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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bafore
5. 300 o. COUNTY a, STATE Missouri b. COUNTY udmn;‘o n}
1-57 b. C{)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limiss €. CloTY Inside Limits
R
(4] TOWN St. Louis Yos [ No[] 7own  St. Louis Yes[J Ne[]
i €. Fgl.lp. NAMEOOF {}f NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION Homer G, Phill 220 90 2839 Benton Yos [J No[]
3. ?TAME OF DECEASED First Middle Lost 4. DATE Month Day Year
ype or print) OF
Sharon Yvette Tippett DEATH 6 8 58
5 SEX £ é.NCOLOR OR RACE| 7. MARRIED[ TNEVER MARRIED@ 8. DAT6E 0—; BIRTH Var AFE, {,I,",},.:::; ;:l":;lﬁE ?rl;:yIEAR I;ol:N‘DER 2:‘:“.
em egro =-T=5 o | 40
g * 3 g wiooweo[ ] O orvorceo[) 8 17
oE 10a. USUAL OCCUPATION {Give kind of wark dene | J0k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY N
. Saint Louis, Missouri| /.54
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WEFE
S
E . Titus Leroy Tippett Dorothy Boyd
a = N 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E a . "
> a (Yas, no, or unkmwn)l(lf yos, give war or dates of service)
j=3 % [
2 a 18. CAUSE OF DEATH (Enter vnly one cause per line for (a), (b}, and {c).} 4 INTERVAL BETWEEN
. w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a) Premature birth, Neonatal death
g &
c =
- K Conditions, if any, DUE TO (b)
L]
5 l->: w:::h gove rl.; I)D
£=3 above cause o).
3 z stating the under- 7 75- \5/'
< 8 g lying cawse lost. DUE TO (<)
Es 2iE PART . OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecse condition glven in PART | {a) 19. WAS AUTOPSY
gy afs PERFORMED?  /
2 b vesi) No L]
g - ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZRuw
5 =B [ O O
3 Y8
g v <RG| 2c. TIMEOF Hour Month, Day, Year
2 mpa INJURY  am.
i g. )_" 3 p.m.
gE é 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = W WHILE ATD NOT WHILE 0 farm, foctory, street, oifice bldg., etc.)
sf 3 WORK AT WORK
2 E 21. | attended the decepsed from 6-7-5 : , o 6-8-58 and lest 'sawﬂekulive on 6-8-58
g H Death uccutreg,ﬂj 5 m on the dote stated above; and to the best of my knowledge, from the causes stated.
u 0]
3 g 22a. SIGNATU regror title) O 22b. ADDRESS 22¢. DATE SIGNED
P y M. D, 2601 N, Whittier .| 6-12=-58
L
Z3a. BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LO&TIOI(CHT. 4wy, mﬂl’ﬂ {Stata)
REMOYVAL (Specify) -
b 34 TP Anatomical Board

RAR'S SIGNATU

24. FUNERAL PIRECTOR ADD 25 DATE RECD. BY LOCAL REG.
d Embalmer’s § on Reverss S5ide) / m
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ceeeecireiieiiiesieeeeeeeeeessesesesassseessasssaesssssessnnsnesan assssssanessssnnsasens ., Student Embalmer No. ...................
working under my personal supervision.
Sudent oiviniii i e en b SIENEA . iiiiirieiireieiiiresaeeren et tastasararnrannnabreras
Signature of Student Embalmer
LN D e AT .
- 0 X I 0 *=V-0 Licensed Embalmer No........ccoeivunnnnen
. ¢R2
P. O. Address........coceveevemcenrenirecnsens

LT o Regpa o AT " L
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.
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