THE DIVISION OF HEALTH OF MISSOURL
e STANDARD CERTIFICATE OF DEATH .3 28019627
w;llfm 1 003 STATE FILE NUMBER
ublie 1
ervice HLEB JU N 1 3 ]g%utrnnon District No. e 3.18...P[i_mary Registration Distriet No. S MM ... ... Ragistrar's N°'-w5?93-‘-—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f inatitution: Rasidence pafore
300 o COUNTY a. STATE  Mp b. COUNTY admis sign}
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY 1L Inside Limits
TRy St Louls A Yes [ No [ Ton Bt Louls Yos[ 1 No[]
FULL NAME OF (lf NOT in hospital, give locuﬂanD Length of stay in 1b " d. STREET If outside, give location) Reside on Farm
HoSITALOR City oepltal .0.A, 2_224&?9”“55 bz 2a Jowa Yes [J Ne
3. :{TAME OF DE}CEASED Firss Middle: ~ Lasr” = ". 4 DATE Month Doy Year
ype or print]
Emma Dippel pearsJune 3, 1958
5. SEX ‘ 6. COLOR OR RACE} 7. MARRIED[ JNEVER umms&l 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
A hday} [Months | D Fo Wi,
female white winowep[] D pivorceo[ | Nov. 204 ’ le'ﬁg) F 78" oyi | en ars e |
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country, 12, CITIZEN OF WHAT COUNTRY?
duriAgﬁnuTildm‘gg life, aven if raticed) INDUSTRY St LOU.i 8 Mo é USA
-
= 13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME '4_:NAME OF HUSBAND OR WIFE
: Daniel Dippel Margaret Otto NS
H .
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
§. (Yas, nurrumllnqwn)l {If yos, give war or dotes of service) no ne ‘qill 1 am Si e fe rt 60 25 Arthur
2 18, CAUSE OF DEATH (Enter only one couse per line for (o}, #), and (c) INTERYAL BETWEEM

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND DEATH
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23a. BURIM. CREMATION,

%%tgil o 23b. DATE

c

S

NAME OF CEMETERY OR CREHA{'OR'{

t Matthew Cemetery

23d. LOCATION (City, town, ot coynty)

5¢ Loule Mo.
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w
[17]
g E
- o
- =
.= w " .
. a Conditions, if any, DUE TO (b)
5 ); w:::h gave ri :7 t)o oy
2z eing he. unr DB
S g g lying couse lost. DUE TO (C)
B, Z28= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
£3 & x PERFORMED?
T2 &) ) ves [ NO[]
% » x[|5E| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8> Za=
syl o o ©
§ 5 ZN3| 20c. TIMEOF .Hour -Month, Day, Year
$5 o5 INJURY  a.m.
= ‘;’ 3 X p-m. .
2E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢+ w WHILE AT NOT ¥HILE form, Factory, street, office bldg., etc.}
id 8 WORK AT WORK
;': E 21. | attended the deceasad from .t and lost Suwz alive on
5 - rod af //ﬂ . m on the date stated above; and to the best of my knowledge, from the causes staoted.
-8
a3
w_
&3

P

(Stéta)

6/5/58
24. FUNERAL DIRECTOR ADDRESS
J L Ziegenhein & Sone 70

25. DATE RECD. BY LOCAL REG,

27 Gravols  JUNA 58
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GISTRAR'S SIGHATURE

{Licensed Embolmar's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY et er e rn et ess i em saaasr s e s e ee e e s e rraae s b s b «» Student Embalmer No. .........ceverrrnee

wotking under my personal supervision.

Student ..ociviiiiiiii e Signed £ 30 52T C/ ......................

Signature of Student Embalmer
Licensed Embalmer b
P. O. AddresS,Zm

[

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 'd'STUDENT, he also shall'sign in*tiis OWN handwriting. -~ A istvua

If this body is not embalmed, fact should be so stated above.
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