. THE DIVISION OF HEALTH OF MISSOURI )
tealth, .58-012778
it FILED WAR 18 1958 STANDARD CERTIFICATE OF DEATH S80127275
dublic ‘
Corvice R:giﬁroiior! Di_sﬁi_c! MNo. / 7 Primary Raglstru?lon Dls'rl:f No. . \5-0 O.. . Re?isfrur's No.._.... ? l?,,.m.‘.‘_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
300 a. COUNTY St LO nia STATE Miseo url b. COUNTY St LB‘&I“
57 b. CITY IF outside corporats fimits, give TOWNSHIP only} | Insido Limits < cgv 7y m Inside Cimits
1om Creve Coeur Yes B No ) 1oy Pine Lawn Yes[(E No [
<, JFULL NAME OF (If MOT in hospital, give location) | Length of stay in 1b d. STREET If ouuuda, we Iocuhon) Reside on Farm
HOSPITAL DR r ADDRESS
4' INSTITUTIoN 2T & o1 VPAfey p) Yrs.“ﬂ Liohk N, Ma Yes (3 No i)
L AF ¥ WY P LS 64 B wrd AASd B -
3. FrAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
, Auguct H. Sippel DEATH 3 10 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaors JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[] y -
birthday} [Months | Da Hourd | Min.
i Mele White winowen (X Q\DWORCEDD Dec, 22 ’ 1867 90" e ' | T l "
4 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: uring most of working Life, wven if resired) INDUSTRY
: FEET HEndles """ | An"HY Expreas [St. Louls, Me. 7.S.4A,

13a. FATHER®S NAME

Conrad Sippel

13b. MOTHER'S MAICEN NAME

Anna 3weifel

14. NAME OF HUSBAND OR WIFE

Bertha Slppel

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Y-N\B. or unkmwnjltll yos, give war or dates of service)
e e a

16. SOCIAL SECURLTY NO.[ 17. INFORMANT

None Mra.

Address

Herbert Volz 9765 Durham Dr.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line bor (g}, {b), and {c).) q

INTERVAL BETWEEN

(;NSET ﬁD DEATH

Conditions, if any, DUE TO (b) 6 Li : s W

02 50

above couss (o),
stating the under-

which gave tise 10 }

MZZ'._,

e 10 W yrbyd p

z Iying couse last.

.c‘: PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO D ATH v,u- ot reloted to the tarminal dlsecss conditlan given in PART | {o) 19. WAS AUTOPSY

& PERFORMED?

& VES[] NO[SEL
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w pp—

6 o O O —_— 5

S 20e. TIM Month, Day, Yeor -

S INJURY  am. —

"X p.m.

20d. INJURY OCCURRED

WHILEAIE—W
WORK AT WORK ]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY {e.g., inor abouthhoma,
farm, fnctory, street, office bldp., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

20. 1 attended the deceased from ¥V § [ FJ J

Death occurred ot

M’o /‘ and last 3aw ollnon M ﬁ Iij 3

m on the date stated ubave. and to the I:ut of my knowladge, from the cuu{u stated.

22a. SIGN

All dixeases in Part | must be cousally related.

egroe .y tit

ZA97=

,v..D.c‘)

22b. ADDR 2 : ) M

23b. DATE

3/12/58

23a. BURIAL, CREMATION,

buFPdI

23e. !'QAME OF CEMETERY OR CREMATORY

3t. Johna Cemeterv

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

"( Srote)
St. Loulg County,

24. FUNERAL DIRECTOR

ADDRESS

Drehmann-Harral 1905 Union Blvd.

S-~//-1p

25 DATE RECD. BY LOCAL REG.

Mo.
24. REGISTRAR'S SIGNATURE

Wﬂww

d Embalret's %

on Raverse Side)

i




*8ay
TL02-2Z °H

BOY SBTT®d PTOC % PeOd °318 SATTO
goUdnyg 1J2qQ0oY *Jag

*soul, ZI-0T

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .................e

DY ME, OF DY eriiiiiiiiinirivirrriesieerrienensrnsebrrerensrnebrsssasnsassssnnnsnsrssessnansnnsrnsnre

working under my personal supervision.

Student .iivviiniiie i ceiieee e rra e r st aeeanen Signed ,.
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




