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WRITE' PLAINLY—USING TUNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

FILED MAY 238 1949

'BIRTH RO.

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—

State File 17902 .............‘

Res. pisT. wo. B £ 1 rRinsmy Ec. DisT. m.&iﬁ_} RmmanNa......fz ................

I. PLACE OF DEATH 7 UBUAL RES|DENCE (Whera deceased lived. If & idercs before
- cotmmy St. Louis *SAE  wysgourl " U  st. LEUYE
b. CITY (I autside corpurate Limits, wHte RURAL and pive ¢. LENGTH OF || c. CITY (I outaids sorporats limits, writs RURAL snd give township} ’/ .
township)[ STAY {in this place) O '
TOWN - -Clayton- /7 TOWN Rural, Clayton 2
s d. FULL NAME OF (If not in hoapital or institution, give street address or location) d. STREET (I rural, give location) '
HOSPITAL OR " ADDRESS . - “
INSTITUTION St « Louls County Hosnitsl Lindbergh & Clavton Rd, - 7
3 NAME OF a. (First) b. (Middie) c. (Last) . DATE OMont)  (Dap) _ (Yean).” -
{ Type or Print) Msthilds Winke peatH April 14,1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs| I¥ vXDER 1 YEAR | o UNDER M Has,
W!DOWED DlVOHCED {Bpacify) 4 . inst birthday) |Months| Days | Hours | Min.
__Femald| wnite | -‘#idod S Apr., 1870 I l

10a. USUAL OCTUPATION (Give kind of work
dobe during most of working lifo, even if retired)

Housewife

10b. KIND OF BUSINFSS OR_IN-
DUSTRY

11. BIRTHPLACE (State or foreign country)

st., Louls County, Mof,j 3

12. CITIZEN OF WHAT
- RY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

George Prelss Unknown i " Fred Wipke
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
{Yes.00,0r unknown) | (II yes, give war or dates of service) NO.
No s none . Walter Wipke. R. R..Clavton,Mo.
18. CAUSE OF DEATH Ll ‘ ICAL CERTIFICATIO INTERVAL BETWEEN
 Enter onty onscaussper | 1. DISEASE OR CONDITION M ONSET AND DEATH

Yine for (8), (b}, and (¢}

*This does not mean
the mode of difing, such
as heart fallure, asthenia,
de. It means the dis-
case, injury, or complice-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditiona, if anyp, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cause last,

=

tion which canred death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nol i
related to the dizease or condition causing death.

19a. DATE OF GOPERA-
et TION

19b. MAJOR FINDINGS OF OPERATION

{.

20, AUTOPSY

2ta. ACCIDENT 21b. PLACEOF INJURY (e inor 21c. (CITY. TOWN, OR 'rownsum , N (ST i/{?‘-‘
SUICID m_,__ borse, Iyrm, TY, SLreet,o
HOMICID M
21d. TIME (Month) {Day) (Tear) (Emuh 2ie. INJURY OCCURRED /élf HOW DID lmuwum . pdnuel < M /
WHILE AT NDT WHILE [ -
INJURY l"l’ WORK ||| . ATWORK . ; x b‘f Can /l'u""‘?“ _X tvng

ndet} the decmsedwng_

that death occurred’s ,at

jtom the causes and

that I last saw thc deceas]
¢ date staled above!

, 18

{Degton or ttl

D e, Grant Morp et " 05

| Louis H. Bopp,

Statement on Reverse Side)

e

U 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATIGN (City, town, or county) =~ °  (Ztate) ¢
ur Syr Elm Lawn Cemetery _St. Louls County, Wo.
DA 25, FUMERAL DIRECTOR'S S1GMATURE ‘AbDRESS ]
Inc. FKirkwood, M

~
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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 by me, or by e

PPN N Student Embelmer No.

Smei_%@m-md(\

Slgnad...................' ................. BT . .‘ . UCEDSCd E:mbal.mer Nﬂ 303 q

P. O. Adﬁmiﬁg.—.[@@i:._zmlmm.

Student Embalmer ’ .
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 this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

~ Py




