DEPARTMENT OF COMMERCE
Bumgavu or THE CENSUS

"

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE _ﬂODEATH

Primary Registration District No.

20173

State Fils No.

rean Registrar’s No

4985

Registration District No......__-z...g..:l__‘

1. PLACE OF DEATH:
{z) County.

2. USUAL RESIDENCE OF DECEASEI:

Missourl

4

(¢) State (b} County.
¥ City or town St’ LOUiS s
® . ¥ {If outside city or town limita, write "RURAL" ond nome of tawoship) (¢} City or town. Ricbmind-:HelghtS %ﬂ‘{
{c} Name of holnlmi_f(r]mmtunun (§f outside city or town limits, write “RURAL") # | 1}
Lutheran Hospital /2 & Street N0 7327 Richmond- Place >
{If not in hospitnl or institution, write strest nuebear of locotion) {If rural, give location) panna—)
(d) Length of stay: In hoepital or institution ]y
(Spexily whether (&) Citizen of foreign country? (Yes or No)

In this community.
yeurs, months or daya)

If yes, name country

s . . MEDICAL CERTIFICATION
Yot BMNT Danjel McCune Tipton

20. DATE OF DEATH: Month... 165N day Jupe

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI)

3. (b) If veteran, 3. (¢) Social Security -
I B vear_ L2 howr— B .....;mimte 32 M.
name war. No
21. 1 ¥ certify that [ attended the d from
5. Color or 6. (a) Single, widowed, married. 19472, to 1 .
] . 4 . . . . L
1 s Male e White | avorea_{Single (1 last saw betptative o : 1982/,
6. (b) Name of husband or wife............._ ... 6. (&) Age of husband or wife if || and that death occurred on the-ddte and hour stated above. )
Duralion
et Ve . irsrssarsssinemyears | [mmediate m/‘
1. Birth date of deceased...._JUNE. 16 194 g craciae ca & e
{Month) (Day) {Year)
b 5 ey
8. AGE: Years Months | Days If less than one day Due to... ftbrtart e decds. . S - ,
1 hr. min P
Due to.

9. Bisthplace .. Migsouri 7

(City, town, or county)}

{State or foreign country)

(-)themonditlnm .
{include preguancy within 3 manthy of dul.'h)/ /}

10. Usual occupation

;:l. Industry or busfness . PHYSICIAN
B (12, Name William Tipton . Major Bod i | —
) . ' . . L Underlin
E 13. Birthplace Missouri & Il ieeessenn g:lﬁ:cﬁr:: é
(Stats or foreign vountry)
E 14. Maiden name ﬁi&‘éa e%DO?]IIOt Of autopey. l" m&i‘&f
S tistically.
= 15 22. I death was due to external canses, £l in the following:
16. () Informant : {a) Accident, suicide. or homicide {specify)
(5) Address.. 7527 RiChIﬂond Pl,_EL‘g]_"m_ d H,gt'..s.....m_... (3) Date of occurre
j ?
17. (a) Burial (5) Date thereof. () Where did injury occur = — — 5
(Burial, eremation, of removal) (Month)} (Daz} (Year) I (d) Did Injury sccur in ot about bomef o::,f:u: i;)mdulmgl plz:g. in publ ct;:len)u?
(c) Place: burial orcremation  otevens Missouri A
18. {a} Signature of funeral director_____ Peatsz. Brothers While at work?_._..___ i E,‘;"ﬁg..’f‘g; m,u.—ymmm“lm“______
&) Address 7). 53029 Lafayette Ave M?
23. Signat bty [ e s — (M.D.orotherfZegq

|| ataress 572 Y >

{Licensed Embalmer'a_Statement on Reverse Side)

19. (@)
¢ (

N2 AT

Date aizncdé_/l,tg/

{ Hegistrar's vignature)




“"“’Wa J£9¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recérded on the reverse side of this certificate was embalmed by me, of by

Registered Apprentice No

working under my personal supervision.

' Licensed Embalmer No...

0. Address 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply witl
the above constitutes grounds for revocation of license.) - '

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




