 7
LOR . townahip)| STAY (in this place) © _OR
vown”. St. Louis . TOWN St Louis
FH!‘SLPT']&AT_EOORF {If not in hoapital or in-!.lml.lon tive streot address or looatlon) ADDRESS (i ranl, give location} . . /
INSTITUTION 3618 Humphrey St. 3618 Humphrey St. . o
3. NAME OF a. (First b. (Middle) ¢. (Lnst) i
DECEASED ) 4 DATE {Month) . (Day) (Year)
{ Twpe or Print) Charles Wipperman peav . 5/15/49
5, SEX 0 6, COLOR OR RACE | 7. MARRE,E% giEVEECESRR[ED 8. DATE OF BIRTH - 8. AGE (In lm;.n Ll{' WI::R ID“'I'? ; OER 14 HRS.
(Bpeal!, L on ours | Min,
Male White " hE e ™ pec. 31, 1872 | B | | *
10a. USUAL OCCUPATION (Gwekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn oountry) 12, CITIZEN OF WHAT
done during et of working [ifs, sven If retired) DUSTRY . a COUNTRY?
Retired Bt. Louils, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Anton Wipperman |Alving Michel == | ===-<
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SEf.'JUF!'l\‘T‘;Ir 12. INFORMANT'S SIGNATURE OR NAME ;. ADDRESS
{Yes, 0o, or unknown) | {If yew, rive war or dates of service} .
No . ——— | Stella Cummings--3618 Humprhey St.
M RTIFI T|°N INTERVAL BETWEEN
18. CAUSE OF DEATH ICAL CERTIFICA Ry AL BETWEES
 Enter only onacausoper | 1. DISEASE OR CONDITION .
line for (s}, (b}, and (&) DIRECTLY LEADING TO DEATH () - ‘ g 3
s does not mean ANTECEDENT CAUSES - ‘
the mode of dying, such | Morbid conditions, if any, ewing DUE TO ()] h E : ;' '
s heart fafluse, asthenig, |- Tise (o the above cause {c) ) . N LI
de. It means the dis- the undeslying caude e o -
caae, infury, or complica- DUE TO {c} [ Z/Q—L" !’L-. Selarn_alsy
tiom which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS : N
Conditions contributing to the death bul not ;;-,2' 2&"! T Ww
related to the disense or condition causing death. .
19a. DATE OF OPTE'I%“I‘; 19b. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
— - . v:s,D NO @’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY}) (ﬁﬁma‘)
SUICIDE home, [arm, factory, streat, office bldg..ete.) .,
HOMICIDE . N i
21d. TIME (Montk) {Dsy} (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? h] i
OF . . ‘ WHILEAT HOT WHILE < )
INJURY . = | " work AT WORK . \

2] hercby that I aumded the deceased from ,79 , o M 9, that I last saw the deceased
alive on’ , and that death oceyrred al __ ! m., from the causes afid on the date stated above.

Z3a. sneum‘ué (Degrée i title) | 23b. ADDRESS 23c. DATE SIGNED
2 9’@ G 78 (e L3I | 516G

WRITE PLAINLY-—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

Zla BgERMlg‘}. CREMA 245, DATE 24:, NAME OF CEMETERY Oh CREMATORY 240, LOCATION (Oity, town, 3] (Btate) i
"remacion b/17/59 Missouri Crematory. St.-Louls, Missouri -

| mmwi‘r% REGj ﬁh‘m W run:aﬁwa ;:?-a&:n 363[4_"3:;:,013

(Licensed Embalmer’s Statemett on Reverse Side} -




JIIN @ #g40

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.

- , Student Embuimer No.
working under my persona! supervision.
Student srresesersaraiisaraiasianteas s Signed % J 2/
Student almer :
e s /AR Y Y

P. O. Addms_..__3‘/M._

* . Note:'. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
hﬁmnmummm&hmwdbam)

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




