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WRITE PLAINLY—USING UNi’ADING BLACK INE—MAKE A PERMANENT RECORD

£

WNOV 12 1952

THE DIVIRON OF IEALTHA Ur MAWVURLE
STANDARD CERTIFICATE OF DEATH

State Flk No 37("41

= _ PRIMARY REG. DIST. NOIOO3 Rtnul‘rﬂr:No.......g.ﬁii,_

ltlaa. FATHER'S MAME

-‘B(RTH NO. REG. DIST. NO, PRIMA
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wbes d d lived. If L Vence befors
a. COUNTY ; 8. STATE b. COUNTY adaiwulont.
SR Mo Jefferson
b. CITY (If outelde corpurate Umits, wtits RURAL .nd::;u " "Sl' A]?EEEE: ,3:., c. CITY (If outslds eorporst= limits, wrive RUB;:I--M tive W'I.ahlplﬂ W
TOWN 8t, Louls, Mo, hrs. | Town Rural Rock iownship 4
d. FULL NAME OF (If not ia boepltal or Instltution, give streot addrem or loostion) d. STREET - (It rurak, ghve location) d
HOSP N ADDRESS i
INSTITUTION S5t. Anth 's Hasp Near Maxyille Mo
3 DNEACPEE DFI': a. (First) . b. (Mliddle) c. {Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) Oliver J. Zipp | DEATH Oct 19. 1952
8. SEX o 6, COLOR OR RACE | 7. #{«RRIEB. NE\\EEC uAng:.Eg. 8. DATE OF BIRTH 9. :“GE o yean| ¥ meea 1 Jur | @ e
{ ¥} A ob ,Hours .
| White DM AT "y | Oct 24, 1932| l |
IO:;- USUAL o&;gr*'xrlon “g!rls:.':nu:a-m; 10b. KIND OF BUSINESS OR 'rr\; 1L BIRTHPLACE  ((i\y sud State or Foraiga Coustry) 12, cgﬂr'}%{;?r WHAT
armer Farming St,., Louls, Mo. I.s
13b. MOTHER'S MAIDFN NAML 14. NAME OF HUSBAND OR WIFE

Frank £, Zipp Lena
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yeu. 0o, ot unknown} I ot war or dates of sarvies)
fio one L96-32-QLL

J 7 IRES RMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
: ||. Enter only checnuse per
lime for (8), (b), and (<)

*This docz nol mean
the mode of dping, such
a# heart foBure, asthenda,
de. It Daeans thi db-
case, injury, or complica-

- the

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise to the ;:;n cause {uJ

tader]

Satog

% William
DUE TO (c)

tion wileh cansed death,

Il OTHER SIGNIFICANT CONDITION‘.’unanUn

tons contriduting to the death dut nob
nzmaumamunmwu-m:m

deeth. ma.il bo

MEDICAL CERT!FICATION ipp—Enperiad; M%Vu_'_m

OMSET AND DEATH

the

automoblle in which the deceased wis a
DUE TO (WRE.BAENZET .

bRe——
Cobb was crowded off the hjlghway .

driver

cauding the automobile t(r,'strike

19a. DATE OF OPERA-
. TION

195. MAJOR FINDINGS OF OFERATIONg o3 th of St,Louis County Line ar:)ﬂ’
1:28 A M,

Oct . -19th__1Q52 -ol:l

" binavoTdable

21b. PLACE OF INJURY (s Inorabomt
bidg..ove)

hﬂﬁmw

2le. (ém.'rmyn'.on T P) s e, '(oouu'rv), &Y tsrAﬁT
Louis l(‘ aunty, Mn

Oct 22, 5

Immaculate__c_on_g_ep_tj,

4. TIME (Meath) (Dar} (Your) -&5 2le. INJURY OCCURRED | 2NH. HOW DID INJURY OCCUR?
wiury 7 ° /9 S2 o0 | e L] rwonx See Above E%D.E)Ll
nfherebyuﬂgfylhdlaumdedmdmdfrom , 18 , lo , 10—, that T last sow the deceased
I alive on , 19____, and that death occurred ol m., from the causes and on the dote stated above. <5 /
3 ,wﬂorliﬂa) 23b. ADDRESS ’ Oc. DAYE SIGNED
24, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0‘3,. town, ot county) (Elate)

¢

on A Mo,

0195

LON
L&CT 2

SG ATURE
‘,4-.- i3

4
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(Tcensed Embaimer's

)\ Beiligtag

25  FUMERAL DIRECTOR'S SIGNATURE ADDRESS

e Home nne gi

Mo,

Seaterrut o Revers Side)



Vi

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oa the reverse side of this certificate was embalmed by me, of by

- . -

Studeat Eabalmer No.

st Lattlo el 2y

* Licensed Embalmer No 3‘P7‘L‘

working under my personal supervision.

StudOnt coscnercereasensrrsrrransrrasnnasnes

Student Embalmer

P. O. Address

Note: TheabovoMUSTBBSIGNEDBYTHELICENSEDEMBALMERmhuOWNHAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




