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ot, Heulth, :

.. & Walfore FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEbB

L) 318 1003 10997
Ith Service Registration District Mo, Primary Rnglllru!lun Dlllrlc! No. LANJAAY Reglshur s N e

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceasad lived. If institution: -Ras&de’n:g bffcre
: . COUNT . STAT b. COUNTY admissi
- 5. 30 a- COUNTY o STATE M4 sgourd p
2v. 1-57 - b. Cg‘( (If outside corporate limits, give TOWNSHIP only) Inside Limits c chY Inside Limits
[ R .
1owv  St. Louis Yes g No [ TOWN St. Louis Yooll NoLJ |
c. FLOJLFL-ITNAF%EF (1 NOT in hospital, give location} | Length of stay in 1b fTREET {If outside, give location) Reside on Farm
HOSPITA AQPRESS
AS iwstitution  Lutheran Hospital 2 dys a/#d 3907 Sulphur Ave Yes[ ] No[]
3. NAME OF DECEASED First Middle R Last ' 4, DATE Month Day Year
[Type or print} ., N or
| Elizabeth L. Zipf pearh  Nov. 14 1957
5. S / 6. COLO_R OR RACE| 7. MARR;éDIjNEVER MarRIED ] 8. DATE OF BIRTH 9 AIGE (.,..:;,,; 1;:::.“ ;:,EAR lz::bzn 2;:_'::25.
1 ir o in,
. i winoweo[[] ovorcen[ )| Dec. 28, 1888 Gg’ ' l [
i g Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 9 12. CITIZEN OF WHAT COUNTRY?
= mnul of working lifa, sven if retired) . JNDUSTRY
r SugenTte Own_ home St. Louis, Mo. U.S.A.
§ 13a. FATHER'S NAME 1ab. MOTHER®S MAIDEN NAME 4. NAME QF ﬂU—SBAND_ OR WIFE
. Frederick Saul Barbarsa Qerter Sebastian W, Zipf
‘E& = | 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
=N (Yos, or unknqwn]| (I yes, give war or dates of setvice)
1 Rl 0 [ Sebastian W, Zipf 3907 Sulphur Ave.
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}.} INTERYAL BETWEEN
< w PART 1. DEATH WAS CAUSED BY: . d : 5 . ONSET AND DEATH
T IMMEDIATE CAUSE {a) WW("" - - 3 i‘-‘ﬂ
2 = .
: 2 - : i
o e Conditlons, if any, DUE TO (b} [ : : -
4 > which gave rise to
H [ d obove cause (o),
= r4 stoting the wnder-
£ g g lying couss last. DUE TO (¢)
g‘-u - = PART N, OTHERMIGNIFICANT CONDITIONS CONTRIBUTIHG TO DEATH but not related to the terminal disease condition given In PART | {a) 19. WAS AUTOPSY
52 Sl "Z “‘d“z‘;—: Jm“ AN YES[] WO
E - x fk| 200, ACCIDENT  SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
2= ZHu
>3 o W O [ ]
¢ & AWE 20c. TIMEOF .Hour Month, Day, Yoar
28 mfgs INJURY  a.m.
:-: : I; pam * 3 e
E E 5 20d. INJURY OCCURRED. . 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION , COUNTY N STATE |
g ; w WHILE AT[—_-] NOT WHILE D tarm, foctory, strest, ufﬂ:. bldg., ete.} . |
2 B WORK AT WORK t N ) |
: E 1. | attended the deceased from % % féé p’ o __ e | E éb i and last saw h" alive on w"‘" 1 ¢‘ -&"’7
% H Death occurred ot e m on the date stoted abdve; and to the b!st of my knowledge, from the causes stated.’
E" § 22a. SIGNATURE - (Degree or title} ' 22b. ADDRESS — . 22¢. DATE SIGNED
e -1
o _ ‘ féﬁzﬁ“‘é“ﬂlll/ I,C‘zw(
Zla. BURIAL, CREMATION, | 23t. DATE 23e. NAME OF CEMETER\’ OR CREMATOR\' o ‘m. LOCATION (City, town, or e‘oumy) P (State) T |
REMD it .
BAEPEt " | Nov. 18, 1957 SS Peter & Paul.Cem. St. louis, Mo.
2 MERAL DIRECTOR ODRESS 25. DATE RECD. BY LOCAL REG.-| 24. MEGISTRAR'S S NATUR
(3 fmen §Eer Colonial MJFEhiry NOV 1857 - ! g

[} d Embolmer's $ on Reverse Side} / w’é




2

’ T _ STATEMENT BY LICENSED EMBALMER . .

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

by me, or by .............. erre e rear el OO .» Student Embalmer No.-...................

working under my personal supervision.

Student «<eovererveriiviirrrennene. e ce e
Signature of Student Embalmer

. - L Licensed Embalmer No
- " " P.O. Address. 75’/,7

Note: The abdve MUST BE SIGNED BY. THE LICENSED EMBALMER 'in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of llcense)

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

" If thisrbody is not embalmed fact should be so stated above. .7 S
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