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WRITE PLAI'NLY-—-I"JSING JINFADING BLACK INE—MAKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. 3 !gi PRIMARY REG. DIST. m]m Regisivar's Na.__...i.a.@'_g.__.

e wfILEDMAR 4 195~

State File No.

6674
|

. Enter only onecamse per

line for {a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
os heart fallure, asthenia,

de. It meane the dis- thf.uuderlm cause last.

Morbid conditions, 1f ang, giving DUE TO (b} Arteriosclerosis
rise to the above cause (o) dating

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH;; Cerebral wvascular accident

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccused livad. f lnstitution: residence before
a. COUNTY . a. STATE Missouri b. coym:v WM -dmh.i.azL |
+b. CITY (f outaids corporate limita, writs RURAL and give ¢. LENGTH OF c. ClTY - s LY AR ,,3,2,,,,, “/

tows ST, LOUIS, MISSOURI‘“““"’ ST @mulestt] 1Gan Festus ﬁm”b"'j_
d. FULL NAME OF (1 not in boagpital or 1 mive strest addrem or loeation) STREET (I raral, glve location)
HEITALOR © "BARNES HOSPITAL " ADDRESS

3. NAME OF s. (First) b. (Middle) o (Last) | - DATE (Month)  (Dey)  (Yean)
{Type or Print) 1EWIS L. PIPPIN oean February 4, 1954

5, SEX 6. COLOR OR RACE | 7. xikRRIED. NEVEEcIéSR(EEg.ﬂ 8. DATE OF BIRTH 9. AGEbgz:r;;n ;ﬂlm‘u ID& ;::a uMu:.

male white married ' /| B=7-18714 ri i | ¥
lhﬁg%gg?m&imm :'f?; ;;:.D OF BUSINESS OQTH‘Y ;:p[ J'B_]SRT;;L&C;]'. {City und Sll}nr Foteigs Country} {;ggn;il%gt‘r?':w”“?'
l!iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Lewis Pippin Margaret unknown Dollie Pi
:‘5{.\‘!:’5 [’)E&Eﬁswsjl) E\(II!ER l&aﬁiﬁﬁ?ﬁz 16. SOCIAL SECURLTS’ 7. INFO.RMANT' 5 S_IGRATURE CR NAME ADDRESS
(ol | Gty s mee : unknown Dollie Pippin, Festus, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
saveral mine

MADNY VI'Se

DUE TO (c)

case, injury, or i!
tion which cauzed death.

1i. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaied to the diseate or condition couring

den. JUOS tionadble intra-abdomlnal neoplasxh

19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
LY TION
. | ! ves 0 1o &
21a. ACCIDENT (Bpecity) © | 210, PLACEOFINJURY tas..dacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest. offioe bldg._, ave.)
HOMICIDE . N o ] '
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work L] 'Kt woRK. 331X
2. [ hereby certify that I att the deceased from 1-6-_ ,195h 1o _2=4-_ 195N that I last saio the deceased
alive on , 1954, and that death occurred at'hl m., from the causes and on the daie siated above.
Zia, Si Degrm or tme) 23b.. ADDRESS I _ Zi%. DATE SIGNED
/E. M‘ZK 4 BARNES HOSPITAL 2-b-5l
.BURIAL, CREMA- 24b. DATE 24d. LOCATION (Olty, town, of connty) (Btate)

%N. REMOVAL (Bpecity)
remova

| 24c. NAME OF CEMETERY OR CREMATORY ,

2-5-54

Crystal City, Mo.

DATE REC'D BY LOCAL

FEBS 1958

ISTRAR'S SIG

2»3

E FUNERAL DIRECTOR"S S1GNATURE

Politte F.H., Crystal City, Mo.

ADDRESS

mm-&a:mmﬂm Side)
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STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY .ottt ettt ricaieitaaesarasaasaattasa s P » Student Embalmer No..........

working under my personal supervision..

Student.....ccooooimmiiii i iiieieiaiiiai e
Signeture of Student Enxbalmer

P. O, Address- A

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

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

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

~h -7



