No.300
10.48

RBLACK INK—MAERKE A PERMAXNENT RECORD e

PLAINLY—USING UNFADING

WRITE

R . 1 SG THE DIVISION OF HEALTH OF MISSOURI
ALED JAN & 19 STANDARD CERTIFICATE OF DEATH i ~42528 ,,,,,,
B I =
'8iRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. Rraufrar:Na 11470
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived ™ 1f (natitution: residence before |
a. COUNTY a. STATE . b. COUNTY adinisaiony. |
Missouri .
b, CITY (If cuwid limita, write RURAL and giv ¢. LENGTH OF c. CITY x Reside
et e e O | SrAV s R _ i i At o
TOWN St. Louis 5 dys TOWN S, Louis | ETTTRD .

d. FULL NAME OF (1f not in hospital or institulion, give strest addrees ot location) o STREET (1f rars!, give locstlon} - (’
HOSPITAL OR ‘-?DDRE‘SS ) ['\
INTITUTON 5%, Anthony Hosp. 4 4609 Delor St.

3. gEAChéESCI);D A. (First) b. (Middle) ¢, (Last) I 4. ng}'s (Month)  (Day)  (Year)
( Type or Print) Lillian Sippel DEATH Dec. 29 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] I UNDER 1 YEAR | WF &NDER u HRs,
[ WIDOWED, DIVORCED {5pacify) taat blrthdsy) Monﬂul Days | Hours | Mis.
F , % Widowed Nov. 29, 1877 78 ] |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE .. . - X
domdur'm:mn-torwor]duLih.l:onl}l :atir:;) - E!USTRY . {City xad State or Foreign Country) 0 ‘zogbﬁZENTOFWHAT
Housewife At home St. Louig, Mo. U.5.4.
132. FATHER'S NAME 13b. MOTHER™5 MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
Kagpar Bresch . ] Liz Ackerman James . Sippel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or utikbown) | (1§ yes, kive war or dates of service) NO. . . R
No 494-07-8632 | William H. Morley 4555 Clarence Ave.

18. CAUSE OF DEATH
. Enter only onecause per
lipe for {a), (b), and (¢}

*T'kis does nol meen
the mode of diting, such
at Eearl fallure, acthenia,
efe. It means the dis-
eqse, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}
rise to the above couse (a) stn.tb:a

the underlying cause last.

-

DUE TO (¢)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding tq the death but not
related to the diseasze or co, using death

19a. DATE OF OPERA-

18b. MAJOR FINDING

Vv
Skt f m;:%

21a. ACCIDENT ,) 215 FLACEOF INJURY to.x..tn ora
boms, Iarm, factory, atrest, o X, e10.)
HOMICIDE

2lc. . SHIP) (COUNTY) (STATE)

-21d. TIME ‘s - Zle. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INJURY o. WHILE AT NOT\’IHF: E l

WORK AT

- L |
22, I-hereby certify that I all the decensed from i , , lo L 19_ ., that T last saw the deceased
alive on _L_il \ , and tha! death occurred at 13308 m., from the causes and on theglate stated above.

23n. smr@)ns @

. QATE SIGNED

/

Xl #:%??s* 5

24s. BURIAL, CREMA-
TIOﬁ REMO\-’ (Bpedity)

24b, DATE 24f. NAME OF CEMETERY OR CREMATORY

TION (C}y. town, ofcounty) / “AState)
St Louis Cownjy, Mo.

DATE REC D BY LOCAL
. REG.

DEC 30 /7.r.r St. Trinity Cemetery
' Rorrtmel s"t'si?’& onial Mortfa
cdii s Mo .

anﬂE 35 -




STATEMENT BY LICENSED EMBALMER

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

L3 2+ L 3 - T R RCELITTEERRT IS

working under my personal supervision..

Student ...oieiieiisiiiiiaii s Signed -,
Signature of Student Embalaer

P. O, Address.ZK{.?./...-.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 W a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




