ool THE DIVISION OF HEALTH OF MISSOURI 58_02 080
& welfors STANDARD/CERTIFICATE OF DEATH e NUE;BER

. Public I f
h SQrvu:e I F! U:ﬂ AU G ]_ 3 1958|stmnon District No. _../ O .......... Primary Reglsirullor\ Durra:t No. __= n(’ AN Reglstrnr s No. ,h_/“\.{ﬁ,______..
K
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rascilde_ncie)b)efore
5 a. COUNTY a. STATE b. COUNTY admis gion
30 Jefferson, Mo. yd
. 1-57 b. C|TY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ; =3 7 Inside Limits
Yos (] Mo (1] oR i Yes [ o (]
10w Rural Joachim Twp. - tom  St,Louis, os [N
e. FULL NAME OF (lf NOT in hospital, give !Dcunon) Length of stay in 1b STRE (I ouviside, give Iocuhon) Reside on Farm
HOSPITAL OR1; View Nursing Home-lyr 3 AnonsAPRES 52058 Gravois Yos [ No (A~
| |
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Typa or print} or
CARRIE B. WIPFLER pEaTH Aug. 77,1958
5. SEX 5. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. ALGE “:.Z;:;«; ::‘r:ﬂng::m |:°l:::oea 21:125.
- Female | White wooweo [l 2} owvorcen[]} Nov. 22,1878 79 ]
= 100. USUAL DCCUPATION {Give kind of work dene | 10b. KiND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
= yring most of working life, aven if retired) DUSTRY .
2 ousewife Home St.Louis, Mo, U.S5.4,
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Ernst Roehrer tary Unknown Late Max Wippler
B =l 1. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 24 ,Mo.
= (Ye , or unknown}f (If yes, give war or dates of service)
= 2 "No l No Mrs.W,C.Long-#1 Spoede Rd.St Louis
z o. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: / / D ONSET AND} ;
- w IMMEDIATE CAUSE (a) dﬂr(’r &2~ D EfefEr 1 SEASE. /!{
P x
c =
= o Conditions, if any, . DUE TO (b)
; - which gave rise 10
2 - above ::us- {a),
- z i dar-
e 2l i) oevog Hd2 |
g 5 =} = PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissase cendition glvan in PART 1 (o) 19. WAS AUTOPSY
ET © X PERFORMED?
- &l YES[] NO
-§ . % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = - w
- a & []
<z Y8
o v T RU[ 200 TIME OF .Hour Month, Day, Year
t: =afs INJURY  a.m.
; g i £ p-m.
2E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S ; ] WHILE AT[:] NOT WHILE 0 farm, factery, sireet, office bldg., etc.) ) .
CE- WORK AT WORK
E E 21. | ottended the deceased from 4- [ - 7 , to ,?' 7 ~3 g and last sow h, €7 alive on X - 7-" 5 g
§ E Death occurred at r: Ir R M- . m on the date stated above; and to the best of my knowledge, from the couses stated.
i k] 220. SIGNATUR {Degre He) 5 22b. ADDRESS ¢/ 2 W" Qs 22¢. DATE SIGNED
i A ¥ Gyt r @ | 9-¢-
3 v . Qniq P Mw §-§-3&
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . (State}
LT REMOVAL (Segcify) . .
,{:f[ Burial 8-11-58 Sunset Burial Park St.Louis Qpunty, _ Mo.
)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L.OCAL REG. M!\FEEGI TRAR'SSIGNATURE #
riegshauser-4228 S.Kingshighway| & F~<F M” 42%

{Licensed Embolmm’s Statement on Reverse $ide} 4/




iEF

FFERSGH CAUNTY. heALiH DEAT v I
HILLSBORO MISSOURI

. . H

DATE RECEIVED | R

-

STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

P. 0. Address 553254,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allure
to comply with the above constitutes grounds for revocatlon of license).
. .1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.. - _ ~
If this body is not embalmed, fact shauld be so stated above.

Y




