(Licensed Embalmer’s Statement on Reverse Side)

e MY INWTY WY T Srfl TVl Wl 4‘ ),j 95
} FUFT ROV 27 1953 STANDARD CERTIFICATE OF DEATH State File No
! BIATH MO, REG. DIST, NO. 31 8 PRIMARY REG. DISY. MO. 003 Kegistrar's No, _...;.ﬂ:_Q_..S__Q..B
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where o a Tived. If & idsnoe befors
a. COUNTY a. STATE b. COUNTY sdiniaion) =
Missouri L3/
b, CITY (It outzide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (I outelde corporate limits, write RURAL sad give township)
townsbipt| STAY (ia this place) - o
Town St Louls TOWN St Louis
g d. F#(])JS;P#AT_EOOF (I pot ia heepltal or inatitstion, give sireet address or loaation) ST[? (11 rural, pive location)
Q iNsTiuTion. Marian Hospital 1903a Geyer Av
8 = NAME OF ™ 5 (Firs) b. (Middle) o (Las) | COATE (Mo _(Dar (van
B (Typeor Py Errama Emily Betlach pean Nov 15 1083
é 5, SEX 6. COLOR OR RACE | 7. ‘mARRIED NEVER I‘ESRRIED 8. DATE OF BIRTH 9.:.GE o yeara| & DEER 1 vuar | o ook e
. {Bpeciiy) t birthd onths
E Female | White WHRSWEE™ ==yl 0ct 15 1884 it R
10a. USUAL OCCUPATION (Crivekind of w 105, KIND OF BUSINESS OR lN- 11. BIRTHPLACE
[:4 ;om during mmoi i‘un; H‘lu cr-nl!:vﬂr::lk) DUSTRY L (Suate orI:Em comosrm} 'ztgb-l;‘l'lz'%’\"?': WHAT
K Housew St Louls Mo, o
< [13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Joseph Sipls Mary Velat Joseph (Deceased)
v E{ WAS DEEI‘EASE? E\(IIER INdLJ'S ARMdED F:RCES? 16. SOCIAL SECUR:I.Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, ba, o Bowh, e War or o .
3 Thomas Sipla 4656 Cecll Place
:L 15. CAUSE OF DEATH MEDICAL CERTIFICATION 'g"r;m'il;m P
7 1. DISEASE OR CONDITION A,
> -E’::::’(’g b, and (o | DIRECTLY LEADING TO DEATH* () AC ute endocarditis ays
L ) ]
i *This does ot mean | PNTECEDENT CAUSES .
‘;; the mode of dying, such | Morbic conditions, if any, gising DUE TO (8) Chronic Pulmonary T B
R as keart fallure, axthenia, rise to the abore cquse {a) da&ug . L . e me e mm e —— s - . -
gz ete. It means the dig. | the underlying cauee last. . - -—= e e e b - -
ey eate, nfurt, or cotaplica- - DUE TO (&) _
% || tion which caued death. | 11. OTHER SIGNIFICANT CONDITIONS =~ ¢ =~ T S
I~ Condilions contributing to the death bus not
9-1 related Lo the diseare or condition cousing death.
4 || 19a. DATE OF OPERA- | 19b.-MAJOR.FINDINGS OF OPERATION +* . " .: © .=+ . . " 2. AUTOPSY?
= . TiON
S - - ves (1 wo ]
¢ || 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY fe.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, [arm. fasory, strest, offics bldg., eze.) o - - L .
z HOMICIDE
g 21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
i INJURY "work L] AT wonk : Do AN
2 Wl 2. 7 hereby certify that T attended the deceased from S€DL,17 1042 1 15 19_5"&3 that I last saw the deceased
%‘ aliveon NOv, 15, 19_53 and that death oceurred at. 22 10OA m., from !hs cauzes and on the dale stated above.
1 || 232. SIGNATURE - (Degroo e) | 23b. ADDRESS 23, DATE SIGNED
N y 7 0
&W 7%7& 3109 S. Grand Blvd. 11/16/53
E TIONBUR]AL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. tnwn.ornounr.y) (State)
3 Burtal 11/18/53 | New Picker Cemetery | St Louls Missourl ..
DATE REC'D BY LOGAL 'S S)  FUNERAL DIRECTOR'S 3IGNATURE ADDRESS
REG.
M_ ﬁ )' Moydell Funersl Home 1926 Allen Av




STATEMENT BY LICENSED EMBALMER

ot

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SLUTONE srouscesecassaracrnarcasonssncannns Signe.
Student Embalmer

P. 0. Address

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

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




