THE DIVISON OF HEALTH OF MISSOUR!

| PIEDMAY 211956  STANDARD CERTIFICATE OF DEATH st raeneh 2432
MR ®O._____ mgc. pist. w. _ /8 sriusry rEc. DisT. m.ﬂz Registrar's No (.7 &
_l'r'-tguce OF DEATH i 2, USUAL RESIDENCE (Wbars decosasd lived. If loathtutlon: residence befors

s COUNTY st. Charles. * ST Missourd > °°”'“§t: Charles
- Ir‘CI};Y Qt outaide corpurate limits, write Bml.and‘:i:;u " g‘r AL‘FN(hTL ng'i:‘ c. Cng ! 4w m, .
TOWN . at. Charles/] . _Tom_St, Charles =Y """ﬁ"&i?o
F#%PP‘PAT_EO%F {1 5ot in Bewpital or Inatitation., give strest addrems of losation) r ASDFDRESS location}
INSTITUTION. St Josepl's Hospital Route # /
3.BIEAME Oll":, 8. (Pirst) b. (Middle} c. {Last) ! 4. DSIE (Month) (Day) (Year)
(Type or Print) LOUISE KIPP DEATH May 17, '1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (8. DATE OF BIRTH 5. AGE (o yeun| o moor | m!z: 7 oo s .
Female /| White | 'Married 7. |Sept. 16, 1885 ~70. | .| | ™
108, nt‘stuu gcmcﬁpxrrou (G iadotwosk-| 10b. KIND OF BUSINESS GR IN. | 11. BIRTHPLACE (ci1y aad shase or Foreign Gontryy | 12 CITIZEN OF WHAT
Housekeeper Home . St. Louis, Missouri /) eS.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Christian Susdmever Mathilds Vo ,
15, WAS DECEASED %?4"#22&5&?%3 16. SOCIAL SECURITY | 'I7. INFORMANT' 5 SIGNATI_JRE OR NAME MO ADDRES]
No ; None Mp, Willliam Kipp, Rt,35,8t. Charles .

18. CAUSE OF DEATH MEDICAL CERTIFICATION T s
| Enter oaly aneosuse 1. DISEASE OR CONDITION BETWEEN
line for (&), (), sad (@) | DVRECTLY LEADING TODEATH(xy Car ebrra ] thr ombogis - : N Ao s

mzct-:om'r CAUSES

_*TRis doe» not meon

the mode of dying, ruch | Adortid conditiens, i]m' mDUETO(b) a otic cardio yas- 10 yrs.
28 beart fallure, asthenis, rise to the abose cause cular d8a8e
e, Tt.meana the diz- me .elad. .

ease, infury, or compli DUE TO (&)

tion wh!c? coused death. | 1. OTHER SIGNIFICANT CONDITIONS-

| Mmmﬁmmwmmmw
. related to the dizease or condition causing death

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
TION B H 2 Al O w@
, .. - YES NO
2ia. ACCIDENT Bpecity) 21b. PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE homse, farin, fnelory, street, 6Slos bidy, . ste.)
HOMICIDE - E -
214, TIME (Month) - (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
maun NOT WHILE,
INJURY AT WORK

zz.Iherebyccmij Iaumdedtkedecmedjromf)__g&_‘l:ﬁ_ 19 to__0=17=56 19, that I last sow the deceased
19_56 and that deathyoegurred at _3Da _ m., from the causes and on the date stated above.

[4 or_titlo) - 23b. ADDRESS . ) Z3c. DATE SIGNED
. .M-D{ 114 N, Main St.,3t.Chas. ,M5.5-18-56
fo- | 24b. DATE " NAME OW CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Btate)
M)

May 20,1954 Trinity Cemetery Orchard Farm, Missourl
1] [ y .t

' \TE ﬁl} BJ;%AGL R?RAR'S SIGNATURE Z 7g{zsﬂn DIP.ECTO -

El'_’

.

Q‘Q WRITE PLAI“.NLY-—-—-UBING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD




$TATEMENT BY LICENSED EMBALMER

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

.............................................................. besomanns Studeﬁt Embalmer No..-.-ccauu-

by me, or by ....ccnee .

working under my personal supervision..

Licensed Embalmer No.z .7 2
P. O. ’A@resﬂ
ST, BE SIGNED BY THE L_ICENSED—EMBALME.:R.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 so stated above. C

Note: The above MU




