THE D{VISION OF HEALTH OF MISSOURI - '
43994

0. 300 -
o ’HLED JAN 151957 STANDARD CERTIFICATE OF DEATH =
I BIRTH NO. REG. DIST. NO. ,: ‘ | 1; PRIMARY REG. DIST. WM Kegistrer's No
1. FLACE OF DEATH . 2. USUAL RESIDENCE (Whbete decossed lived. Il Instltution: residence befors
“a. COUNTY . STATE b. COUNTY dinirainn),
O : Missouri 0 i
b. CITY (f cutcide corporate limita, write RURAL nad give c. LENGTH OF ¢ CITY . & I» Residence within Jimitx of
OR township}| STAY (in this ptacsil| OR \ = ghy o mcorporated town?
Town  St. Louls T Town  St, Louls B G o i~
g d. FH(%'S-P?]BA“I‘_EOORF (If not in hospital or instiiution. give sirsot address ot loeation) ADDRESS {If tursl, give location)
o INSTITUTION City Hospital q 1) 22]‘* Sidney
E { Type or Print) PERRY : TIPBITT DEATH 12 15 56
F:l 5. SEX 6, COLOR OR RACE | 7. MIAD%F‘\"!TEB BE\\{CE)ECQSRRIE 8, DATE OF BIRTH 9.11:‘.65 (Ira:;;n hrl; U&Cl lﬂ F UMDER M KBS,
I, (8pecify) t o Houre | Mia,
S Male White Married 10-19-1899 57 .. | |
= 10 USUALOCCUPATION (Ghve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
& :"“g o e g pori wea i potired) | - DUSTRY (City wd State or Foreign Gmatrr) () eSUNTRYST WHAT
& Worker Retired Missourl U.S.A.
P 13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
! Frank Tippitt | Adeline Duncan Minnie Tippitt
[ :2_ WAS DECEASED EVifZR IN U.5.ARMED FORCES? | 16. SOCIAL SECUR!JOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-« a, DO, 6f £okOoWD) {If you, mive war or dstes of service) A
> No ) —— Minnie 'I‘ippi tt, 224 Sidney
- | il cause oF bEATH : AL CERTIFICATION INTERVAL BETWEEN
i2 || Enteronlyonecauseper | I DISEASE OR CONDITION MA‘—’ D DEATH
! 7. |[1ine for (o, (b), and (o) | PIRECTLY LEADINGTODEATH?(g) ___ Pl
\
| E‘} *Thia does not meen ANTECEDENT CAUSES @ :;O
- the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
- aa Keerd fallure, asthenio, rise to the above cause (a) stating
[ etc. It means the dis- the underlying couse last.
© [ cas injury, or complica- DUE TQ ()
=z tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS 4
- s Conditions contributing to the death but not :
5‘ related to the disense or condition causing death. A
;.:g 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTQ
b TION 4020 -
= o [
o 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bomes, tarm, factory, streat, office bidg.. eta.)
é HOMICIDE
R g Zld.lTlME {Month) (Day) (Year} (Houn 210, INJURY OCCURRED ({ 21f. HOW DID INJURY OCCUR?
: WHILE AT [ NOT WHILE
| INJURY @ | woRK AT WORK
b
't,i 2. [ hereby certify that I atiended the deceased from ?— - , that I last saw (he deceased
- alw__,au- , 19 and that deathm from the causes and on the date stated above.
E‘-’. 23 b. ADDRESS 23¢. DATE SIGNED
‘ S Foyo W \ra.-zsg
é D\}“ CREMA- | 24b. DATE £ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
{Bpecify)
& a 12-17-19 St. Matthew's Cem, St. Louis, Missouri
g DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUKERAL DIRECTOR'S SIGNATURE ADDRESS -~
DEC 17 19%| ¢ McLaughlin F.H.,Inc.,2301 Lafayette



-

e —
STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ettt rie o tieti it s

working under my personal supervision..

Student...ccocoiiiciiiiiiiieaareiraegaraze e taaasan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




