E DIVISION OF HEALTH OF MISSOURI

s we-soo - EHED AUG 14 1950 STANDARD %%‘%FICATE OF DEATH s e, 2OOTO

v, 10.48 || "PEmw AR AR IMWM STAINVARU LR LU NeATE VT PEAITY:  Stare Fite No o o e
"BIRTH NO. REG. DIST. NO. FRIMARY REG.. Dlmggq. Repisirar's No....... 6._?3.4-.-.
.. PLACE OF DEATH 2. USUAL RESIDENCE‘ (Whars o d lived.” If & id before
a. COUNTY . a. STATE b, COUNTY adinilon) .
\ ' _Mo-:
: b. CITY (If outride corpurats limita, write RURAL and give ¢. LENGTH OF €. CITY (it outaide eorporate umn write RURAL x5 give township) .
R township)| STAY fin this place) OR
TowN ~ St,Louis ‘ TOWN St,Louls 29 f /
d. FULL NAME OF (If ot in hospital or institution, give streat address or location) . STREET (I rural, ghve loeation)
HOSPITAL OR ) ADDRESS
INSTITUTION ~ 45)1 Wilmington 451 Wilmington
3, gE:‘\:ngE s‘.?zf: a. (First) b. (Middle) ¢. (Last) 4. Dg:_i (Month) (Desy} (Year)
. { Type or Print) George Stippec DEATH Aug 7 1950
5. SEX 0 .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =T 9. AGE U years| IF Uroem 1 YEAR | IF 0NDER 2 HED,
: WIDOWED, DIVORCED (8pacify) last birthday) {Monthe| Days | Hours | Min.
Male | White Married / Sept 12 1885 l [

102, USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPUACE (State or forolgn caunty) ?’ 12. CITEZEN OF WHAT
dons during most of working e, sven if retired) DUSTRY OUNTRY?
Confectionery Own Jugoslavia

13a. FATHER"S NAME 13b. MOTHER 5 MAIDEN NAME' 14, NAME OF HUSBAND OR WIFE

Joseph Stippec Margarltte Hombal | Iva Mae Sti

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

(Yes, no, or unkoown) (If yoa. rive war or dates of service) NO.

Iva Mae Stippec 451 Wilm!mgton

18, CAUSE OF DEATH ¥TION ’ ONSEY AND D

Enter on} P 1. DISEASE OR CONDITION -

Niao for (). (by. aad (o) | DIRECTLY LEADING TO DEATH® (o) (AU £ A AR \_ [ Peceqn

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giting DUE TO
oz heart jallure, asthenia, | Tise to the above cause (o} stating
ete. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO ()

L2
tiom which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS %M N
Conditions contributing to the death byt not

related to the disease or condition cauaing death. !

19a. DATE OF OP'IEI%AI\E 156 MAJOR FINDINGS OF OPERATION ' ‘ TP 20, AUTOPSY?
. Dyves [ wo [

21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (s.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office bldg..ste.)

HOMICIDE 7
219. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? '

WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK - .
- ~ > ; A B ' v

22. I hereby certify that I atiended the deceased from _S__L.b_, 19&0, lo M, Iyévthat I last saw the deceased

alive on _’Lé_ ,,anﬂﬁat death occurred at m., from the causes and on the date stated above.

S 7@““’%@// Wm 1177 3-¢-5b

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD’

BURIAL EMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY ‘ 24d. LOCATION (Clty, town, or count.y) (S5tats)

TIONBF&':':'P & | 8/9/50 Resurrecylon. Cgmete St Louis Mo,
' : 2 ; _ FUNERAL DIRECTOR® ADORES.
Dkﬁﬁ%gayﬁ-ﬁ% Eﬁm?m Z5, FUN DIRECTOR'S §1GNATURE ADDRESS

(Licensed Embalmer's Statemyf){ 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 embalmed by me, or by

R . . Student
working under my persona! supervision.

Signed...

"""""" Licensed Embalinfr No * S 3)3
P, 0. Address— .} A Qe L 0.X

Student Embalmer

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,)

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




