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WRITE PLAINLY—USE' UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE
Burzavu or TBE CENngUS

FILED DEC, .3 1943

._\,\"" STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.‘__!'.

State FPiie "Nn 3 6938
Ressrar's oo B AZA

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: gﬂa
(a) County - (o) State  HLSSQUIl ) County e
(&) City or town St Louis )
11 ontside clty ar town limite, wrlts “RURAL" end came of township) (¢) City ortown, St Lonis G P
{¢) Name of hospital or institution: . . If outaidds fity or town limits, writea “RURAL"}
City Infirmary @ Surest Ko......0000 Arsenal St,,
(11 not In bospital or inatitation, write vireet nuubc oriocatlon) [ T T A L i e location) i
(d) Length of stay: fn hospital or lnumutlnn.....l .'L‘S S Mo. )
. (Bpecify whetbar || (#) Citizen of forelgn country? {Yes or No)
In this community.
ysors, months or duys) If yes, name country
. . MEDICAL CERTIFICATION
3 (o PRINT  Phillip Sippel ( Sipple)
FULL NAME
20. DATE OF DEATI: Month_mﬂﬂmbﬁ.r___day 18,
3. (d) 1f veteran, 3. (2 So%alffﬂ:umy 1911.3 N ; ) .
parmrem vear. LT S n e M.
pame war. - : No oL 4& ; ?
= 21. T hereby certify that I attended the decen.ud rom., 4L YL L
Color or 6. (a) Single, widowed, married, iy 19'%,3
4. Sex, Male é""’ A d‘“f“dw-l-)-i-‘ml-‘-g‘-e d that I tast saw h.faa._ allve on ‘/ W /_7 192&3__
6. (3) Name of busband of wif&....ooeee . 6. (¢} Age of busband or wife if |} 00d that death occurred on tha date and hour stated abave. Duration
alive...._years || Immediate canseof death /2 M _Zc(.__...
7. Birth date of deceased 7 9 1875 - CUV’W%/ .
{Maoth) ({Dey) (Yuar)
8. AGE: Years Months Days If lean than one day Due to WW 7 ,; t.: "‘,
br. d 09 oo e, 7 ; -
r min Due to 29 [;‘L

Joliet  T11

*

9. Birthplace ( ) : : o .
- CRhy, town, or county) State or forelen conntry) [ E - e— [ /,‘ / F]
3 3 Other conditions 4 z/

10. Usual occupation Shlpplng clerk’ {Include preguancy within 3 months of desth) / V/ ———
1t. Industry or business q__‘_ e — { i PHYSICIAN
o . . . Mator findings: —
& { 12, Name Phillip Slppel { operations : Underll
g ; . . aderline
21 13. Birbplace..... G R “ T the caune to
- (City. twn, or conaty) {State or forelgm country) JOf autops M o — ....-hocnldqbe
= { 14 Maiden name... e e seeeen e oam et eam et e W - charged sta-
E _Eilza-beth-&ta-atz 4 o y . listimllv.
% 15, Binhplace....._....(mu Py mioss e N o St 22, If death was due.to eXternal causes, Il in the following:
16. (8) Informant M., Ceasland (6} Acrident, suicide, or homlelde (2pecify)

() Addresy 5800 Arsenal St., (4) Date of occurrence
17. (8) —.. — (%) Date thereol 4 2o ,f¢ EI () Where did fnjury occur? (City nr tnwn} {County) (Stare)

(Buarial, crematian, or ramovat) (Monih} (Day) (Year) (d) Did injury oceur in of, ut home, on farm, in ludusu'lal place, in public place?

() Place: burlal or crematinn_é/ _4_?‘;&_@{.“_1&1{-_ A
18. (o) Signature of funeral director. é While at work?,

() Address { -iﬁ( 2 4

3. o
19. (0) —— ﬂaL_kg Sl___. . W
(Duts recelvad kaeal lr:{gﬂ (Reaaistrar’s dirnsture) “Address j M Date ’fﬂﬂtd—--{

(Licensed Embalmer’s Su:t.t_nonl. on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S

Registered Apprentice No

- N

working under my personal supervision.

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

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




