No. 300
10.48

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEC MAY ‘18 1953

THE DIVIION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _m

19910

State File No...

PRIMARY REG. DIST. WIQ.Q.& Registrar's No..—.... é.é?-—..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasad lived. If lostitation: residence befors
a. COUNTY a. STATE Mo b. COUNTY adubwion).
. »
b. CITY (¥ catsdde corpurate Uimits, write RURAL s5d aive c. LENGTH OF c. CITY d. 1s Residency within Mmits
R township) | STAY (in this place)| OR a . incorporn!
Town St. Louis, Missouri” " town St. Louls o e et
d. FULL NAME OF (If ot in hoeoital or institution, give strect address or location) «. STREET (E! rural, give locatlon)
HOSPITAL OR A A
. INSTITUTION  St. Louig City Hospital 42 ?#2010 Sp. 12th St,
3. DIAME OF &. (First) b. (Middle) y < {Last) 4 DS'|I__'E (Manth) (Dsy)  (Year)
{ T¥pe or Print) WILLIAM SIPLA 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, %!E\\"ERC%BRRIED. 8. DATE OF BIRTH 8. AGE {Io years| F UNDER | TEAR | O GOER B MBS,
Specily) meru. Months| Days .
Male White Howed 4= | Abt. 1883 “"ml e el il s
10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE .
dops during moat of worl Ii(!..."nﬂndr:‘; h DUSTRY {City wad State or Foreign Country) |2.ch'|;‘|1Z'EP4?FWHAT
Stone Cu Stone St, Louils Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Sipla Mery Velat Rose (Deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yes.no.orunknowa} | (If yee, klve war or dates of sarvice} NO. .
Thomas Sipla 2843 a So, 12th St,

_ Bnter only onecause per

18. CAUSE OF DEATH

line for (8), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
case, infury, or eomplica-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CA-USES

Morbid conditions, if any, glsing DUE TO (b)

MEDICAL CERTIFIGATION ) .
M%M 27
= F r

F/4

rige to the above cause (a) elating

the underlying cause last,

DUE TO {(c)

tiom which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disense or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
TION
ves L] wo o
21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. srest, office bldg. ezo)
HOMICIDE ) .
21d, T$¥E (Monik) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY = | “work AT WORX / é) é 5
2. I hereby certify that I attended the deceased from 4C-14=53 , 18 to _._5:.2:5_3_, 18, that T last sew the deceased
alive on = , 18, and that death occurred at92158  m., from the causes and on the date stated above.
GNATU {7 (Degres ot titlg), | 23b. ADDRESS - Z. DATE SIGNED
- Wr,ld_, 1515 Lafayette Awenue 5=4=53
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
TION ﬁEMOVAL (w: * 5 d
53 Resurrection Cemeteny St Louls Mo,
DATE REC'D BY I} 'S S ATU . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
MAY 4 M‘ Moydell Funeral Home 1926 Allen Ae

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 embal
L ¢ T+ o < P e feranaan , Student Embalmer No....cca.......

working under my personal supervision..

LT | S Signed.....ii..ﬁ./.éf: .........

Signature of Student Embalmer

Licensed Embalmer No..._. 5 .. ‘S’

. ) P, O. Address ] Atrtnes.. L ¥

. Note: The above MUST BE SIGNED BY THE LICENSED BALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of/license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so state}l above. :

7
e




