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elfare
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diseases in Part | must be casually related. Coroner cannot certify to a decth due to natural couses.
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THE DIVIDIUN UF REAL TA UF MiaUURY
STANDARD CERTIFICATE OF DEATH

318 ey resmm ol 003

43459

STATE FILE _Nu'mailgzg

1

4

Ragiswrar'
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. 1§ lnslllunon Residence balfore
s COUNTY “ STATE MISSQURI “ T 5T CHARTES™
b, C(IJ'I}'!Y {If outside corporate limits, give TOWNSHIP enly)| Inside Limits e, C(IJ'LY . . . Inside Limits
Town 915 N.Grand,St.louis,Mo, | Yo% "e°© rown  ST. CHARLES ] }f) { YestX Non
c. Egls..;l:.l_:‘_{:aﬂ.g}?F {If NOT in hospital, giva location)|Length of stay in 1b 4. STREET . [ilf outside ?[‘ e Incuflon) Reside an Farm
INSTITUTION Vet . Adm, Hospital 71 davs aopress 122 HOUSTON S YesO NeD
3 ::::“O‘F Firat Middle Last 4. DATE Month: Day Year
o oF
(Type or print) PAUL H. ZIPFEL DEATH 12-21—56
5. SEX (e coror or Race 7. war - DY NevER MARRIED L] B DATE OF BIRTH ]9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
tqat birthday) [Afonthe | Daws | Hours | Min.
MALE WHITE wioowep (] oworcep ) 1=dp- 1_5 L1 ]
-110a. USUAL GCCUPATION (Gipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRTYT
during most o, umrkneﬁlﬁ, eeen if retired) /
Td ﬁANA GROCERY GHEELEY, COLORADO USA

13. FATHER'S NAME

OTTO H. ZIPFEL

14. MOTHER'S MAIDEN NAME

AIMA NEUMANN

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(VYea, uE Erc- unknpwn) (If yr3, pive war or daotes of servics)

16. SOCIAL SECURITY NO.

UNKNOWN

17. INFORMANT

VA HOSP RECORDS 915 N GRAND, ST&LOUIS, MO.

Address

_ USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART i, DEATH WAS CAUSED BY;_
IMMEDIATE CAUSE (a)

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.}

MITRAL STENGSIS

INTERVAL BETWEEN
ONSET AND DEATH

Undete e

Contitions, ifanw, | oue 10 ¢y RHEUMATIC HEART DISEASE
which gave risg fo . . L
tating the wnder C ‘
stating under- .
- lping  cause lasl. BUE TO {¢)
o - PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . :’;'RFSFSRUMIDPSENT
= .
3| Jaundice Of Undetemined Etiology (at present) S0 X ves[ZF wo )
E 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part’T or Part 11 of ifem 18.)
& 0 ] O
< | 2. TiME OF  Hour - Month, Day, Year .
h] INURY o, m. ; s :
nal pPm.
= § 20d. INJURY QOCCURRED 20¢. PLACE OF INJURY (¢. g., in or chout home, | 2Df. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, foctory, sireet, office 8dg., ¢t}
WORK AT WORK

12=21-56

and last saw

Death occurred n

u jaﬁcnd‘od the d:%ﬂcanyﬁo-ll-56 , to

him

ﬁnh‘n on .].3:2]&5.6__

m on, the date atated above; and to the beat of my knowledge, from the causes atated.

{xoree or titie}

-0
M.D.

VA Hosp.

225. ADDRESS 915 N.Grand Blvd,

St.louis, Mo,

- 22c, DATE SIGNED

12-21-56

518-/%’4

Remova

F CEMETERY OR CREMATORY

“TLatheran Cemetery

23d. LOCATION (City, town. or county)

St. Charles,

(State)

Mo.

24, JUNERAL DIRECTOR DRES;
. aAy, w

Mo

25. DATE RECD. BY LOCAL REG.

BEC 27 1956

{Licensed Emba!mor s _quternont on Roverse Sida) /

Z tsstsn:n‘s SIGNATU
-

Db~
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e e .
et

STATEMENT BY LICENSED EMBALMER

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

v

working under my personal lupetviiion. .

Signed.. (s @ e

Licensed Embalmer No. j/

oL Doy S T T £t LAELLLL LR TR
Signsture of Studeat Enbslmer

- - - - Te = P. O. Address @
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- .to.comply with the above constitutes grounds for revocation of license). .ot
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




