THE DIVISION OF HEALTH OF MISSOURI

‘r"" "
No. 300 - . g
10-48 FILED FEB 21 1955  STANDARD CERTIFICATE OF DEATH State File No ﬂ()i?*bﬁ
-BLRTH NO. {7/3 - j ": REG. DIST. NO. 251 8RIHARY REG. DIST. NO. ._10.Q;attgiﬂmr‘.| No.......... ....{4
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where docoased lived. If lastitytion: residence before
a. COUNTY a. STATE MESOU‘RI b. COUNTY adinimios},
b. CITY (If outnide corpurate timits, writa RURAL and glve ¢. LENGTH OF ¢. CITY . d. Is Hesidence withln lmits .,:—
OR townahip) | STAY (in thia place}|| OR 8 ity of Intatporated town?
vown  ST. LOUIS ' TowN ST, LOUIS Y ‘g e
d. FHS%P?'I‘?ANI‘_EO%F (I mot Lo bospital or lnstiution, give sirest address or ioeation) As-rgFEEEgS {I! rural, give location}
sTituTion  §T., LOUIS CITY HOSPITAL ;_'j 2.9 2405 Hadley
3. 6‘:-:‘?;“255%'3 . {First) (Middle) fc. (Last) 4 DS}-E (Month)  (Dey)  (Year)
(Tope or Print) UMA/ )/ VUMAME TIPTON oeari JANUARY 10, 1955
5. SEX / 6. COLOR OR RACE 7 MARRIED, I‘SIE‘\;'EECIESRRIED 8. DATE OF BIRTH B-L;A.GE&::E'?" er UNDER 1 YEAR | o UNDER u pas.
{Bpeuity] . . t ¥ onths| Days | Hours | M
FEMALE WHITE s 3| 1210355 ) l |
10a. USUAL QCCUPATION (CGhekind ofwork | 10b, ¥IND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
done durin mmtolworuuli!a.om':l ml!r::i) DUSTRY (City and Stace cr Foreign Countryl | CC TIZE‘@?FWHAT
ST. LOUIS, MISSOIRI o |
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHESTER TIPTON | MAXINE LOCKWOCD NONE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, orunknown) | (If yes, give war or dates of service) NO.
N NONE HESPITAL RECORD.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ L _%‘;gg}/:'ﬁg%iﬂ

-Enter only onecausoper || |. DISEASE QR CONDITION '
line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

«This dors mot mean | ANTECEDENT CAUSES - Maf) M - W,?ﬁeage,.&k
L"

the inode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenia, | rise fo the above cause (a) stating
the underlying cause last.

efe. It means the dis- | - | . - . : T L L .
case, infury, or complica- BUE TO {c} )
tion which caused death. | H. OTHER SIGNIFICANT CONDITIONS
: o .| Conditions contributing to the death dut not
related o the dizease or condition cauaing death,

.

PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

-

19a. DATE OF OP'EI%AN- 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
' ‘ vis [F 70
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,Inorsbome | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) =
SUICIDE home, farm, faotory.acreet, office bldy..eta.) i
HOMICIDE
21d. TIME © (Mountb} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE .
L INJURY. ¢ L . = | "WoRrK AT WORK /75lx
™1

2. | hereby cemfy that I allended the deceased from _...1_'l0_'.5.5_ 19, to M 18 , that I last saw the deceased
alive on _1=10=55_2 , and that death occurred at10335 Am., from the causes and on the date staled above.

22a, SIGN {Degros or tit] lztib. ADDRESS 23¢c. DATE SIGNED
% ﬁ ba!_uw o 1515 Lafayette A-enue 1-10-55

24a. BURIAL, CREMA- ATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) {State)

TION, REMOVAL (Bpseity) _ .2 £ 55 ‘Bopatomical Board St. Loms Mo,

DATE REC'D BY LO%AL RAR'S SIGNATURE zs FUNERAL DIRECTOR'S S| GNATURE. ADDRESS
trp g 1855 MM}»« Rowland-Aker MoRtuary Servica

CWRITE

([icensed Embalmer’s Statement on Revu'hUS:dg‘)mch“stc*r Ave




STATEMENT BY LICENSED EMBALMER

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

P2
DY IME, OF By .ttt e e et eteeeaiaas , Student Embalmer No...........

working under my personal supervision..

Student .. ceioe i iiiae s Signed . e
Signeture of Student Embalmer

P, O. Address __....__..............

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is‘“embalmed, fact should be so stated above.

¥




