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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

r[L_ED AY 181858 resisnation Distict o, .....oFL 7

< wumwn Primary Registration District No.

29

020038

~Iaa....

STYATE FILE NUMB, v
.. Rogistrar's Ma.... /. dees J

D |

. PLACE OF DEATH

2. USUAL RESIDENRCE (Where deceosed lived.

If institution: Residence beldre
b COUNTY gy Tq udm'ss-f»)}y

7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. NTY ST
o U St. Louis County ATE Mo,
b. CITY (If cutside corgo, lignis iye TOWNSHIP only) Inside Limiss <. C|TY InsideLimirs
or J Y ke 400’"—0
S 4 es X ne L] S SHER ] o) Mol
c. FgLI'!:‘.I‘Ir:MI'_dE)OF {H NOT in hospital, give location} | Length of stay in 1b STREET (If outside, give locotion) Reside on Farm
HOSPITA R + . DDRESS
¢ stimution Normandy Osteopathile lospital 32 da yé 1526 Garden Lane Yos [ No[R
3, NTAME OF DE;:EASED First Middle Last 4. DATE Honth Day Year 5
{Type or print Stigi § OF 12 31959
nusie Tippett
Belle DEATH
5. SEX 4. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR] IF UNDER 24 HRS
3 + birthdoy) [ Month Da Howr: Min.
Female( Whlte ‘{ WIDOWED DIVORCEDD June 16’ 1865 9jn| i 3 ¥ s [ in
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY -
ife At U Pennsylvania U.3.A,
130. FATHER'"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Calvin leet Arabelle_ Stone Aloysius
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

{Yes, no, or unlmqwn)l(l! V.NS'_I war or dotes of service)

George Tippett, 1526 Garden lane

None
18. CAUSE OF DEATH (Enter only one ¢ause par line for (u), {I:),

and (c).) sh lake, Mo INTERYAL BETWEEM
PART I. DEATH WAS CAUSED BY: ipani E . DN%ANE DEA!H
- IMMEDIATE CAUSE (a) /
. o
Condnlons if ony, DUE TO (b) W /WW W q
- which gove rise to /
obove cause {a), !
piotns the héer it Flcrtoes e
g lying causn last, DUE TO {<)
- PART H. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO GEATH but not reloted to the terminal dissass cendition given in PART | {o) 19. WAS AUTOPSY o
by PERFORMED?
& Haz| YES[] N0 ()
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
w
o a | O -
§ 20c. TIME OF Hour  Month, Doy, Year .
3 INJURY  a.m.
x p.m. ‘.
* | 20d. INJURY OCCURRED 20e. PLLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT wWHILE [j farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | otrended the doceased from J‘ /“ J.7 J' /4 md last sow h * alive on !:.5-_ /} ﬁ
Death occurred ot g_/h( m on the date stored agove, and to the best of my knowledge, from the causes ated
22a. SIGNAT Z % {Degree or miw 2. | 22b. ?RESS m 27c. PATE SIGHED
g R F A (etlns -/ Z
230. BURIAL, CREMATION, | 23b. DATE ﬁa:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &5 county) {State)
REMO VAL {Specify) s
R. 1 5ul3nb9 Local Puxico , Missouri.
74. FUNERAL DIRECTOR 7 ADDRESS 25. DA

bert H, Hoppe 4700 Washington, Blvd.

TE HECD BY LOC 8. JREGYTRAR'S SIGNATURE
59 ¢

m:D.

FJ




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it era e e e e i ane e e er et , Student Embalmer No. ................

working under my personal supervision.

Student .o e s

". ‘ . « P20, Address A7, VAT 7

.o Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fail
to Comply with the above 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.




