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FILED FEB 28 1958

Registration District No. s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-007815

STATE FILE Nurigzs

31 —Primary Reguhnhon Durrlct NoI _003 ............... - Roglsrmr s No. N

i€
ice
B

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. IF institution: Residence before, *
/ @ COUNTY e STATE i ssouri county admi ssion)
b. CIOTRY (It outside corparate limits, give TOWNSHIP only) Inside Limits . C(I_JTF;( S L Inside Limits
o hsT. LOUIS Yer O Mo ] rom  ote Louls v N[
. FgLL NAMEOOF (1§ NOT in hospital, give location) | Length of stay in 1b d. REET {If outside, give location) Reside on Farm
HOSPITAL OR DRESS
INSTITUTION CITY HOSP.# 1 - ﬂ 3 2125 South 3rgd, | YO w03
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year |
ype or print . QF
WILLIAM (84 SIPPEL DEATH Feb, 1958 |
5. SEX ¥l &4 COLORORRACE| 7. : 8. DATE OF BIRTH 0, AGE 1 FUNDER i YEAR] IF UNDER 24 HRS.
mARRIED[JNEVER MARRIED[] n years
L W Min.
Male White wngg?;en pivorcep[ ] 6—21'!'-1903 é"'h ov) | Morths eurs ! in

10a. USUAL DCCUFATION (Give kind of work done | 10b.
during if ratir

KIND OF BUSINESS OR

11. BIRTHPLACE {City and afate or country) /

12. CITIZEN OF wWHAT COUNTRY?

.o.u. lifa, .. INDUSTRY
16+ " Decsrator  Self New York U,S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Unknown Unknown Paulind
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yes, N.onr unlmqwn)' {If yes, give war or dotes of service) — Robert Sipp el 212 5 South 3rd .

w
]
@
3
a 18. CAUSE OF DEATH (Enter only one cavss per line for {a), (b}, and {2).} INTERYAL BETWEEN
v PART I DEATH WAS CAUSED BY: _ $&hrdi, arction ONSET AND DEATH
w IMMEDIATE CAUSE (o) __#70%{ ‘ f' .u G4 plieman .
= copon: artery thr Ebosiq. /J [
o Ct;‘rdli‘ﬁnn:, if any, DUE TO (b F RV RO - Lowe Laed—e_ns
ve 1
= Shove covse (o, } generalize ?l'terio rogls
z tating th der- - e,
8 z I‘y?nlgngcau.um;a:i. DUE TO (¢} 4.4\‘ Cé U4 & L f-’l L 'J-"-(‘;—“ el J r’r( Eri
‘. DEE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
T oefx ERFOBMED?
I 5 4R 0./ s [ No [
> X Bt | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
= ZRu
s ~@v ] O O
] F
o <H5[ 20c. TIMEOF Hour Month, Day, Year
£ wofs INIURY  am.
g 5 "X p.m. .
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
5 2] | work AT WORK :
£ 21. | attended the deceased from Jaﬂ. 27; 1958 , to Febo 9 3 1958 and last saw her live en Feb 1 8
- him
- Death occurred ot 10: 35’ - A m on the date stoted above; and 1o the best of my knowledge, from the causas stated.
3.
«
<

McLAUGHLIN'S, 2301 Lafayette Aug

oy
:
Feern 1 NEQ

{Licensed Embolmas’s Yechahd rilur\devWeWPSide)

/4

E
- SIGNATURE §hon - Degecortile) 15, [l 22b. ADDRESS 220 DATE SIGHED
3 .
: ames 3 1?? 2208 _,4_19 zoiogd: . 1515 Lafayette Ave, 2/9/58

23a. BURIAL, CREHA'“('J‘,’ b. DATE 23c. NAME O’F CEHETERY OR CREMATORY '23d. LOCATION (Ciry, town, or county) {State)

Y [} il .
"BOT1ETY |[2-12-1958 | St. Matthews Cemetery| St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIRNATURE

2.5




L LT ENTRY

e e hn

STATEMENT BY LICENSED EMBALMER

- oo - P

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

DY M€, OF DY ittt iirteiie vt eirrirtrtaats s am st an s esranraraenaaarentasbitatasnanrannsan .» Student Embalmer No. ......c.coovvenens

working under my personal supervision.

SHUAENAL viovierrerieeerereeeeeieesieeseee s beeereenesens Signed ...,
) Signature of Student Embalmer

R T | Y«

P. O, Address

- e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

to 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.
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