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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 25240

I ALEC JUL 26 1954
e ) n}:s. DIST, NO. 2518 PRIMARY REG. DIST. NO. 1003 R'F'J*’“”N°-“““""*'ﬁg"8‘;"0"'i"'

! BIRTH KO,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

V.

"1, PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossad lived. 1f institution: residence befars
a. COUNTY a. STATE Missouri b. COUNTY adinislon),
b. CiTY (i cutide corpurate Himits, writs RURAL and give ¢. LENGTH OF | ¢ CITY 4. Is Residence within Imits 52
OR townabip)| STAY (in this OR . Incarpors
town St. Louds > 2 v.':'s. e rown  St. Louis 1§ By
d. FULL NAI\{E %F {If oot in bospital or institution, give street addross or location) g{?rfass (I rurul, gve Tocation) ; ol 7
NSTITOTION Little Sisters of the Poor 4 4929 Thekla ‘D
(Typeor Pring)  William . H Sippel DEATH July 3, 1954
5. SEX 9 6. COLOR OR RACE | 7. MARRIED, IIH)E‘}IEEC&ESR(S![ED 8. DATE OF BIRTH 9, l.A'GE un;u)". b: m&u 1 YEAR | o OKDER u sma.
t birthday. on Days | Hours | Mia.
m w widow April 28, 1867 = | |
10a. USUAL QCCUPATION 2 * 10b. KIN SINESS OR_IN- | 11. BIRTHPLACE < < o .
don.dnrincggto!vorﬂulfg:::nhigmk) - ! D OF BUSL DUSTRY (City and Stats or Forsign Country) 0 IZCSIIJETZ'ER"‘HOFWHAT |
Retired Barber Own Business St. Louls, Missouri J.3.A. ‘
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Henry Sippel 1Hose Leansa Marie Sippel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yen. o, or unknown) | (If yes, give war or dates of sorvice) NOQ. . : '
no none ¢ Karm@y, 10311 Dudley |
1. SAUSE OF DEATH I Dlsm QR CONDITION ' B ’gTERV?\L 3 |
. Enter only oneceuseper { 1.
line for (8), (b), end (c) DIRECTLY LEADING TO DEATH'(a)
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, {f ang, giving DUE TO L4
as heart falure, asthenda, | rise io the above cause (a) dating ;
ele. It means the dis. | ¥he underlying cause lost. |
ease, Infury, or compli DUE TO {c) |
tion whch caused death, | 1. OTHER SIGNIFICANT CONDITIONS :
Ceonditions contributing to the death but not
related t0 the disease or condition causing dealh.
19a. DATE OF OPERA- | 19L, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s TION s E/
YES D ~o 21
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., in or about I 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, sirest, office bidg., g0
HOMICICE o
21d. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . . w:g.:;r[:] NO':WILED 4 ya P -l/l?/é )(
./  J ” \
27 hereby ay‘ Y that 1 ggiended eceased from Ar_.ﬂ N o ‘-‘;ﬁ‘_ , that I lasl saiv the deceased
a!we on ra // and thal deal)f gpeurred al Lo P~ m. (frgm thé causes and onthe dapplated above
JRE Pdfeo or title A 230, SODRESS ! GNED
XY PTRB.. . 2508 667 A Zo kK
J J N Ll PN AL 757 e aittind / y xof
2. Bbﬂ’uﬁ_. CREMA- | 24b, DATE 24c. NAJE OF CEMEYERY OR CREMAFORY d. LQUATION (City, fown, or eoumy) \S{Btats
TION, REMOVAL (Bpecity} '
Removal July 7, 1954 I<§t./Qlive Cemetery 5t. {Louls Cdunty, Mo?
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R/ _ %5. FUNERAL DIRECTORLE sienatuRf ABDRESS ¢
JULG 1958 Ve s oo c7 #YHE. Boffuelister Colonial Mortuary, Chippewa

(Licensed Embalmet's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[T o P T s [-3 % R Signe
Signeture of Student Embalmer

Licensed Embalmer NOJ(Z
P. O. Addresw

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.

1* this body is not embalmed, fact should be s0 stated above.




