THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300 . R
we | FILED JUN 20 1955  STANDARD CERTIFICATE OF DEATH e pie o, 2OD03
BIRTH NO. _.______.________W “~REC. DIST. NO. __3_1§ PRIMARY REG. DIST. WO. JD_QS Registrar's ~,._.".4827ﬁ-_.
D i. PLLACE OF DEATH . 7. USUAL RESIDEMNCE (Whare deceased lived. 1f lnathation: residence befors
COUNTY . STA - wbmion).
a. ] a. STATE MiSSOUI‘l b. COUNTY adinimion)
b. ClTY (I outside corpurate limite, writs RURAL and give c. LENGTH OF ¢, CITY & Is Residency within lmits of
wrahl; OR »
TOWN St. Iouls ‘o »! ¢ yp’éﬂ" TOWN St. I‘ouls’ 9 \:’lg chtnoel'pgrn‘udntwn‘l
d. F&CISSLPT'II!\AT_EOORF (2f not in bospital or Mwﬁon: wive straot addrem or locstion) . ASDF[;RFI{E% (I zurat, give location} ;\ D 5‘-
INSTITUTIoN  Lutheran Hospital 2 5900 Loughborough
36‘E%%ES%TD a. (First) b. (Middle) - .(Ll!t) 4, Dé}t ('Month) (Day) ' (Year)
(Typeor Print)  Karen Jean Wilpert DEATH O 2 55
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9 AGE (In years| ¥ thotn | TIAR | @ Womn W W,
1DOWED_BIVORCED dsp.aﬁv last birthday) |Months| Duys n.,.u.
F W ever Marrie 5 22 55 , 16 |10 | 2)3
108. USUAL OCCUPATION (Ghvekind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
Mdm“ﬁ"mumfn...::um“ ol B DUSTRY (City and State or Foreign Constrrd (| 1%, ﬁ'fd%ﬁ?‘r?"“’””
one None St. Louis, Mo.
LtlSa. FATHEH'.S NAME ’ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND” OR WiFE
Carl Heinz Wilpert . t3loria Jean Branson e m——
:2_ WAS DEJ&EASEP EVER IN U.S_ARMED FORCES? [ 16. SOCIAL SECURLT(;( 17. INFORMANT'S S{GNATURE %%65\-! ADDRESS
- ] BOWD! (If yes, give war or dates of gervice) . o
i) “Rone None Mrs. Bloria Wilpert Lgﬂfghbﬂﬁ?ug
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:gg:ligﬂ@ i
"||. Enter only onecause per I. DISEASE OR CONDITION . - H d
\ine for (s), (b), and {¢) | DCIRECTLY LEADING TO DEATH*(y) > R &

- 1
«This docs mot mean | ANTECEDENT CAUSES 5&{*& i ' . ﬂ -
the mode of dying, such | Aortid conditions, if eny, giving DVE TO (b} _&szq Y-
as beart faflure, asthenio, | rise fo the above coure (o) stating [

the underlying couse lost

ete. [t means the dix- \

WRITE _PLAINLY'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (¢) -
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions conlribuding to the death bisd not
relaied Lo the dlzeqae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION b -
: YES L_.I o LJ
2ta. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.g.. Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomse, farm, factory, stcest, office bldg., w10}
HOMICIDE .
. - || 21d. ngE (Month) (Day) ! (Year} (Hour) -| 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE
INJURY = | “WoRK AT WORK WL
21 hereby ccrgfy !ha.t é aucnded e deceased from % o b 2 19_55 that I last satw the deceased
alive on , and thal death occurred at ., Jrom the causes and on the date stated above.
232, SI ATURE {Dn or titla)q 23b. ADDRESS 23¢. DATE SIGNED
_zp—-u,é/ﬂ /M 2% . %“ /70 S. S Cor izl M.,,é y) A (-3-S3
7 Bg Rl OA\lr..ALCREMA Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity town, or county) (State)
ﬁ'emov June 3,1955/Resurrection Cemetery St. Louils Co. Mo._

25, FUMERAL DIRECTOR"S SIGﬂATUIE ADDRES3

riegshauser 228 S.Kingshighway Bl.
m {Licensed Embalmwer’s Staternent on Reverse Side)

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE




‘,.'\
e

T —————————————— —_“— T ————
e ettt e e e —— e

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ..o ier e Signed.
Signeture of Student Embelmer

Licensed Embalmer No..ﬁﬁ&

P. O. Address ..........ccvvcuunn.n.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




