o

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

. THE DIVISION OF HEALTH OF MISSOURI
) STANDARD CERTIFICATE OF DEATH

| sinTH ﬂLED m 7 1394 mEG. DisT. M-\ﬁz_ PRIMARY REG. DIST. m.sﬂz Registrar's No. 7‘_9"' /

sarriene LOB26G.

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers & d lived, If L resid batere

. COUNTY . STATE b. COUNTY dcctmion).
: St. Louis * Missourt St. Loui' o=
b. CITY URAL and _ LENGTH OF || c. CITY TPy :
(1 ontoide corpurats limlts, write R l.:":h!p) csTv R c A 5 . }f-//]ﬂi u.{.wm%ﬁ
8N Je nnings ear ToWwN Jennings ¢ ok i
d. FULL RAME OF (1f et ia howpital or Inatisution, give streat sddrem or location) || s+ STREET (I roral, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION. 7343 Jenwood 7243 Jenwnod :
3. NAME OF 5. (First) b. (Middle) e, (Latt) 4DATE  (Momth) (Dey) (Yean
{ Twpe or Print) Reid F, Pipkin DEATH ~ March 24, 1954
5. SEX D| 5 COLOR CA RACE | 7. MARRIED NEVER MARRIED,/ | 8. BATE OF BIRTH 4 5. AGE e ren) v woet + s | ¢ a3 o
) ED (Hpacif, o ours | Min.
mele white marri November 25, 191 32:_‘__ L [ |
ia, USUAL occhjm'l;ﬁ (@bnkind ot work | 100 KIND OF BusmessD%gT IN | T BIRTHPLACE (., axd Sent o Foraige Conster ol = CIYIZEN OF WHAT
Switch oard gperator Electric Oe Flet River, Migsouri, oS, R

13b. MOTHER'S MAIDEN
Clara Lawason

13a. FATHER'S NAME

John Pipkin

14. NAME OF HUSBAND'OR ¥IFE

Geraldine Pipkin

NAME

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no.or unknown} | (If yes, wive war or dates of servios)

u{. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESlS

Mra., Geraldine Pipkin 7343 Jenwood

no U-BB-T#e9 |
18. CAUSE OF DEATH : . MED CERTIFICATJON INTERYAL BETWEEN
| Enter anly anseanseper | |. DISEASE OR CONDITION " 5. il ONSET AND DEATH
Iine tor (a}, (b), and (c) DIRECTLY LEADING TO DEATH (@) -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0)
as heart faflure, asthenia, | rite to the above caure (a) stuting
de. 1t means the dip. | he ynderiying couac lost R
cae, infurg, or compli DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bl
related o the disease or condition cxusing dcaﬂh A’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION : aol X .
| _ ves [] wo
21, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.s.,inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bore, Isrm, Iactory, strest, sfos bldg., ste.)
HOMICIDE _ o
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY m | WoRK AT WORK

2.1 hereby certlfy tha.t I attended the,deceased jrom
alive on =19 . and thal death occurred at

=5y
Mmﬂ that I last saio the deceased

from the causes and on the dale stated above.

Za. SIGNATU M Z3b. ADDRESS W 2%. DATE SIGNED
N M G 537 3528y
% X 'ov.u. QATE v 24c. NAME OF CEMETERY OR CREM omr . LOCATION (Otty, town, ar connty) (State)
)
QYBM] 3=27=Sh , |§'&I‘k View Gemetery(mtm Flat River, Missouri,
DATE D REGIETRAR'S SIGNAF RE.2 25 FUNERAL DIRECTOR'S 81 GMATURE ADDRESS R
' P e B B e A ) %mmmﬂél E. Fair Ave.

Statement on Rev

se Side




- ~ N ;! J
STATEMENT BY LICENSED EMBALMER

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

L0 2 o L B - L , Student Embalmer No............

working under my personal supervision.. Z
ZJ/ ’

Student..c.coiimniireiiiieiirrrea s et ira e e Signed........ Y. T

Signature of Student Embalmer
Licensed Emba;r Ng,. .. 2.\
- f

P. O. Addreas .......................

-1+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his: QWN handwnhng.
¢ this body is not embalmed, fact should be so stated above.

- -




