THE DIVISION OF HEALTH OF MISSOUR]

alth, , - Y OAC G
e J STANDARD CERTIFICATE OF DEATH 58—-01—9908
blic STATE FILE NUMBE
rvice LEB JU 9 19% Regutruhon District No.. 3/7 ...Primary Registration District No., W; R°g|s"ur s Ne.. . #M
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where do:ausad lived. If institution: Residence bgfore
0 o COUNTY St.Louis | > STATE Missouri > “OUNTY Mapjg ‘“""'“7? :
.57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . || c. CBTRY . . msideLimixs ]
OR aeE |- miJ
%% Richmond Heights Yos [ o L] o Hannibal | vetg @
c. Egéh_l::ﬁﬁ%gF (1f NOT in hospital, give location) | Length of stay in 1b.. Oé‘ldo SB%%EE;S (f outside, give location) | Reside on Form
: ; H
® _ INSTITUTION St.Mary's Hospital /O DAYS S 712 Hill St, Yes [ No[X
-3 ‘NAME OF DECEASED Firat Middle Lost 4. DATE Month Dy Yoor
- (Type er print} . OF .
S Harmah M, Kips DEATH  May 20, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDNEVER-MARRIEDD 8. DATE OF BIRTH 9. AGE (In-yaars FUNDER 1 YEAR| IF UNDER 24 HRS
F 1 Whit 8 8 Iuggithday) Months | Doys Hours Min,
emale e ; woowen[] oivorcen("])| May 9,189

106, USUAL OCCUPATION (Give kind of work done

during "ﬁ' of wuilnﬁf, wven if ratived)

10b. KiND OF BUSINESS OR

A¢ " Home

Keokuk, Iowa

11- BIRTHPLACE (City and state or couniry)

{

12. CITIZEN OF WHAT COUNTRY?

UesS,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME DF HUSBAND OR WIFE

Fred Glynn Leota Brewington Edward F.Kips

w

E‘ 15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= {Yes, nk If . give w da f vice

SD; . ING’ w naum)l{ ya3, give wor or dates of servicas} Unhlom mwald F.Kips‘ Il ibal_‘Mo.

o. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN -

w PART |. DEATH WAS CAUSED BY &M% W ONSET AND DEATH

oy IMMEDIATE CAUSE (o} 1 -

= I

*

by Conditions, if ony, DUE TO (b} W

> which gave rise fo } /i

Ll obeve couse {a},

z toting th der- 3

=1 B Fying cavse losr. | BUE TO (&) /750
s 20= PART I}, OTHER SIGNIFICANT CONDITIONS CRNTRIBUTING TO DEATH but not relatgd o the terminal dizeays congltion given in PARF (a} 19. WAS AUTOPSY
] 5 C—é‘ M - ; PERFORM
Y <~ YES[] NO
- x 21 20 ACClDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ifliry in PART I or PART I! of item 18.) / N
— = [¥1) -
Ay ) [ 0
] F :
: JBY| 2c. TIMEOF Hour Month, Day, Yeor .
s ©RO INJURY a.m, M
g >_'1 X p.m. Y\ .
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘_‘: w WHILE.ATD NOT WHILE D farm, factory, street, office bldg., etc.}
§ g WORK AT WORK | r ; J
E 21. | attended the deceased from , 10 l S ,q/ and last saw t i alive on 5/21)/) q
5 Death occurred ot [N 1: 30 Dm m on the dote stated above; and 1o the best of my knowledge, from thn cuus!s stafed.
; 22q. NATUR {Degree ar title 22b-/ADDRESS 22c. PATE SIGHED
5
: LRy Sl (5100159

23, um.u.,cr MATION, 23\. DYTE o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tars)
EMOV Al weily
e 5-23.59 St.Mary's Cemetery _Hannibal,Mo,
24. ML DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.\ . RE ISTRAE 5 SIGNATURE

Albert H.Hoppe,l700 Washington Blvd.

/%472!




.t

STATEMENT BY LICENSED EMBALMER
WAR 11 1960

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

By M, OF DY i e i et e e ierare e aa et e ranaanee , Student Embalmer No. .........cocvvine

working under my personal supervision.

Signature of Student Embalmer

‘Licensed Embalm Ph—?
P.O. Addressﬁ{.. /
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). o
If embalimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




