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REG. OIST. NO. 3‘ 2'_

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No. 3'?:'67
PRIMARY REG. DIST. "°‘—'-r—izReﬂir#m’:No....ﬂ....é.;jf.ﬂ,_,__,_,_

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived. 1f institstlon: residence befois

I15. WAS DECEASED EVER IN U.S.ARMED FORCF_‘S?

16 SOCIAL SECURITY
(Yes. 150, of unknown) | (1 yes, glve war or dates of sorvice) NO.
ISR

a. COUNTY St! LOIJ]'.S a. STATE MiSSOUPi b. COUNTY afundmliont.
b. C(I)TY (11 outsida corpurste Umits, write RURAL lndwg::;u ) [ AL‘I".NG{':!_E)F' e ng’ (U otitside corporst= limits, write RURAL asd m.: ﬁ )
Town Richmond Hgts, | JAGRER™ | 18w St. Lauis 12, - A O L;"
d. F;‘J!..SLP?ITA‘&'EO%F (I not i bospltal or fnatitution, give sirsot addres of loeatlon) d.ASl'JT g&gg} : 1 ruml. ghve location)
sTituTion St . ‘Marys Hospital 5~ 361652 Delmar Blvd, 7
3 NAME OF ™ & (Finst) B: (3aiddle) v, Jas) COATE (M) Den) _ (Yem
{Type or Priney SOPHIE RIPPE . SCHLEGEL pearn Oct, 13, 1832
5, SEX / 6. COLOR OR RACE | 7. MIAD%%E%‘ NEV&EC 'EE“SEE,,, 8, DATE OF BIRTH 9. AGE d»n Tan| b Doo ) WA | ¢ ey o
Fo W, Widowed* _ 4.~ Et . 8, 1868 BE™ ' |
10a. % Sggmm (Oiebiad ot »ock 10b. KIND OF BUSINESS OR | 1}{1‘; 1t BlRTHPLACE- (Ciny 4ad Stote or Forsign Conntry) 1”2, crnzgzwr- WHAT
ousewlfe own home St. Louis, Missouri
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Rippe Antonette Moehle Richard Sehlegel

17. INFORMANT' S SIGNATURE OR NAME
Chas, O, Rippe 6165a Delmar Blvd,

ADDRESS

No None _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscsussper § |, DISEASE OR CONDITION / ONSET AND DEATH
\ine for (8), (b, and () | DPRECTLY LEADING TO DEATH"(g) _ ,
This dors not mean | ANTECEDENT CAUSES - @_ / 7 /o
the mode of dring, such g‘w‘%ldmmd&m. i uuy, Mng DUE TO (b) g -
a mm : B
e | e ndrying o o W 2 - S0 e,
cane, injury, or complica: DUE TO (e) 3
tion which caused death. | 11. OTHER SIGHIFICANT CONDITIONS 7 (% 4 :
- Conditions contributing to the death but 2ot
relied to the discare of condition cauring decth, & , -
TION 2. AUTOPSY?
’ M 5615 vis (%0
{COUNTY) (STATE)

21c. (CITY, TOWN, OR TOWNSHIP)

214. TIME :u-m P T lruunv OCCURRED | 21f, HOW DID INJURY OCCUR?
j ., Lot mm.:n NOT WHILE
; nuuav ) m. AT WORK P .
zz.Ihercby tfy dIaumdedlhedmaudfronM S . 1953' loMLl 18_5"2that I last saw the deceased
2 =< glive and that death occurred al _95_5;2 m., from the eauses and on the date slated above.
/] or title) | Z3b. ADDRESS W/ _ DATE SIGNED
| , « %—u.n. % 22320 % O X1y
s BURIALS CREMA- | 24b. DATE zt( NAME OF cr_uns.nv OR CREMATORY | 24d. LOCATION €0ity, town, or county) (5tate)
1 .
TSR S oct, 14, 1952 Miss.uri Crematdry St, Louis Missouri
25-FUNERAL DIRECYOR'S $IGNATURE ADDRE$S

DAlexander & Son




Dr, Sherwin o -
720 Washington -
* Je, 6744

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 Embdaimer No.

s MW, Ko

Licensed Embalmer No. L/&6$
P. O. Address Sﬁ\fﬁ'ﬂ% NN

working under my personal supervision.

Student .i.iisinaccscstrarrasarsaensseianns

Student Embalmer

Note: Th‘eknbove MUST BE SIGNED BY THE LI(ENSH) EMBALMER in his OWN HANDWRITING. (Failure to cowply with
the above constitiites grounds for revocation of license.) . . m,

If this body is not embatmed, fact should be so stated above. #; Cie




