THE DIVISION OF HEALTH OF MISSOURI e 10876

ALED APR 1 1943 STANDARD RTIFICATE OF DE ,.- Stae File No.. oo
. 0 ; 'y Mu‘)
BIRTH NO. _ REG. DIST. NO. __=--— _ _ PRIMARY REG. Di#ST. "NO. Rzputmru Na.... £ % .. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If i.n.muuun -reaidencs before
a. COUNTY a. STATE MlSSO'lJ.I‘l b. COUNTY . '3“}““{‘7“,
b. CCI)TY (I outsids corpurate limits, write RURAL and give g'r AL‘.’ENGTH ‘OF c. ng (H outalde corporate limita, write AURAL and rive townshin) ‘ f ,
ok St._ LOHJ,':S,MO. towaahip) {in this place o Ste Louis C L ‘7,?
a d. FHO%P?TAANI!_EOOF {1t not in hoapital or tostitation, give streat address or Location) d.ASDTSF!EEEg'S (If rural, give location) TR /(d ’
institutionBephesda General Hospital () 4217 West Pine Street '
3.5&%5&%5%% a. (Flr;;) b. (Middle} i c. (Last) 4. DATE {Month) (Dey) (Year)
(Twpe or Print) enry Zipsen peatn March 18,1949
8, SEX Q 6. COLOR OR RACE | 7. #iARRIED. NE\}IEE&MSRRIED' 8. DATE OF BIRTH ¥ oo, :.GE o vours Jr onoc ) YEAR | F WOER M Has.
m LY (Bpecify) t ¥, 01} Days { Hourm | Min.
ale white e s e July k,1872 T | |
10a. USUAL OCCUPATIONn(theH::;iMﬁ::;l): 10b. KIND OF BUSINBSD?Jgrg‘\; 11. BIRTHPLACE (Btate or forelgn sountry) 12.c8lIJ'IH1Z_ENOFWHAT
working life, even . . I Yi
i g‘é ™ Highland, Tllinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ohn Zipsen | Mary Ann Beuchler Myrtle Zipsen
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown} | {If yes, xive war or dates of service) NO.
. Mrs. Myrtle Zipsen = 4217 West Pine

18. CAUSE OF DEATH EDICAL CERTIFICATION IWTERVAL SETWEEN
). DISEASE OR CONDITION { D DEATH
- Enter only onecsusoper | b BpRr PEARING To DEATH® ) o—&w«__, '—é) /&__4 J?

linefor (8}, (2}, and (c}

—_— I {
+This dors not mean | ANTECEDENT CAUSES &i }'

the mode of diing, such | Morbid conditions, if any, giving DUE TO (b)
af heart fallure, asthenda, | rise to the above cause (o) stating . . .
ete. It means the dis- | ‘he underlying couse lust. _,.-

e DUE TO (¢)

case, infury, or comg . - o~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N . V/, }y & V
Conditiona contributing o the death but nol .
i redated to the disease or condition cauring dea -~ £ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?
TION
. ] ves (] wo [
21a. ACCIDENT {8pecify) 21b, PLACEOFINJURY (e.g- Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | . ___ bozie, farm, fastory, atreet, offies bldg.. etc.) - - .
HOMICIDE '
21d. TéME ' ‘(Mosth) . (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . .- WHILEAT[™] NOTWHILE —
INJURY @ | CWoRK AT WORK _ L
2. [ hereby °ﬁ2§ tﬁatf auendcﬂ he.deceased from %, to ﬁ_—.IL"L"L/ IQfl that I last saw the deceased
alive on , , and that death occurred at m from the causes and on the date staled abeve,
2. GIGNA ~ {Degroe or‘fnle) ADDRBS 23¢. DATE SIGNED
‘ n - J‘bo L ¥ —/ §-¥9
23a_BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of seunty) (Staws

AL ]
TRuriat | 3-21-49 014 S.S.Petghr & Raull St.louis, /77 Mo
DATE REC'D BY LOCJ?;L ISTRER ' SAHIGNATURE . . Fu ALIDIRECTOR’ §a 51 GNATIIR IRD RESS

naR 18 1945° L / ‘ . ;%,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

{Iicensed Embalmet’s State; on Reverse Side)




©
[}
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln;cd by me, of by
- R . Student Embalmer NWo.

working under my personal supervision.

Signed 7V s WV R LAY,
Signaed..ieceiiacnsnavicrsscrrrancsscecsccnnanas Licensed Embalmer NO___;_Lg_gZS‘

Student Embalmer g\oﬂ ........... -
P. 0. Address f"-a “ o MME

[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tL comwply wi
the above constitutes grounds for revocation of license.)

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




