FILED MAY 25 1356

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

Registration District Moo it Primary Registrotion District

1003 STATE FILE NUMBERQ%gflMSM

Mo e i Registror's N

13. FATHER'S NAME

Unknown Wippern

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where daceased lived, |f institution: Residence batore
c o COUNTY o STATE M3 gsouri b. COUNTY sdmi saion}
0 b. CITY (I ourside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY ))7 7-) Inside Limits
OR OR v .
Town STe LOUIS, MISSOURI Yesu Ned TOWN St.Louis ;" | Yesu Moo
c. FULL NAME OF (If NOT inhaspital, give location)[Length of stay in 1b . : . :
HOSPITAL O d. STREET (i outside, give location) Reside on Farm
iNnsTiTuTiol8T. LOUIS CITY HOSPITAL #7 aooress 4139 Walbridge Ave, | Yveso #en
3. :::I‘l‘ so'l' First Middle ! Last 4. DATE Monih Dag Year
-] QF -
pouste HERMAR WIPPERN .. APRIL 29, 1956
5. SEX | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JIF UKDER 24 HRS,
Ch mnm‘E’D [ never marrien [ I Tt Koy """"I e I L
Male White wipowes 5 oworeen [ Oct 14,1868 87 A
10a. USUAL OCCUPATION (Glive kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or counery) [12. CITIZEN OF WHAT COUNTRYT
during most of warking life, even if retired)
red AnheuseryBusch Germany UsSA

t4. MOTHER'S MAIDEN NAME

Unknown

(Yes, na, or uninown)
no

15. WAS DECEASED EVER iN U. S. ARMED FORCES?
(IS yen, give war or daler of serviee)

16. SOCHAL SECURITY NO,

unknown

I17. INFORMANT

Mr . John Hamm

Address

10002 Darat hyz

18, CAUSE -OF DEATH [Enier only one cause per line for (), (b). and ()]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

shaew - Qacla

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the date atated above; and to the best of my knowledge, from the caisses stated.

2a.

23g. BURIAL, CREMATION,
REMOVAL {Spegifi
cremation

23b. DATE

-

5-1-56

Valhalla Crematory

i

’ S‘l‘..‘Louis Ca, Mo,

Conditions, if any, BUE TQ {b)

whick gace-rise to p

above cause (8) .

stating the under- N 4

= lying cquae last, DUE TO (¢) &ﬂ |
o PART . GNIFICANT TICHS CONTRIBUTING T DEATH BUT §GT RELATED MINAL DE CONDITION G : 5. x:!isg:‘m'?‘r

3 -
}
4 3 w \ Q)-;EM _ ves 0] o)
s :'-: 200, ACCIDENT SUICIDE HOMICIDE ‘Ob DESCARIBE HOW INJURY OCCURRED.® {Enter nature of infAry in Part I or Pafg i1 of ftem 18.)
-
~ g a O o
3 = | ®e. TIME OF  HMour  Month, Day, Year
a ol - WWRY am .
o 8 pom, . N
2 E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN,. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE ] farm, factory, street, office bidg., efc,)
3 WORK AT WORK
E
- 21. f attended the deceased !romm_—_. to _M—and last saw h’:-’,:, alive on
-y
o
- "] 22b. apORESS E 22¢, DATE SIGNED
c ’ .
: M 1515 LAFAYETTE AVE, 4/30/56,
E - 23¢c. NAME OF CEMETERY OR CREMATORY T, | 234 LOCATION (City, town. or county) {State}
: :
v

24. FURERAL DIRECTOR

Cal¥in F.Feutz

ADDRESS

4828 Natural Bridge

25. DA

TE RECD. BY LOCAL REG.

APR 3043%

{Licensad Embalmer’s Statement on Reverse Side) #

EGISTRAR'S SIGNATU -

JS—

W



ET S Sadt

o - . -

e ——— S ——
P ——— =

S ———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

BY INE, OF DY <o ietnrruiiomurmnrsnesa s sttt ST T ., Student Embalmer No......

working under my personal supervision..

LT [ £ T SEOTCTERITE Signed . > AT7/31 ! (At

e e T Caes
Signature of Student Embalmer

Licensed Embalmer No,..

DAY 22\ 9\ 2Ny P O. Address &R/ aEq
: Ll 07N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
> f\qu\Qomply with the a]_m\_rercfmstitutges grounds for revocation of license). \
o NIt embalmed by a STUDENT, 'he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

. + .




