No. 3004

it | X 11 STANDARD CERTIFICATE OF DEATH stae Fite No AR AR,
BWM- 9536 REG. DIST. NO. _3_& PRIMARY REG. OIS.T- _Q.Qd_.. Regirtrar's No. J‘./Z..—--—.
1. PLACE OF DEATH P 2 USUAL RESIDENGE (Where deceased lived, 1 lgativuil Janoe bufore
a. COUNTY - ST. IlOUIS a. STATE }.[ISSOURI b. COUNTY acdioialon).
b. CITF;Y (2 outolds eorperate limita, write nvmnud;h;u . g_r LENGTH OF c. ng d. Is Fesidence within Lmits of
oW JEFFERSON BARRACKS, HO:" MO S| toWn ST, LOUIS R

e

4

WRITE PLAINLYI—USING UNFADING 'BI;A'CK INE—MAEKE A

PERMANENT RECORD c%

HILED JUN 1953

THE DIVISION OF HEALTH OF MISSOURI

" d FUU-. NAMEOF (If not in hoapital location)

or L jon, give sireet add

or

{If rars), ghye location)

2597

OSPITAL. *' ADDRESS
WNSTITUTONYETERANS ADMINISTRATION HOSPITLLL 36l5 Laclede Ave.
3. NAME OF w. (First) . (Middle) c. (Last) 4. DATE (Month)  (Dey) (’fw)
{ Type or Print} Bobbie A CRIPPS DEATH 6-10-53
5, SEX D 6. COLOR QR RACE | 7. #&%ﬁ% gIE\\:'CE)FR{CEBRSRIEe?I‘ 8. DATE OF BIRTH 9. :.GE (h;::;n ; u::u ;Dm I KR 14 Hmy,
. {8pw on wrs | Hours ! Min.
MAIE WHITE MARRIED 9-17-27 25" | |
m:;muim S&CE}?,I{E,’S \(hveiad ofork 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE" (oi\, g state or Fasaia mm,@ 12, CITIZENOFWHA'-I"“
INST TELEPHONE ST. LOUIS, MO. ‘4

13a. FATHER'S NAME

RICHARD CRIPPS

13b, MOTHER'S MAIDEN NAME

JUANTTA CRIPPS

14. NAME OF HUSBAMD'OR WIFE

N

{ LUIA C ]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yeu, sive war or dates of service) . . g?]

YES W II 4932 8=03 VA HOSPITAL RECORDS, JEFF BRKS MO.
18. CAUSE OF DEATH ’ ) MEDICAL CERTIFICATION . lgg.guhamu
_En',um]yunomumlﬁ 1. DISEASE OR CONDITION Lo AND DEATH
line for (w), (1), and (o) | DIRECTLY LEADING TO DEATH" (g) _EEBIAEII‘EMM_A

*This does hot mesn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B) -
as beart fallure, asthenia, | rise fo e above couae (o) sating | ; Y
ete, "It means the dixe the underiying couse last. [ |
ease, injury, or complica- DUE TO (c) . ;
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS HYPERTENSIVE CARDIO-VASCULAR

. ' : Conditions contribuling to the death but not PN

. reloted to the dlsease or condition causing degth. DISEASE E ,5‘
19a.'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - £F 20. AUTOPSY? b

. TION' | 9 ‘)4 é-é K 2

. . R LR ves B wo ] )
2ta. ACCIDENT {Bpacity) 21b:PLACEOF INJURY (s.q..lnorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIOE boma, [arin, fastory, street, cffioe bldg.,e20.) ) v i *
HOMICIDEL L & e e o e e i oo e o e oo | o = o o e e o wem ww = = =

214. ngE . (Month) (Day) (Yoar} (Hoar) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
"“JUR?-‘-........-_-’_-..W.-WQRL pes g

2. 1 hereby cortify that¥ ublended the deceased from —__ 3=21 1993 to ____ 6=10 19 53, smoaxasonarsenneed

E{Wmm and that deaih occurred o L2 m., from the causes and on the dale staled above.
Za. Sl R (Degres or unej 23b. ADDRESS ' Z%. DATE SIGNED
M.D. | VET ADM HOSP., JEFF BRKS, MO, | 6-10-53

2b. DATE

E=l=55

24n. BURIAL, CREMA-

Ti ﬁ quvallmyp

4c. NAME QF CEMETERY OR CREMATORY -~

_8% s« Mat thews

gt.Louls , Mo.

24d. LOCATION (Oity, town,or county)

(Bate)”

DATE REC'D BY I..OCAL RE

| e s i

'REGISTRAR'S SIGN/

25. FUNMERAL DIRECTOR'S SIGHATURE

ADDRESS

bert H. I—Ioppe 4700 Wash::.ngton Blvd.

ot K Side) "T T 7T T




k3

?

- l - .‘:1.' o .‘:‘
3 : STATEMENT BY LICENSED EMBALMER *

L) b
W ', J .
' | Hljﬁ%y cgfj:éfy that the body whose name is recorded on the reverse side of this certific;rg'g:‘.

o F ;
Student......... BY o . oo N Mo -
oy 18ture of Student. Embalner
W

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '@1
to comply with the above constitutes grounds for revocation of license), Wi
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
Ll tlns body is not embalmed, fact should be so stated above.

H

? - . L




