THE DIVISION OF HEALTH OF MISSOURI o

. No, 300 3
os0 | HIEDOCT 6 1949  STANDARD CERTIFICATE OF DEATH s .. S RAT
| B{RTH NO. REG. DIST. NO. U/Z PRIMARY REC. DIST. wo L7 Q‘ éz Registrar’s N,i_&:é_z__*
7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whew d d lved. If Logtheggbd retidence befors
8. COUNTY St.Lauia - & STATE  Missouri b. COUNTY 5, Louigwlen.
b. %1';‘( {1 outelds eorpurate Hmits, write RURAL azd give &AligNGm OF) . Cg‘g (I outeids sorporste limity, write RURAL snd give township) ‘
2 own, Richmond Helghts . =7°7|" “*~™~l& towy  University City 5~
d. FULL NAME OF (If not in bospital or Izmstitutlon, give streot addrem of location) d. STREET {17 rsal, give Iocation)
S Wermurion.  St,Marys Hoapdtal ADDRESY,3J, Vassar Ave,, /
E 3. NAME OF a. (First) b. (Middle) c. (Last) ] 4 DATE  (Month) _( (Yeu)
e || trveaomy  CLARA AGNES . PIFPART, | O, Sept.22,1949
'é 5. SEX 6. COLCR OR RACE | 7. #FD%R\‘ED gEgggclgSRR:‘Egm 8. DATE OF BIRTH B.I:?E (Io yeam .:‘D::.n rD.mnn O bROER 3 a2
B : H Min,
§ Female / White :Lngle ) Sept. 1, 189, L1 | = |
10a. USUAL OCCUPATION (Give kiod of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) Tz CITIZEN OF WHAT
1 @ona during most of working LH i retired) DUSTRY Y - ¥7
H ||At home i - = - St.Louis,Missouri J ook o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Pippart., . | Hedwig Splering. | None
IS, WAS DECEASED EVER N L S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
- o, or wh, Fea, ton sorvice ' . ;
No I f\lo : l None Mrs.Elizabeth Locke;634 Vassar Ave. |

18. CAUSE OF DEATH ICAL CERTIFICATION , INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION . . ONSET ;AND DEATH
line for (8}, (b), and (&) DIRECTLY LEADING TO DEATH® ) ]

eThis does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
.8 heart failure, asthenda, | tise lo the abore cause (a) sating

N ate” 1t means the dis- the underlying cause laat.

case, infury, or complica- _ DUE 7O (c) s
tion which cauaed death. | 1I. OTHER SIGNIFICANT CONDITIONS ‘- B -
" Conditions contributing t the death but nof \15 j '? é X
related to the disease or condition causing deafh. .
19a. DATE OF OP_FIF‘{)A'; 185, MAJOR FINDINGS OF OPERATION ) h : - . o VT 20f auToPsY?
o - . . . ves NO
21a. ACCIDENT (Boecity) 21b. PLACEOF fYJURY (s.x.morabomt | 21c. {CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) . - (STATE)
SUICIDE homs, farm, . offos bldg,, 10} - - ' '
HOMICIDE s - |
- i
21d. TIME (Monts) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJU |
- | WHILEAT OT WHILE
INJURY . | " woRK E%q-oax ‘
N I
2, [ hereby cefRify deceased from 19 s o4 I last saw the deceased
alive on and thal death occurref al ., from the causes and on the date siated above. ‘
|

AT U25E - Sond . 75y

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A P

m-:mo]' :ngm; b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or couaty) = - (sma)f.
Femmition | 9/?1,/1949 Valha].‘la. Crematory St Louis County,Mo, -

25, FUNERAL DIRECTOR'S 83 GMATURE ADDRESS

G JRJupton & Song;7233 Delmar Blvd;
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- w e

L S R ,'..-‘J___,-;JJ_A " -
’ e
.’ - . L e I‘ u-:J' [ -'l'-"- .
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, OF by —oroecoercece
. . : ' s
it eeemeeeeeemeemeseene N ST P PR ‘' Student Embalmer Mo,

working under my personal supervision.

S5tudent coeeeeecnan. O S P Sn@ed..zuﬂﬁ_w

Student Embaimer __h. ' . ' 4
.: v —". ¥ ‘*L \\!?,.' " . +ah
o t _ . |
Note: The above '\IUST ‘BE‘SIGNED BY\THE® LICENSED EMBAI.MER m\lm OWN PL%.NDE@I\IING QFadure to comply w:th|
the above constitutes grounds for revocation of hcen.se)

g

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




