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THE DIVIION Or REALTR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

23027

° -r
v. 10.48 R }gmUG 23 IQST State File No...
Vly 1 No. REG. DIST. No. 4 3/ % _ PRIMARY REG. DiST. uo.d",‘ Registrar's N,.o?flyj
41 PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lived. If | lon: residonce befors
a. COUNTY St. Louis 4 ﬁf a. STATE Mo. . COUNTY St. Lou a-lsmi-!an).
L] b. CITY (If outcide corpursts Limita, write RURAL and .iv;h?’) & I;F:JGE;[: nEF] z CiTY (If outlde gorporste limits, write RURAL and give township) -
. own Richmond,Heights “™*”| *1" Q4ys om  Kirkwood 8 ?
by g d. FS%P?#AP'I‘..EOOF {If oot la huniul ar {mstitution, cive street address or lmﬂenJ As[-)rgREEErS (If rural, give loocation} %
3 3 wsnTutioy ~ St.” Mary's Hospital 660 N. Clay Ave.
. ﬁ ) 6‘5%”&%5%"; u. (First) ] b. (]Ediddle) c: {Last) 3 DSP; (Month) (Day)  (Year)
SR (Typeor Printy  Carl William Wipke DEATH  Aug, 12. 1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\{ESCESRRIED 8. DATE OF BIRTH 9. AGE (h;:,-)u o oo ¢ THE | F poer o K.
. (Bpesity) o D = Min,
; Male?” | white rried .~ . | July 15, 1888 85" o'l 2y ™|
§ 10a. USUAL OCCUPATION (Giea kind of ok 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn countsy) 12, CITIZEN OF WHAT
R X W R Pk - o P RY . ’ COUNTRY?
5 eal Hs e GO, Real Estate St. Louis County, Mo. Ameriga
P |3!.A FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . w4
I o George L. Wipke Julia Hackmann Rose Wipke
| k|| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
] < (\’ﬂ.\r&or unkoowa) | (If yes. eive war or dates of servics) NO. T -
) = ! | wom e Rose Wipke Kirkwood
E I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecsusoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
5 Z | e tor (a), (b, and (o) | DVRECTLY LEADING TO DEATH®(,)
m “This does not meam | ANTECEDENT CAUSES .
— g% the mode of dying, such fif‘"?“mmﬁﬂ““' qng.mﬂ, DUE TO (b) /A‘ : . ‘__%H‘(
a e (0 e a ¢ Caude (O v - "
VB e, | B e F2 50
S "é || ease, infury, or complica- DUE TO (c)
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the denth but not !
E relafed to the disease or condition causing death. N
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ 20. AUTOPSY?
iz TION
= ) YES E] No
o iz ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Insrnbost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h DE home, farm, fastary. street, offios bldg..ste.)
7z HOMICIDE
g 21d. T(l)nt_gE JMoath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
0 r’|.I INJURY ’ Cm | Mhork L) kT woRk
E 22. T -hereby ce ify that I attended the deceased from , 1887/, that I last sow the deceased
_ alive on IM; and that death/pecusred at from tHe/ couses and on the dale stated above.
.'E'-‘ . SIGNATURE/ (Hegroo or title) | 23, m’onms Zic. DATE SIGNED
- et} Ar-3- 14739 N 'ff
i H %4[;. BU ER MISVL' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Etate)
E7 BN Y = | 8-15-51 | Oak Hill Cemetery Kirkwood Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S} GMATURE ADDRESS
REG. . .
| J- s &5/ M o Meyer-Pfitzineer 22 Mo,

{Licensed Eﬂ\bdm%:mm on Reverse Side)




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 Embalmer Now.i e ol eeeeeeess
working under my personal supervision.
p—_

Signed. .0 oot {5
. P
Slgned...... -------- revansaas 4ssamae svvena . Licensed Emblhﬂcf NO 1 @%
Student Embalmer . E

P. O. Address—....

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in_his OWN HANDWRITING. (i'-'ailm-e"r
the above constitutes grounds for revocation of license,) )

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

to comply with




