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ol IR STANDARD CERTIFICATE OF DEATH e
! RIRTH MO. REG, DIST. MO, 31 8 PRIMARY REG. DiST. leO_B_ Registrar's No :
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If institation: residence bafous
i a. COUNTY : 0. STATE Mo b. COUNTY admimbon’,
b. ¢. LENGTH OF c. CITY (If ouuside corposrsts limite, wrise RURAL and give township!
OR , . OR ?
5 oW St,Louis TGWN St.Louis 20
B d. FULL BAME OF (1f aot ia hosplwsl or | loa, give streat addrem or locatlon) d. STREET (If rursl, give locatlon)
HOSPITAL OR ADDRESS
3 mshitumion 4914 Bonlta . 4914 Bonita J
ﬁ 3. NAME OF & (First) b. (Middle) e {Last) 4. DATE (Mcatt) (Day)  (Year)
B[l (rvmeor Prw) James Ripper e Jan.20 1953
g 858X () |6 COLOR OR RACE | 7. MARRIED. gfggn  MARRIED. 8. DATE OF BIRTH 5. ACE do v o oo | T | ¥ woo
- 3 (Hpaity’ birthday’ H Min.
3 Male White §:Lngfe ¢/ |Feb.27 1949 1 3 1ol 231%™
10a. USU ATION . wor] . - . . .
5 o:“- ALSE:SEP' 0 (ﬂi::;n:d 1; 10b. KIND OF BUSINF.SSD?grng n BIRTHFLACE. (City asd State ar Foraiga Comstry} lz.cgm_ﬁrhor.wun
@ derins b v iy St.Louis Mo.
< 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBANL OR WIFE
h Arthur Ripper : | KaFhleen Linder .
fz [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECURTTY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (¥ws. Do, or unkoowa) | (11 yem, xive war or dates of servics)
3 Arthur Ripper 4914 Bonita -
I 18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
g .|| Enter only onecausoper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Z ([ toe for (), (b9, and @ | DIRECTLY LEADING TO GEATH® ) 3 ézu—wa—a_‘ .
E This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if au,, m DUE TO (b) o
3 an hear failure, asthenia, | 7ise to the aboee cause fa) stating 7Y ‘
B e It meons the du. | D BAdertving comac last. S -
o || et ingurs.or complic DUE TO (o)
5 || tom which cavset deats. | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to tAe death bul nat
3 related to the disease or condiiion cauring death.
; DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . N ‘ - | 20. AUTOPSY?
B 3@44.&7"5‘74’ W M[’?ﬁww m'ml o J
214, ACCIDENT Boweity) 21b. PLACEOF INJURY te.s..inoraboit-| 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
o bhowme, farm, iactory, sireat, offios bidg..et0) -
] ~  HOMICIDE ) - .
g 210. TIHE | Olomt) Dur) (Tear) (Hown) Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T :
J‘ . SN P WHILEAT[ ] KOTwOIELE N ) glx
5 ||z L herey ag that 1 atiended the deceated from &Ct | 1987 to Yaar 27U | 198" thot 1 last saw the decesed
alive on 2 o, 19_l and that death occurred atng_E m., from the causes and on the dofe slaled above.
E- imsmuawgi { 2 2 (Degreeor :m-) [ Z3b. ADDRESS 2 Izac DATE SIGNED
E | 24a. BURIAL, CREMA. | 24b. DATE 24, NAWE OF cmsrznv OR CREMATORY | 24d. LOCATION (City, town, of edonty) (suu)
TION OVAL tBpesifs) . ] . :
§ emoval 11-23-1Q53 Resurrection a+ Louis Co, Mo.
REC'D BY LOCAL lST S SlGN TURE - 25 FUNERAL DI RECTOR’ 8 SIGHATURE ADDRE SS
22 195%% M Jos.P.Fendler Jr.7128 Michigan

(Gcensed Embalmer's Statermetst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hel:eby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by S

$tudent Embalme

working under my persona! supervision, ' / .
Signed.{. AR

StUdONt suseesaruranssroncsecssoscnsanannes

Student Embalmer . L Emba 141. o 5—2/ 745 .
P. 0. Ad%_ZZ Y _M

Note: The nbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

- -




