Heualth THE DIVISION OF HEALTH OF MISSOURI 59_023544

3 W.Ifn'u e STANDARD CER"H(A“ OF DEATH : STATE FILE NUMBER

Public

Service LED JUL 1 1959_e_qis!rulion_ District Na. Primary Rugu"ﬂ"on OistrictNe. ___.___________ .. __ Reﬂ""ﬂ ‘2 21Q—~
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: -Residence befste

. 300 a. COUNTY STATE Missouri b. COUNTY odmun;q}”

1-57 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits

4 - - .

- Tom  Saint Louis Yes K] No[] 708y “Saint Louis Yes[ No[J

:?‘3 c. FULL NAME OF {If NOT in haspital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

4 o nariiion Incarnate Word 1 hour ADDRESS 5710 Delor Yo [ No
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor

{Typo or print)

Carl F Wippler DEATH 6 15 195 9
5 SEX ¢ COLOR OR RACE| 7.,,,crie0f] never warrigo[]| 8 DATE OF BIRTH 9. AE.E. Ea':'li:ﬁ ::‘v:ﬁsagfm l:x:DER 2;:..“'
. M ol W y wooveo[] owomceod|  1.18-1906 | |
‘—: 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINIESS OR 13. BIRTHPLACE (Ciry and stote or tountry) [a] 12. CITIZEN OF WHAT COUNTRY?
= ing moshal working life_gven if retived) INDUSTRY,
. SK8& " Designer ' International Shog Saint Louis, Missouri USA
?;_ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H,UQBAND_ QR WIFE
- Charles Frederick Wippler Lillian Jauckel Norma J. Wippler
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> {Yes, na, or lmltmum)l (If yos, give war or dotes of service)

Yes Mra. Carl F. Wippler 5210 Delar, St.Louis Mo
e OB e g e 0 e ' TEpeE
Al A
IMMEDIATE CAUSE (a) _Q 0LCLUS/IO /V , g
1 k
Ceonditions, if any, } DUE TO {b)

which gave rise 1o
DUE TO (<) ¢Q0/

cbove couse {a},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.

. ‘.9_ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (g} 19. WAS AUTOPSY
3 z PERFORMED? /
< T YES{Y) NO[]

= 2] 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART Il of item 18.)
= w
] © d O ad
]

° Q| Mc, TIMEOF .Hour Month, Day, Yeor
2 8 INJURY  aum.

- E3 p.m.

-]

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE D farm, foctery, street, office bldg., eic.)

& WORK AT WORK
f 21. | attended the d od from ’q 53 , to QAI E and lost hcwmulinon 5— /5- -~ /?b—q
g Death occurred at _l:_ls_&_.ﬁ m on the date stated above; and to the best of my knowledge, from the causes stated. /
- 22a. SIGHA {Dugrpa, or title) o 27b. ADDRESS 22¢. DATE, SIGNE|
< A=
: v 9‘%%—%%. Lu0; K SV ot T L0 Ty
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stte)
RE. {Specify} .
Bursal 6-17-1959 Sunset Burlial Park St.Louis County, Missouri
FU

CTOR ESS | 25 DATE RECD. BY LOCAL REG. | 2. ISTRAR'S SIGH4TURE
meis er Colonial Mor uaries 1IN 1 6'59 ﬁ' y M /7 Y.

(i d Embelmer's § on Reverse Side} /wﬁ‘é .




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiiiiiiiiiiiie it st e s v e ra e s ranr s en et ras e en e anreren , Student Embalmer No. ...................

working under my personal supervision.

STUAENL tereeeiririiiiin e i eereii e seeeean s Signed /4@5 R B e el

Signature of Student Embalmer

Licensed Embalmer No,‘-’Z/‘,’é/"/
"p. 0. ﬁ:ddress ..... 7‘.&9(’/‘:{/)&

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




