i, THE DIVISION OF HEALTH OF MISSOURI D9-007645
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

egi stration District No. Primary Registration DIS"H:' Ma lesfrwa 15'2_7_-_-

wblic

I

: . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

00 o COUNTY o. STATE idissouri b. COUNTY St Loufg:)“"’

57 b. CITY (If sutside corparate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits

| 7 . o ([ o J?5 | it

' town St. Louis Yes o TOWN Lema.y Yes Ne []

~ <. Eg%#l‘::l?ﬁogF (1f NOT iin hospital, give location) | Length of stey in 1b d. iB%%ESS {If outside, give location) Reside on Farm

| £  sTituTion Al exian Bros.Hoap. 61 yrs. 632 Bellsworth Court | ves(] me[¥

' 3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yoar

! {Type or print) QF

, Robert J. SIPOHA peaty February 11, 1959

| 5. SEX o 6. COLOR E)R RACE T'MARRIED@ h,EVER Marrieo[] 8. DATE OF BIRTH 9. A&E (1_2';“" Fl.::l.?‘ER ;:,E'AR l:DL::DER 2:[::!5.
Male White wiDowED[] oworceo[| Sept. 19, 1897 B PR i l

‘ 10e. USUAL OCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and gtate or country) 12. CITIZER OF WHAT COUNTRY?
rin, ] ing bife, epen if retired) |NDU5TR .
| REdaIne bperator ™ ¥ Box Factory ©St. Louis, Missouri ¢ UsA

13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
Peter Sipoha Marie Beha Mrs. Bertha Sipoha

15. WAS DECEASED EVER |N U, S, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address

(Yompggy o wrkoarml| 0 yos, give wa or daesof sevica) | g5 _3_1063 | Robert J. Sipoha, Jr., 7400 Whitehaven

15. CAUSE OF DEATH (Enter only ons covse per Line far (a}, (b}, ond (<)} ; INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ] ONSET AND DEATH
IMMEDIATE CAUSE {a) 72220 5% ‘e eaakl %A‘_—L‘&;\

4a3a0.0

which gave rise to
above covae {a},

Conditians, if any, } DUE TO (b}

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from d o— ;2 s/ ? i % .o a o t z . i iand last baw i ohu on .2 ? /?J\q
Death occurred at m on the date stcted obove; and to the best of my knowledge, from the couses stated.
22a. SIGNAT? Q Wﬂgﬂ or 1|!|e) 2. ADDRESS 22c. DATE SIGNED
/2 Y- za/?; /Jﬂwﬁﬁ%wﬂﬂfi/:ﬁ

23a. BURIAL,CREMATI“. 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 22, lOCATION {City, town, or nty) {Sretw)

FERSWET™ [Feb. 14,1959 | SS. Peter & Paul Cem. 7030 Gravois, St. Louis, Ho.

24. FUNERAL GIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 28 STRA W
Beiderwieden F.H.Inc., 1936 St.Louis FER 1459 %{ LMD
{Licenssd Embelme’s Statemant on Raverss Side) —n ye) “

'
i
g g lying cause last. DUE TO (c)
- = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o rhe terminal dizease condirion given in PART | (a} 19. WAS AUTOPSY
{8 5 PERFORMED? 2
P2 i Yes[] NO
E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PARY Il of item 18.) -
'3 ) O | |
I ¥
v U/l 20c. TIME OF Houwr Month, Doy, Yeor
] S INJURY  a.m.
; § k3 p.m.
 E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD MNOT WHILE 0 farm, foctory, strest, office bldg., efc.}
3 WORK AT WORK

]

-
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-

-
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]
E
;
3
]




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY L. et e e e rra e e e e nbeiee s brsusans «» Student balmer No. =

( T B
\ o~

oooooooooooooooooooooooo

working under my personal supervision.

Student /

Signature of Student Embalmer

Licensed Embalmer No.é ~J.. &

-------------------

P. O. Addres ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the sbove 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.




