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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rnsidgnc@‘efure

a. COUNTY o STATRs ooourd b. COUNTY ndmn/svlon
b, CloTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY In§ide Limits
R Yes [ No ] TOWN St, Louis Yes[ ] No[]

TOWN

HOSPITAL OR

FULL NAME OF (If NOT in hospital, give focation)

INsTHTUTION Bnr, Homer G. Philld

Langth of stay in 1b

ips Hgspltal

d. STREET

{If outside, give locotion)

X/ 79 APORESS

Reside on Farm

Yes (] No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print) OP

Henry He Tipton OEATH 10 19 58
5. SEX 6. COLOR OR RACE * MARRIEDE} NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE' Ei,.1:;:;; lxrjﬁsn;;jm I:x:DER 2:‘“:52&
oF r e

Male I | Colored wibowep[} 7 pivorcen[} S=] 51907 7 J_é I
109. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

durcﬁa{iffwking lite, aven if retired) INDUSTRY

Nomne Illinois z TSA

130, FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Tipton Apna Lee Ella Mae Tipton
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
‘Y.l'ﬁm unknawn)l {If yes, give wor or dates of service)

PART I

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

491120360 |
p (a), {b), and (c).}
Gl

[Ella Mae Tipton 3531 N. Taylar
@Mq-‘-té—o—od
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above cause (a), } d [
stating the under- /
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= . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disecse condition given in PART § (s} 19. WAS AUTOPSY
) ’ % PERFPRMED?
o 20/ ves[d) no[1 /
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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é 20¢. TIME OF .Hour Month, Day, Year
o INJURY Q.m.
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WHILE AT
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20d. INJURY OCCURRED
NOT WHILE ]
AT WORK

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, foctory, streat, office bldg.,p)

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

~ Decath occurred ot

21. | attended the deceased from

and last iowt alive on
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/0 / / / m on the date stated ubava, and 1o the best of my lmowlodqe, from the couses stated.
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22b. ADDR

L /5

'S0 Clun il
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2%0. BURIAL, CREMATION, | 23b. D
REMOVAL ( iy}
Remova 10w25=58

23c. NAME OF CEMETERY OR CREMATORY

Washington Pardk

St

23d. LOCATION ({Ciry, town, or counry}

24. FURERAL DIRECTOR

ADDRESS

Ellis Funerel Home, Inc,

2820 Stoddard

25 DATE RECD. BY LOCAL REG.
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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 embalmed

DY ME, OF By oo evir e res cerrsara et e e e e b st s s st s s s an s rabres «» Student Embalmer No. .........ccovvneeen

working under my personal supervision.
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Signature of Student Embalmer g
: Licensed Embalmer No L7[ ’?’
ey. N

P. O. Address. o571

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 STUPENT, he also shall sign in his OWN handwriting.~ -

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




