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WHITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-—015855

" State File Na
FILED MAY 121959 4200
BIRTH MO, ____~ REG. DIST. NO. _____ PRIMARY REG. DIST. NO. ] Registrer's No. . mmmeened emereemsersen
1. PLACE OF DEATH 2. USUAL., RESIDENCE (Wher d d lived, I knstitutionyfresid bafore
a. COUNTY a. STATE }ﬁssou_‘ri b. COUNTY / adinision).

b. CITY (1! cutzide corpurate limits, write RURAL sod cive

c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL asd give towaship)

{Yes. no, orunknown) | (If yes, xive war or dates of service}

o

OR townahlp) | STAY (In his plaes) OR
Town St, louis, }ﬁssouri " TOWN  St, Louls
d. FH%PII!I&A'{EO%F (If cot in haapital or L lor, give streot address or locatd ASI;I'EI’RREEI" (It rural, give bocation)
0 INSTITuTion St, Louls Maternity £5%),602 McM3illan
3 NAME OF a. (First) b. (Middke) o, (Last) 4 DATE  (Manth) (Day)  (Year
DECEASED ’
(Twpe or Print} Tippett v April 19 19g9
5. SEX 6. COLOR QR RACE | 7. M&%}EB NEVER MARRIED, 8. DATE OF BIRTH &&GE (Inn)ul ‘:O;lr I£ ¥ DWDER M KRS
Female 3| Negro F Harriad™% | April 18, 1959 ' | 51 | 80
IO:;;JEE'&OCCE‘PATIONH(IGMkhgdwwk 10b. KIND OF BUSINESD?J%TIF?\; 1), BIRTHPLACE (Stats of Ioreign souniry) a IZ.CSEI'IZENOFWHAT
most of working Lile, sven if retired) u:-l
None None St. Louls, Misso United States
138. FATHER'S NAME 13b. MOTHER'S rﬂ M]c‘: 14. NAME OF HUSBAND OR WIFE
Nathaniel NMN Tippett Henrine NMN 00 None

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURNITOY 17. INFORMANT'S S|GNATURE OR NAME
None | Nathaniel & Henrine Tippett

L602McMa Y Tan.

18. CAUSE OF DEATH L. oIS OR o N
. Enter only cnecansoper | |: DISEASE NDIT|O!
Jine for (a), (b, ad (o) | PVRECTLY LEADING TO DEATH(s)

INTERVAL

7212 does nt mean | ANTECEDENT CAUSES

m '
ONSET AND DEATH
M

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)

a3 hear? fallure, gsthenda, |. Tive f0 the above cause (o) sating
ctc. It means the dis. | h underlying couaclost.

7 7%

Conditions contributing
related Lo the discase or md!tlon cetiting death.
19a. DATE OF OP1I::‘F‘R_$ t5b. MAJOR FINDINGS OF OPERATION

ease, injury, of complica- DUE TO {c) :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o (ALLA
to the death but not =229 7 . LS ec‘ond

20, AUTOPSY? L,

w0 X

2tn. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.,in oraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE boma, farm, [aatory, surest, oo bids. em) B
HOMICIDE A
21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
INJURY o | woRrK AT WORK

2 I hereby certifs ;}‘é 7 attended the deceased from _f-z_”_/g"___: 100F, to_F ~7 P~ 15T that I last sow the deceased

., Jrom the causes and on the date slaled above.

alive on — 19.@ and that death occurred af

y or lttleb 23b, ADDRESS
/{5’ St Lguis/Mateoni o . 23-
. NAM OF ETERY .OR CREMATOQRY 244, LOCATI (OIS!. of county) {Btate)
{ Board St.

23c. DATE SIGNED

APR30%59™ A 2. -

/} (L d Emi 's Stat on Reverse Side)

B REMA-
TION REMOVM. (Bpedir} I7L __-3 Pt ea m [ ‘[,8 MO.
DATE REC'D BY LOCAL i REG 'S 5 &A 25. FUNERAL DIRECTOR'S SIGNATURE

Adeo 1o W

]




_—__-——_————__-__—_'_“———_'__———.—__—_—‘——_——_—______—“__—___

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, or by ...

. .. Studant Embalmesr NOuuueeveasnsscscsnenns.
working under my personal supervision, .
Signed.
3ignedeeiisriiesranananasessrsrannan Ceveane . PR
Student Embaimer Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

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




