Heolth,

3, Waifore

Public

Service

All diseases in Part | must be cousally refated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|L5Ll JAN 1 9 1Mms'rqhnn Distriet No. ..., J/ 7-_-_-. ..Primary Reguhqnon District Noﬂ_.7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-003866

STATE FILE NUMBER

~emmeon Registror’ sNo. ... !A.ﬁé ,,,,,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: R.IJ:.HCI before”
o. COUNTY St .Louis o, STATE Missouri b. COUNTY Pike a ""°;)/
b. CITY {If outside corperate limits, gwe TOWNSHIP enly} Inside Limits c. c(iJTRY i Inside (imiu
Toun Richmond “eights Yes K] No ] TOWN “ew London Al YesO Me[X
e. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {IF outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTiTuTion ot.Mary's Hospital|{ 9 hrs. Yes [X No [
i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{TFype or print) OF
Ora Mae Ince CEATH January 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER | YEAR| IF UNDER 24 HRS,
g ”ARRIEDDNEVER MARRIEDD Ips; (-n{!;uv) Months | Days Howrs Min,
Female White wioowedfX 3 ovorceo[ ]| Dece31,1911 ﬁ'r | l

10a. USUAL QCCUPATION (Give kind af work done | 10b. K

IND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

du”ﬁa‘ii‘s’mre“"’ evan il catired) K%’UH(';}ne Pj_ke CO .,Mo R ra U .S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Vivian Epperson Ora Tippie Julian
lz. WAS nfcs:sen EVER IN VL. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, NN6 v mvrn}l {If yws, give wor or dotes of service) h9h-,*h_6951 Baz'bara Am Illce. New London Mo

18. CAUSE OF DEATH (Enter only one couse line for {a), (b}, ond (£},
A MEDIATE CAUSE (o) OJ?ALD W{A
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

mw{wwm

Conditions, if any, DUE TO (b)
which gave rise te
obove cauvss (ﬂ), }
stating the wunder
g Iylng couse Ian! DUE TO {c)
=4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART I (o} 19. WAS AUTOPSY
5 PERFORMED?
g — 2923 YES(] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART [ or PART Il of item 18.)
o — e
o O L
g™ TIME OF ~Hour ~ Month, Doy, Year g
a INJURY a.m, —
* p.m. N, -
20d. INJURY OCCURRE 2e. PLACE OF INJUR(e.g., ingfobout home, | 201, CITY, TOWN, OR LDEAZION COUNTY STATE
WHILE ATD T LE D farm, octory, street, oth Idg., etc. ’
WORK A A 2.2 - ™
o hanalL —
21. | attended the d!coand from ’ - ql &\q l l', to % —Q - N Q g and last sow t:.gllvt en f 7 \ 7
Death occurred ot 5:35 am m on the daote stul.d’ above; and fo/‘r best of my knowledge, l‘rom the causes st tecl

{Dogrea or title}

il

W

270/ Lo ditl B

23e. BURIAL, CREMATION, | 23b. DATE

ﬂEMOVAL {Sgecily) 1-9-59

23c. NAME OF CEMETERY OR CREMATORY

Fairview Cemetery

2.

1%
LOCATION {City, tawn, &r county) tm}

Gramzsy Creck,.Mo,

4. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 4700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNA

W

/—/A-5F

d Ecbolmer's on Raverss Side)

{Li



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, OF BY oo e e , Student Embalmer No. .............c.ce0,

working under my personal supervision.

R ATTs L) 1| PR VRPN Signed ST TN Ao el ghterser st
Signature of Student Embalmer

. Licensed Embalmer No.Z. . A0

P. O. Address..#..‘. ..... (R ororn el B

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 efnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

— -




