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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

FILENAUG 4 1958, en oiuicr o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

58-027'714

.----::?fgﬁw._m- Registrar’s No.___

STATE FILE NUMBER

/L7977 .

3/

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence be ofe
a. COUNTY St. Louia a. STATE MiSBOUI'i b. COUNTYJeffGI‘SBdﬂ'“m
b, CITY (lf outside corporata limits, give TOWMSHIP only) Inside Limits c. CITY Inside Limits
S Eirkwood vos g e O rom Eigh Ridge 0 STV | vaig nO
c. FULL NAME OF (If NOT in hespital, give locatien) | Length of stay in 1b d. STREET {H outside, give locotion) Reside on Farm
D hariiion St. Joseph!s 6 days ADDRESS  HY ghway 30 Yes (] Mo [R
3. NAME OF [_)ECEASED First Middle Last 4. DATE Month Day ¥ aor
(Type or print) Barbara Zipp pean July 28 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED [ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars F UNDER 1 YEAR| IF UNDER 24 HRS.
Femnl White WIDOWED [ I pivorces ]| NOVe 6 ’ 188‘!"‘ le?émhdm A ﬂz’ o | -

J0a. USUAL OCCUPATION (Give kind of work dons
during mog of working lifa, even if retired}
Rodaewl¥e

10b. K

/I;DUSTRH 6/}75

IND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

Bavaria, Germany

H U.S.A.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

John Gould

13b. MOTHER'S MAIDEN NAME

Arna Fautemeyer

14. NAME OF

HUSBAND OR WIFE

Andrew Zipp

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yes, n r unkngwn)| (Il yes, give war or dates of service)
Y% ros s weror dets o 1

17. INFORMANRT
Andrew Ziyp,

18, SOCIAL SECURITY NO.
Nonre

Addrass

High Ridge, Missouri

18. CAUSE OF DEATH (Entet only one couse per
PART k. DEATH WAS CAUSED BY-Q

IMMEDIATE CAUSE {a) -1y

!

Conditions, if any,
which gove rise to
above cause (e},
stating the under-

line for {a), (b}, and {c).)

-
DUE TO (b) M@E&M

INTERVAL BETWEEN

. ONSET QD DEATH

DUE TO (¢} Mlﬂ mvw@—c’aﬂ'\w_c,

432X

Z Iying couse last,
f—_’ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dizsase condition given In PART | (a} 19. WAS AUTOPSY
! . ° -~ - PERFORMED?
i ; . YES[ NO[]
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1§ of item 18.)
'Y .
8 O O O
S{ 2¢. TIMEOF  Hour Month, Day, Yeor
a INJURY o.m. |
EX p.m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK N
él- | attended the deceased from M 3 ; e ( & £ 2 , 10 h% &‘ : (Eja and last ’suq.golivt on 2&/ ?_S?
Death occurred af ?f 45VA4 ¥ - m on e date stated above; and to the best of my knowlddge,

m the covses stated.

220. SIGNATURE

W 7A)

{Degree or title)

mella

22b. ADDRESS

o . 7 ki

.ﬂ

7

23b. DATE

7/31/5¢

23c. NAME OF CEMETERY OR CREMATORY

e

23d. LOCATION {City,

Sthouis Mo

/)

Ot

22¢. DATE SIGNED

VA ikl r

own, or county)

TR

{Srare)

StfEtert S Pank s

ADDRESS

e, Hion Rida e Mo

25. DATE RECD, BY LOCAL REG.

. F0-5F

od Embolmet's Stat on Reverse Side)

i

s REGISTRAR'S IGNATURE

40,



.
]
R
Fl

.~ 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, 0T BY e ...... Teees .. Student Embalmer No. ..........c.......

working under my personal supervision.

StUAENt ceveniirriiee i erier e e eeeas I Signedi':.. m&«wj R Ll

Signature of Student Embalmer

Licensed Embalmer No.

P. 0. Addres ”
. \:;"- - .Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of license). _ -
If embalmed by, a STUDENT he also shall. s1gn in his OWN: iandwriting. . : Ch

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




