THE DIVISION OF HEALITH OF MISYIURI 3165

00
. . STANDARD CERTIFICATE OF DEATH 10 03 State File No
Bli'ﬂ'l@ FEB 2 qua REG6. DIST. NO. __SJE PRIMARY REG. DIST. NO. R(gu!rar:Nc____,,_ﬂﬁ_g,lz
. 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers teceassd lived. 1If tosti dens belore
. COUNTY ) STATE b. COUNT Jdiiesion! .
[ . Mipaoupi=s > Missouri oY T
b. %EY (11 outcide corpurats (imits, write RURAL and “l::.m §T AI?ENGLI;I. pEF <. ng’ (If cuwide sorporsts Limits, write RURAL and give township®
[ {in ]
TOWN St. Louls "I 50 wye . || TOWN St. Louils a2 2
d. FULL NAME OF (If 20t 1a bouplal or nsttaton, give sicee add or loeation) a. STREET - {It rural, give loeation) )
INSTITUTION 1777 N. Buclid Avenue || /o 777 N, Buclid Avenus
36&%’2‘%5%’70 a. (First) b, (Middle) L4 ¢, (Lnst) 4. Dg}-g (Monthy  (Day) (YON’)
(Type or Print) Hanneh Pipes pearH  Jan. 15, 1954
5. SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ¥} [ 8. DATE OF BIRTH 5. AGE (lo years| # UNDER 1 TDXR | F Wotn 1 w03,
Wi {,ED. DIVOaCED (Bpe: Isst birthday) Menﬂu, Days | Houn Min.
Female” | Negro May5, 1867 B6vrs |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; : 12, CITIZEN T
domdmin;mutolwnrkh:mo.n:mﬂ rlt.‘l:-:) DUSTRY (City and State or Forsign Countiy) a COUNTRY?OF WHAT

none | one {2) Missouri | U.S.A. _
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE -
Unknown : | Unknown Samuel Plpes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME Aoonf‘s's‘
{Yvea, no,orunknown) | (If yes, elve war or dates of service) \ NO.
go - none i t8
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN

| Eatet only opecansoper | 1. DISEASE OR CONDITION ONSET AND DEATH

lie for (), (b}, and (c} DIRECTLY LEADING TO DEATH'(a)

*This does ot mean | ANTECEDENT CAUSES é oA Al Ay QML&'d gao

{he mode of dying, such | Morbid conditions, if any, giring DUE TO ()

a# hearl foilure, asthenia, | 7ive o the above cause () dating ) ] o u &,
de. It tmeans the dis- the underlping couse lagt. . . - “ . ‘ )
i DUE_TO {¢)
. - - -

A iy

care, injury, or
tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS

(.bndﬂ!ans contributing to the death but not
related to the dizease or condition causing deald.

WRITE . PLAINLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * o ] Lo .| 20, AuTOPSY?
. TION . . : - :
. ves L) wo D
21a. ACCIDENI’ (Specity) 21b. PLACE OF INJURY (s.5., lnoraboat | 21c. (CITY, TOWN, OR TOWRSHIP) - (COUNTY) . (STATE)
SUICID boras, farm, fastory. strest, offtes bldx., ete.) . . .
HOMICIDE o nY . : : :
\‘ 214. TIME \ (Hmﬁ\ "Yer Cﬂwﬂ\ 2ls, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
N f'm.rum ) ‘.,vmmnt mwuuD _ - - Y20y
2 I Rerdby certgf;}‘that I altended the deceased from ___C. # 15, that I last saw the deccased
a.hoe on — , 18. ., and that death oceurred at ._.___:. m., from the causes aud on the dalc stated above.

: . iy 4 {Degron or title){ Z3b. ADDRESS 2. DATE SIGNED
Ua. BURIAL CREIA- 24, NAME OF CEMETERY OR CREMATORY zu wcmou (Olty. tu"n.utmt!) (Sinlc)
TION, REMOVAL (Sysalty) 2 t

1 Count , Moo
DATE RECD BY LOCAL RE — ﬁa ERAL DIRECTO i ADDRE $3
ars
JAN2 0 195%° Gates Funer Home 4107 Finney

( s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I‘hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of bFemmmemrrene

...... : R . Student Embalmer No.
. ‘-
working under my persona! supervision, f .
Student co.iotsserisrnvusnesraanasencsanne v X :%Mmlh -----

Studcﬂt Eubalmr

- Licensed Embalmer No.été 2 2.1

P. O. Address. 2107 Ean-Avanm

Note: The above MUST BE SIGNED 'BY: THE LICBNSED EMBALM.ER in lm OWN' HANDWRI’I‘ENG (Fm‘lm to comply
the above constitutes ground'.l for revocauon of hcense)

If this body is not emba!med.. fact should 'be so. stated above.

-
v




