THE MYIFUN UOF AEALTH UF MIUURI . A
STANDARD CERTIFICATE OF DEATH 15488 ...........

HLED MAY ]. 1957 STATE FILE NUMBE
Registration Distriet No.. 31 8 Primary Registretion District Nlo 3................... Registrars ?637_

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsased lived. If inatitution: R.,id.ns. before
0. COUNTY o STATE M4 ggoupd b COUNTYSY .Louig rsien)
b. CéTRY {}f cutside corporate limits, giva TOWNSHIP only) | Inside Limits €. C(I)EY K/O O ) Inside Limits
TOWN Stv .Louts YasLx No O TOWN Ferguson Yesm NoO’
c. ESIS_IL_I_F:'TE’?F (1f NOT inhospital, givelocation)]L angth of stay in 1b STREET (If oulslde, give Iocuhon) Reside on Form
g g g wstitution gt Tohns Ho spt 2Days 7 Aporess 1200 Willinghsm YesO NoX
;3 3. NAME ofF Firat Middle Last 4 DATE Month  Day  Year
o DECEASED OF
s (Twpeor prin) Lawrence ; A ipfel CEATH  4=15-57
5 3. SEX 6. COLOR ¢l 7. 8. DATE OF BIRTH 9. AGE (In yeary ] 'F UNDER | YEAR [sF UNDER #4 HRS.
2 LOR OR RACE MARF{lED ETnever wanrieo [ I tax hirthday) Taremie T Bom 1reoe T o
= 5 Male White . wioowep [ ovorcen ]d une 30 1904 -
3 '; 1 10a. gsui.\L occuP?Tlon SG!ﬂ;}.ind o]wforkldo:;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atute or country) s~} 12. CITIZER OF WHAT COUNTRY?
- ur most of working life, even if retire .
§° 4 anis Mfg. St.Louls, Missouri USA
2% 2 |3. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
=0 v
a0 £ Andrew Zipfel Elizabeth Diamond
Z 5 W 15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L i ¥ea, no, or unknown) s wl mlr war of datcs of aeryice) N
@2 W No RAEREFRE 1494 03 563 Buelah Zipfel 1200 willingham
E E @ 18, CAUSE OF DEATH [Enier only one r line for {a}, (8}, and (VA/, IN A WEEN
20 = PART |. DEATH WAS CAUSED BY: ; z ‘
T E IMMEDIATE CAUSE (
£:c £ y
o5 J‘ .
2 r r4 Conditions, if any, DUE TO (b 4': 4, e / m
L% O which pare rigg fo 77 R 4
v e @ - aboee cousze (0), —y
sL 2 slating the under- X
£ES§ x = Iying cause last, OUE TO ( £
2 g © PART 11, OTHER SIGRIFICANT CONDITIONS uﬁ ING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1{a) 13, wEJ;sF gg;?:;f;v
3% x 5 (/F na 3
D Z =
g —: - E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Parl I or Part !l of item 18.)
P . 4 @
IR |- - il IR 4201
‘E —g, EJ‘ 2| . TIME.OF  Hour  Month, Day, Yeor .
n, ] INJURY  a.m. .
I 3 a p.m.
5 ]
- -8 (z) E | 20d. INJURY OCCURRED M. PLACE OF INJURY (e. ., in o shotd Aome, 201 CITY. TOWN, OR LOCATION COUNTY STATE
L WHILE AT []  NOT WHILE farm, factory, nreet, oﬁice Nda )
¢ 2 § WORK AT WORK e WP — - o & p
. B - 4 777 & T
‘2 - 2l. 1 attended the deceased fro , ta - (LS ant last lﬂwﬁ alive o ’
o Death d of ) S5245P monthedate ﬂaud’bon and to the best of gy knowledge, from the caulel stated.
E o Z2a. SIGNA W% 0 %aaoasss w NE
S e 92 24 7 pe, M @f
5
vwm 00
5 5 2la. BURIAL, CREMH[}JN‘. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stath '
-4 REMOVAL { Specify
3t Removal 4-18-57 Resurrection Cemetery S8t.Louls Co, Mo.
as 24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATE
-
J.W.Clark F,H,1125 "Hodismont Avel. APR 16 '57 Q f’ ! X /7 1, Pn s
L4 -

{Licensed Embolmer’s Statement on Reversa Side) V ‘5 P' .



ror e * ... %.¢ -STATEMENT BY LICENSED EMBALMER

- . . . Ca

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ... it E PR

working under my personal supervision.. : -

Student ..o iaiaiae e Signed Kl Te%t

Signature of Student Embalmer ) /S y
' tensed Embalmer o.éé//!
R . p.o. "Addresgﬁ..._ﬂﬁ?_..

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

Pl

+




