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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_98-038160

STAT

E FILE

B] Gney st i 0. 1003 rerner NOABS

7

a. COUNTY

1. PLACE OF DEATH

> STATEM ssourl

b. COUNTY

adpiission)

2. USUAL RESIDENCE (Where deceased lived. If institution: R-sldcymfwo

X

&/

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY N~ Inside Limits |
OR . QR
Town Missouri Yesd Nend Town Ofe L Uuls Yesu Noo
c. Eglgfl;l;ltt‘e QF (1f NOT inhospital, givalocation}|Length of stay in Ib . STREET (M outside, give location) Reside on Farm

sTiTUTIon DOA City H_spitgl S24/F, aooress3759 Upton YesZ NoO
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or priaf) Joslie Bobinson oAt Oct 22,1958
5. SEX 6. COLOR DR RACE 7. Marriep [ never marries ] 8. DATE OF BIRTH IQ. AG'Eb(ih:hﬂmr)a IF UNDER | YEAR [IF UNDER 24 HRS,
. T ay o1 Da; ours in.
female / | white wiooweo (X 2. owvorcen () JUL .2 ,1887 i) Monihe | Daw 1 & | o

‘110a. USUAL OCCUPATION (Gire kind o[wort done
ost of workin

during

ret,.Cooks

10b. KIND OF BUSINESS OR INDUSTRY
tife, even if retired)

ssistant I1linols

11. BIRTHPLACE (City and tato ar country)

/

12. CINIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Joseph Kipping

14. MOTHER'S MAIDEN NAME
Frances Nau

A4

15, WAS DEREASED EVER IN U. 5. ARMED FORCES?_
k:

16. SOCIAL SECURITY NO.| 7. INFORMANT

Unk.,

Gordon J. ﬁo

i ulS'Adﬁus
binson 3759 Upton

rh

for (8), (0), and (c)]

ﬁhYﬁjbﬁqﬂ%HQ

D tn retnai

INTERVAL BETWEEN

DUE To (b)

S 7Y
B tanl

i

Ltrwnet

x4

DUE 7O (¢} ‘_/'/&ﬁ :m&é :/%Wﬂ

{Licensed Embo!mor's Statement on Reverse Side)

x F 4
= . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, was autoprsy
E PERFORMED? ol
g—- ves (] wo [
E ZQQ ACEIDENT SUICIDE HOMICICE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Tor Part 15 of itern’'18.)
= 0
g~ O o $20.1
= | . TIME OF [four Moath, Day, Year
5] INJURY .a, m, . FRLIN .
E p.m. ’
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or abous ome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE farm, factory, etreet, office bidg.. etc.)
WORK AT WORK
21. I attended the deceased from /@ ~2/{~ 5 /? , to - "X )  andiast saw lh'" alive on-M
Death occurred at ‘-I-Oa-m- m on the date stated above; and to the beat of my knowledge, from the causes atated,
| 22a. SIGNATURE R { Degree or title). QO 22b. ADDRESS - 7 22z, DATE SIGNED
QMWW]ZS £o7 ) ;&W Jo-23-34
23a. BURL. CRI‘.MAT?N\. 23h. DATV L/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrt- or county) {State}
REMOyAL pectfy .
birial 10-25-58 SS Peter' & Paul St, Louis,Mo.
ZASFuueggamscmn eral Htﬁ'ﬁi‘ - 25, uATr_ RECD. BY, LOCAL REG. EGISTRAR'S SIGNATURE
rand St. Louis,M 00T 2 3 58




STATEMENT BY LICENSED EMBALMER

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

L0+ LI+ 3 , Student Embalmer No........

working under my personal supervision.. %/

Student......voooosrecmrenrraiianecssiccosaassienisss  Signed.... N4 »/ ........ Rerr, T G
Signature of Student Embalmer

.;4{

Licensed Embalmer No.. W<

P. O. Address Qg’riyt;‘/-(

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




