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

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 221955 STANDARD CERTIFICATE OF DEATH

RLG. DIST. NO. _\ﬂl PRIMARY REG. DIST. IO-—M Registrar's No. _ﬂ_m.—" —

42845

State File No.

BLRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceassd lived. If iostitution: residence before
3- COUNTY St. LouiS a. STATE Missouri b. COUNTY St. ouiaélmhhn).
b. CITY G cutside e{ﬂw-ﬂu RURAL and give | ¢. LENGTH OF c CITY . \’ , 3. Is Residence within limits of
oM * chbliies Town Valley }?ark‘i‘,L A , EHwRE T
d. FULL NAME OF (It not I Hum or tastltgtion, Eive street addrem of location) || s STRE (If raral, eive loebtion)
HOSPITAL OR P ) f&n y
INSTITUTION " 1 efferson
3. NAME OF 8. (First) ‘ 7 b. (Middl) 627? 4. DATE (Month)  (Dsy) (Year)
{ Tvpe or Print) r/e/ a f& =)o) DEATH Jec, [, /935
5. SEX ¢l & COLOR OR GCE | 7. MARRIED, NEVER MARRIED, !/ 8. DATE OF gth'pfl 9, AGE (In yesrs| 7 UNDER | YEAR | & UNDER u pES,
male white WIDOWED, DIVORCED (Bpecity, l-Bdem wﬁnmbnm Hours | Min.
married ,
w:; 33‘%1; Sg.mgton {Qbss iad of pork 10b. KIND OF BusmEssD%gT l'{if 1. BI%CE tmi, M’ State or Foreigs Cotatry) / 12tgbrr:ﬁr{,?1=wnm'
Retired =/} Estate dealer| Marango, Ta, Us
I3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME - 14. NAME QF HUSBAND’OR ¥IFE
unknown ) unknown Tvy Hi
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (If yes, rive war or dates of service) NO. .
- no Mrs, Ivy Hipps, 141 Jefferson Valley Park

18. CAUSE OF DEATH
_Enter only onecasuse per
line for (a}, {b), and {c)

*Tkiz doer not mean
the mode of dying, ruch
ar heart fallure, asthenda,
ete. It meana the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

z&..#: MM;L

Adorbid conditions, if any, gidng
rise to the above couae (a} ddiﬁq

MEDICAL CERTIFICAT!ON

INTERVAL BETWEEN
‘ ONSET AND DEATH
- FE A,

BUE TO {(c}

.zé%r

tiva which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not L
related to the dizease or condition causing death.
19a. DATE QF OP'FIRO?‘{. 195, MAJOR FINDINGS OF OPERATION 20. AUTOFPSY?
_ /éj’ Y ves B o [
21a. ACCIDENT (Bpecityy 21b. PLACEEAFINJURY (e.x..loorabont | 21t, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - T ~hotoe, tar, factery, street. offios bldg..aw.)
HOMICIDE * L - “oh i
21d. TIME (Month) (Dar) (Yewr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF WHILEAT[] NOT WHILE, -
INJURY WORK AT WORK
22, I hereby cert ;!y that T auender:l the deceased from _M:__ 9:'55., o LR -2 —, Jg_ﬁ_ﬂuﬂ I last saw the deceased
alive on , , and tha death oceurred at/._...:f_ﬂ.. m., from the causes and on the dale stated above,
23, %m % @Iﬂ?.} 23b. ADDRESS Bc. DATE SIGNED
0. &y 56 Olyss ¢l e

BURIAL, CREMA- | Z4b. DATE W NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county) (Gtate)
TION REMOVAL (Hpedity)
burial 19/9/5"; Bathe] Cemetery

DATE REC'D BY LOCAL

Q.—%.\'TBEG

.‘-_.44'

L

REG|STRAR'S SIGNATUR!

A

4 1A MAR,

s
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(Licensed Embalmet's

', e e “p ft&r

UNERAL DIRECTD s sllunuln’

tatenent o Reverse Side)



»~ STATEMENT BY LICENSED EMBALMER

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

L3 LT -3 - RO PR . Student Embalmer No...........

working under my personal supervision..

Student. ...t iaaaa
Signature of Student Enbalmer

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 OQOWN handwriting.

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




