V.5, Mo 30O

Rev,

10.48

THE DIVISION OF HEALTH OF MISSOUR!

M0 JAN 5° 198  STANDARD CERTIFICATE OF DEATH

State File No,

44276

1003 woirereno LA803

BIRTH #O. __Q_Q_:{{_LP_J_ II-EG DIsT. no._3_]_8_ra|mv REG. DIST. NO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived, If institution: residence before

a, COUNTY a. STATE Mis souri b. COUNTY sdinisslon).
b. CITY (f outsids sorpurate limits, write RURAL and give c. LENGTH OF || . CITY A I Pleyidenen within Umite of
OR township) this place) CR » city ted town?
TOWN . Str .LouiS, mo . v i(lp TOWN St, . houis v Mo . Yo H N D .

d. FULL NAME OF (If not in boaplzal or inetitation, give streot addrem or loostica} ... STREET (It rassl, ghve loeation)
HOSP! DRESS . 2 A&
INSTITUTION. Enroute To City Hospitel 1222 S. 1l8th. ;
3. NAME OF a. (First) b. (Miadle) e (Last) 4. DATE (Menth)  (Day)  (Vear)
(Twpe or Print) Jackie Lynn Ieppert pears  December 13,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. p 8. DATE OF BIRTH 5. AGE o yen| v moox | Yiis | & mocn w0 v
. ~ . RCED birthday H Min
Female ‘hite géver warri 10-11-1953 °¥?l2?' |
1. USUAL OCCUPATION (v kind of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ™ (c;0 ad State or Foreign Coustry) ¢) 12, CITIZEN OF WHAT
Infant St.Louis, Missouri J.O. A,
132, FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Donald Ieppett Mary McFarland - - _
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESSAD

(Yu.ro. orunknown} | (If yew, xive war or dates of service)
"o )

None

Mrg. Vinita Oliphant 1222 S. 18th.St.Louis,

. Enter anly onecanse per

18. CAUSE OF DEATH’ *
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Line tor (8}, {b), and (c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

,,,:,QMW (/m-wmzm

Zs

Morbid comditions, § giving DUE TO (
mi’m b1 ahowe ctizee '}2’5 dating
the underiying couse last.

the mode of dying, such
o# heart fallure, asthenta,

ac. It means the dis-
DUE TO {c)

WRITE PLAINLY—USING UNFADING BLACK INK~MAKE A PERMANENT RECORD \»

RE _

ease, infurg, or {ica-
|l tion tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS N
" Comditions contributing to the death bul not
related to the disease or condition consing desth. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e - 20. AUTOFSY?
TION 'y "
) _ ves V] wo [
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offioe bidy.,et0.) i .
HOMICIDE
21d. TIME (Moath) (Day) (Tewr) (Hou) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE .
INJURY m. WORK AT WORK L/? 1 X
22, [ hereby certify that I atlended the deceased from , 19 , lo 19 , that I last saw the deceased
___alive on and thal death occurred at M m., from the causes and on the date stgred aboves
1GN

Za ,m
s

Eb.ADDRESS/éOO cz a('&nﬁ}i?;n

24a. BURIAL, CREMA. | 24b.
TION SRS Soeetin (10151953

-

24c. NAME OF CEMETERY OR CREMATORY
New St.Marcus Cemetery

24d. LOCATION (Oity, town, or county) (State)
St.Louis County, Missouri

R 'S SIGNATUR!

rd

TOR TURE nbonss
unerai“ﬂome s

BeLaughlin®

T s

. o L..Lmns

s Statement on Reverse Side)



3

‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by o e e emeeecesiissessseaseessmarennurs

working under my personal supervision..

LT L TP ' Signed
Signeture of Student Embaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




