v,

5. No, 300

10.48

THE DMQONV OF HEALTH OF MISSOURI
FLED OCT 18 1950 syANDARD CERTIFICATE OF DEATH 35338

51828 File NO.ownvosemsinscssssevns s onsssoem

318, . . 1003 ;
BIRTH NO. REG. DIST. wNO. PRIMARY REG. DIST. MOD. __.i. Kegistrar's No 841 LN
1. PLACE OF DEATH 2. UsSUAL RESIDENCE (Whers d d lived. If lostituthon: pesid: before
a. COUNTY a. STATE b, COUNTY adinismion),
Missouri 224 G

b, CITY {I outside corpurate Limits, write RURAL sod xive c. LENGTH OF

¢. CITY (i oatade corporate limits, write RURAL a5 giva townahip)

R townshipt| STAY (in thia place? -OR ;
TOWN g% Louls : ToWN St Louls v
d. FULL NAME OF (If not in hoapital or lnstitution. sive strest address or location) d. STREET (It rarnl, give location)
HOSPITAL OR DRESS
INSTITUTION  Mapian Hospltal S _13th Street
36‘&%&&%5%% a. (First) b. (Middle} v ¢, (Last) 4. Dg"'!:E {(Month) (Day) (Year)
{Twpe or Print) Cacelis B Sipla DEATH Oct 3 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED.  NEVER MARRIED,

l White wi @T—:D, nfoaceo L(/Bpncﬂy)

8. BATE OF BIRTH

Nov 22 1889 4 60

W oER 1 ek
Monlhl‘ Day»

9. AGE (In years
last birthday)

IF UMNDER 4 mxs.
Hwnl Min,

IO‘:. USUAL OCCL]PATLONugerklndof-—ork 105, KIND OF BUSINSSDOQTIRN\; 11. BIRTHPLACE (State or forelgn oountry) . 12, CITIZEN OF WHAT
one during moat of working Lifs, even if retired} . . D COUNTRY?
Shoeworker Shoe St Louis Missouri .S

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

' Joseph Sipla | Mary Velat

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea, no. or cokoown) ‘ (If yem, give war or dates of service)

Thomasg Sipla 28432 S 13th Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSE[ ND DEATH

. Enter onlyonecauseper | 1. DISEASE OR CONDITION
tine for {a), (b}, sad (¢} DIRECTLY LEADING TO DEATH'(a) ,/W A bt T \ N

<
*This does mot mean | ANTECEDENT CAUSES J/\ \ !: e e
the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b}
a8 heart fallure, asthenia, rise to the abore cause (a) stating _
the underlying cause last.

cle. It means the dis-

case, injury, or complica- _ DUE TO ()
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS * .

Cunditions contributing o the death bud not
related to the diseate or condition causing death.

20. AUTOPSY?

19a. DATE OF OP%ROFN 156, MAJOR FINDINGS OF OPERATION
YES D NOE
21a. ACCIDENT (Bpecity) 21k, PLACEOF INJURY {ax..dnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, larm, factory, street, office bldg., ato.) . .
HOMICIDE .
21d. TIME {Month) (Day) (Year} (Hour 21a. INJURY OCCURRED

WHILEAT HOT WHILE

INJURY . WORK AT WORK

2. HOW DID INJURY OCCUR? j '?“."JIX

2. I hereby confif; Iajtended the deceased from , lo
alive on , Igﬁ and thal death occurred at m.

- e 19, that] last saw the deceased
, Jrom the causes gnd on the date siated above.

. SIGNATURE Degree ox title

zsbl ADDRES
S

< LA [5175

W’RITE PLAINLY—USING TINFADING BLACK INK—MAERE A PERMANENT RECORD L

243, BURIAL, CREMA- | 24b, DATE J [ 24c. NAME OF CEMErERY OR CREMA}'ORY - | 24d. LOCATION (Olly, town, or county) = = (Gtate)
TION, REMOVAL (Bpedify) .
. Burial/l 10/6/50 New Picker Cemetery | gt Louis Mo,
DATE. REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $1GNATURE  ADDRESS
ocT s 1 | Moydell Funeral Home 1926.allen Av

c
/ j (Ticensed Embalmer's Statement on Reverse Side)




heel

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, of by oo

. .. : Student EMbalmer Nou.ueevsoeoeseorsonnsaonsnanse
working under my personal supervision. . vdent Embalmer No
Signed /%yun/ Ge W
Slgned..... S tasastinecanateeraansnanraaren e . v d s 7 7
Student Embaimer Licensed Embalmer No......7

P. 0. Address__ A 700 meﬁ.‘“_.

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

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




