FILED AUG 111954  YHE DIVISION OF HEALTH OF MISSOURI

. No.300 o
e STANDARD CERTIFICATE OF DEATH - 4| rdl
BIRTHMO.____________________ REG. DisT. m& PRIMARY REG. DIST. NO. chutrar.lNo 4../&.2.7_
\ T. PLACE OF DEATH _ 7, USUAL RESIDENCE (Whare devensed lived. If L idence beloie
s. COUNTY St Louis a. STATE M.'LS Souri b. couuéyt Loui adiniuston’.
b. CITY (I cutside corpurste Lmits, write RURAL and ‘h:-hi X g_r LENGTH OF <. CIOT'{ (If outslde corparats imita, BU’R%A)., cive township?
tow! {
toww  Valley Park " TWe 'é‘kaq TOWN Manchestez#
d. FE&SLP#AMLEO%F (If not in hoapital ar Inatituticn, give streot address or | d.ASJ&Egs . (0 rursl, ghve locatlony &
iNsTiTuTion None 6l2-Marshall Ave, Highway # 50.
3. gEA(:'EESOEFB a. (First) b. (Middle) C. (Last) 4, DATE {Month)  (Day) (Year)
(Tyeor i) KATOline Marie Boewer o July 25-195h
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED. ; 8. DATE OF BIRTH 5. AGE Us yean] # vos s | 7 o 1 i
(B il B Mia.
pomalo ! | White | "RPYRANOTD emis o r 2.1876 g Rl el e
10a. USUAL occupxrm L:!(;I‘h.:.k:‘n‘;ldtwk 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE  (ci1, sad State ar Farein Commert 44 1%  STTIZEN OF WHAT
Retired house wilel At home Germa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Brockmeyer: | Teresa Wippelmann | Au wer .
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE GR NAME ADDRESS
(Y- ﬁwunkm'n) | (I yup, #ive war or dates of servios) NO, )
None None Magdalena Du-Parpri Manchester,Mo.
18. CAUSE OF DEATH DICAL CERTIFIGCATION INTERVAL BETWEEN
| Enter oaly onecsmseper | 1 DISEASE OR CONDITION E?; vt frer M W ONSET AND DEATH
Jino for (&), (09, aod (9 | DIRECTLY LEADING TO DEATH(g) .

ANTECEDENT CAUSES

‘T‘MJ does mol meatn

mscw maww@,m —

the mode of difing, such
@4 heart faflure, asthenia,
ele. It means the dis-
case, injury, or compliza-

Morbid conditions, if any, giv[ng DUE TO (b}
rise to the ebore cause (a) stating
the underlying cause tast.

DUE TO (c)

tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS- 4T g
Conditions contributing to the death but 2ot
related to the disease or condifion cauring deaih. fu’w W M S
= |l 19a. DATE'OFOP_F%AP; ‘19b.- MAJOR FINDINGS!OF OPERATION # = 4 - v Lo 2. AUTOPSY? ‘
. ‘/-2-71 ves (1 o X
21a. ACCIDENT (Bpecity) 2|b PLACEOFINJURY{... lmorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) =~ 7. (STATE)
SUICIDE home, farm, factoty, strest, office bldg.,eve) e . .. :
HOMICIDE ) . S : - ‘
21d. TIME (Montk} (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : - . .. . WHILEAT ND‘I'WHII.E . .
INJURY ~ - w.* | “work L)' AT woRX J . - o e

27 hereby 1f; tha! T attended the deceased from m 2R 199 3, to M& 19."52{ that I last saw the deceased
alive (mm&_ 19&, and that death occurred al Q_’&a‘m fram the causes and on the date siated above.

2. S RE .« _5--.--- DA (Dm or tlr.le)q?.'ib A - 23¢c. DATE SIGNED
aﬂ/)’ﬂlﬂ Z MM/ /77 i * r m ST T : by 26 /954

24a. BURIAL. CREMA- | 24b, DATE  {/ 24c. NAME OF CEMETERY OR CREMATORY 1|24, LOCATION (City, towp, ot county) . | . (State)

I3

WRITE PI‘LAIN?LY—-:-USING ]INfADlNG BLACK INE—MAKE A PERMANENT RECORD

-

July27-195L4 8%, Joseph Manchester = Moes
25- FUNERAL DIRECTOR'S SIGNATURE = ADDRE 35 '

DATE XECD B OCA REBISTRAR™S NATYRR
R 225850 A A AR ader Funeral Home,Ballwin,Mo.

(Licthsed Embalmd t-g"' ut on Reverse Side)




\/STATEI\:[EN'f BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

e e : ., Student Embaimer No.
working urder my personal supervision. ’

Student ..... Ceneeramanaie Signed ‘//\ip/f%d/k/t‘/ /_35‘%46—

; [ a7y
Studmt Emabalmer : /
: Licensed Embalmer No 64‘5 0& 9[

P. O. Address /9’?46’5%% ,W/ﬁ’

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mdl
the above constitutes grounds for revocation of license,)

* I this body is not embalmed, fact should be so stated above. - ' %"
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-t . ._

P .o

- LS . ' » A L [—



