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THE DIVISION OF HEALTH OF MISS0URI

ot. Health, _--______ ________________________________
.« & Welfore . STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
S. Public :
Ith Service gistration Distriet No. ___.._._.__._....3.. ,8__.._Primnry Ragistration District No.,____ A Q__.___ Registrar’s I sw ______
bienocr o5 gegeee 1 , e e L e
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased bived. [f institution: Residanggtbefore
. 5. 900 a. COUNTY a. STATE .. . b. COUNTY - admisfon)
Migssowri - 4
"" 1-57 b. CEI'Y (If outside corporate limiss, give TOWNSHIP only) tnside Limits <. CIOTRY . ln_sj’de Limits
Y, B e
3 JOWN_ S issouri, el TowN_St. Louis Yl Mol '
c. FgLi-E;l NAME OF (If NOT in hospital, give lecction) | Length of stay in |b d. STREET (1f outside, give locatien) Reside on Farm !
HOSPITAL OR ADDRESS ;
FE HohaS Enroute City Hospital 20 yrs 35729 1,893 Kossuth Street., | Yer[J Ne[1 |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OF |
John Frank Rippy PEATH October 3, 1958 |
5. SEX 6 COLORORRACE| 7., 0oico[Fnever warriep[]| 8 OATEOF 11377 9. APE' Ei"'ﬂ;u',; :iTIiERl‘)LEAR l:ol::i‘DER 2;:125.
(-1} r -} .
Male ) White woowen[T] /  oiverceo[d| October 1,1898 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or esuntry) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY . /
ner Pavern Nashville, Tennessee .S.A.

13a. FATHER'S NAME

Wilson G. Rippy

13b. MOTHER'S MAIDEN NAME

Beulah Crun

14. NAME OF HUSBAND OR WIFE

Vera Rippy

c1or, coroner,

All dissases in

.
2
:
-t
3
B
w
'E ; 15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = B (Yo ne, or vnknown)]{lf yes, give war or dates of servica) 3
- 218 "No 3 1,92-01-3932 | Vera Rippy LB93 Kossuth Street
o 28
2 =8 18. CAUSE OF DEATH {Enter only one couse ppr line fnr {a), (b}, und {c).} |NTERVAL BETWEEN
= w PART |. DEATH WAS CAUSED BY: NSET D BEATH
T w IMMEDIATE CAUSE {a] WM L ,
£ = W.do j !
=
s N & Conditions, if any, DUE 1O (b) L EALCL A 2tk Vo FOPPY -
5 t w:‘::h gave riu( t)e }
] above couss (o), F
- r4 i h dare
e 2l e oo =G 8/~ Y,
£Es 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal dissase condition givan in PART I (a) 19. WAS AUTOPSY
_s 'g z 3 ; - ﬂ PERF RME%
=2 T ol YES NO
[~ [sh
T 5 x M5! . ACCIDENT sUICIDE HoMIGIDE i in ZARTA o B T faoiis
2l o o Hoicdeeo
> 5 5 - - y
58 TRHSMe. mﬁ OF Hour Meonth, Day, Yeor 7/ <. . ALevd
s oo RY m.
33 ¥ SOKS e /056!/04(64‘“ A :
2E 5 20d INJURY OCCURRED ﬂ INJURY (e.g., lnorubouthome, 20f. CITYZPOWN, OR L tATION 7 ¥ COUNTY STATE
G W WHILE ATD NOT WHILE ] tdry, styoot, oifica b g, otc.}
s B WORK AT WORK M.M <

| attended the dece

Death occurred ot

21.

osed from

alive on

and last sow:

/ / /0 ﬁ m on the dote stated above; and to the bast of my knowledge, !rnrn the causes stated.

69»!;\7?“ . f (Dwm é

22b. ADDRESS

e S FOO

e

22¢. DATE SIGNED

(L

232. BURIAL, CREMATION,
REMOVAL {Specily)

236 D

10-5-58

23e.

0

Local

NAME OF CEMETERY CR CREMATORY

234. LOCATION (Ciry, town, or county)

ashville

{Stare)

Tennesgssee,

24. FUNERAL DIRECTOR

Albert H. Hoppe, L700 Viashington Blvd.

ADDRESS

9

25. DATE RECD, BY LOCAL REG.

0CT 4

58

26, ISTRAR'S SIGNATURE :
ﬁc},g \ 4, I N

{Licensad Embalmar's Statement on Revercn Side)

[4




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY i rrs s s e s et e s R n ., Student Embalmer No. .........c.c.cueee

working under my personal supervision.

StUdent cevieeniiiii e e s
Signature of Student Embalmer

Licensed Embalmer Noz‘/aé -‘02.

) p. 67 pddics Y2t At
g <A

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TIIMilure
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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