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STANDARD CERTIFICATE OF DEATH

318

wew R T

St Fie o S SDR.
PRIMARY REG. D1ST. m]@_ Regitiver's No.... 5 2_2;...-.__.

BIRTH NO. REG. DISYT. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; residencs befors
a. COUNTY a. STATE b. COUNTY adunboston).
Missouri :
b. CITY (I outeid Umite, write RURAL and i ¢. LENGTH O©OF e CITY Residence
culeids earpurate te te w-‘:-hlp) gréb(i,.,u,nl...\ OR 4 l:tlty an“mhdmwl:mo;
Town St ,Louls yrs 4 Town St .Touls Yer L=
d. FH!..SLPW\MEOOF (If not in b 1 or i give streot address or ] ) . AngI:TREESTS " (If rurat, sive location) j / é /
INSTITUTION 54, Louig_&jﬁ,j,g_ﬂgjnitgl 5l00 Arsensl Ste o
3 NAME OF a. (First) . (Midale). c. (Last) 4DATE  (Momm)  (Dep) (Yeo
(Typeor Print) ANTHONY " SIPPEL oeaTH  June 11, 195k
5, SEX y / 6. COLOR OR RACE | 7. #IADROB"!'ED IE\IESEEC%SRR;E 8. DATE OF BIRTH 9.I:GE {la vl)ln n: :E? 1 YEAR | o woER M oHm.
. . . . {Spe . ad L Daya | Hourw |- Min.
Male /| White Single {0et. 28, 1881 | %2 | |
t0a; USUAL OCCUPATION (Gwekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - : ; ,
domdurinlmwm!'wklaluh.wmllru;:l] DUSTRY. . (Ciry wad Szate or Foraign 0’."“"0 ‘zcgbﬁﬂu?FWHAT
. _None _None St.Louis, . Missouri .S.A.
l3i.'_nmm's"nmz 13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND'OR WIFE
Unknown Unknown None
“f i5.. WAS DECEASED EVER IN U,5. ARMED FORCES?-| 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[} (¥ ek, oo, or unkmown) | -(If yeu, ive war or dates of service) B NO.
Unknown | ==--=-- . None Arthur. Sippel - L6205 Oldenburg
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL gmu
| Enter only onecomeper | 1 DISEASE OR CONDITION :
line for {a), (b), and (¢ | DPRECTLY LEADING TO DEATH® (5) __Shmnuy_n.cmunn 1 hr
*This doey nol menn ANTECEDENT CAUSES :
the mode of ding,vuch | Moric omiions, i any. geng DUE TO (b} ___ﬁanextalixnd._Amx:LnanlamsL 13 yrsx
a# heart foflure, asthenio, | rize o the above cause (¢} sating
ete. It means the dis- | the underlying cause last. ‘ -
case, infury, or compliea- DUE TO (¢)
tion 1which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nof
related to the diseqse or condition causing death.
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS CF QPERATION 20. AUTOPSY T
-~ TION . .
. N ves [ NO @
Zla ACCIDENT r--\ {Specii) - J1-21b. PLACEOF]NJURY te.x-.Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> SUICIDE . - humo farm, factory. street, office bldg,.e10.)
\\. HOMICIDE v he) *"-W-:*w..
21d. TIME \ " (Moath) (Du{ {(Year) (Hour) 21e. _IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= O \ WHILE AT NOTWHILE
~INJURY . = | "WoRK AT WORK o 20|
27 hereby certif that I atlended the deceased from _Ja_.n_;__l__'___, 19_115, lo M, 19.&_, that I last eaw the deceased
*  alive on. , and thal death occurred at _ca m., from the causes and on the date slaied above.

= *"'““&f“/}%

{Degres or title b

%%Nagm& CREMA) 24b./DATE
. {Bpecily’
Buriarl June 12,199

24c. NAME OF CEMETERY OR CREMATORY

L 01d St.M

23b. ADDRESS ) 23¢c. DATE SIGNED
Sl00 Arsenal Ste 6/11/5L
24d. LOCATION (City, town, or county) (Btate)
arcus" Cemd. St.Louis, Missouri

DATE REC'D BY LOCAL

[ JuN 11 198%°

E R°S S)LGMATURE ADDRESS

- 363l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

.
B B ] . . L, y

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

Student Embalmer No............

by me, OF By . oot iiscaricic e ttrrar e sta e neeae Ceernes .

working under my personal supervision..

Student...ccooviivririri ittt i a e
Signsture of Student Enbalmer

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

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

7€ this body is not embalmed, fact should be so stated above.




