ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FmtEEPiIHBEol_%_fé]_S'HJrimaw Regiatration District N1.0_0,3_:___.._Reqimar‘s No. ___.6.2.31-

=61-023170

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedssd lived. If instirution: Residence before
fa) a. COUNTY a. STATE M b. COUNTY admixsion)
o] Oe
% b. CITY {If sutside carporste limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
& OoR Of
= 1owN  St, Louis /344 town  St, Louis Ya O No O
< <. FULL NAME OF {If NOT in hospital, give location) inside Limits o, STREET {If outside, give location) Reside on Farm
W HOSPITAL OR ADDRESS
V_g instirution Park Lane Hospital Yes X No[J 2700 Chippewa Yes O No [
s 3. gAME OF _DEJCEASED First Middle Last 4. Dé\FTE Month Day Yoar
ype or pring
Louise H, Sippel | osaw July 2 1961
5. SEX 4. COLOR OR RACE 7. Married Never Married [ [8. DATE QF BIRTH 9. AGE (last birthday) }IF UNDER ! YEAR :: UNDER 24 HR
i Di 3 2 ours Min.
Female White Widowed vt O Nov, 16,1905 AT
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
P uring most of working life, aven if retired)
3 MatToH Monrge School St. Louis Mo, U,S.A.
"] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14, NAME OF HUSBAND OR WIFE
E Herman Bleesck Elizabeth Mueller George Sippel(Deceage
F 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address Rd
(Y no, or unknown) | (If yes, give war or dates of service} - -
, NS |1 ver oive LeRoy Schroeter 4212 Butler Hill
3 g 18. CAUSE OF DEATM (Enter only one cause per line for (), {b), and (e). - INTERVAL BETWEEN
s E PART |I. DEATH WAS CAUSED BY: + QNSET AND DEATH
E wy = {MMEDIATE CAUSE (a) hon M bﬂll sm 3 Dﬂ-yf
D
(&) 'i‘ 8 . v
A gl a Conditions, if any, DUE TC (b) Ueﬂa P l li[fam b&S[s. PQIUIC ' WCCK
E 5 “'b'!fd’ Qave rlao‘ t)o] M iy J—-
E |2 L] ‘_\’e cauze ajl, f
E [< h der-
- pe ve e | oo M denocave(noma of Rectom A2 ¥
E z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If decessad wasr female was
g dissase condition given in PART | (a) there & pregnancy In last 90 days.
: § Uremia_ﬂ-— BU{ T‘ﬂ chlud‘A UV@‘ 1“"1 IDYMI No I O Unknown -
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of itern 18.)
o PERFORMED? =} =} a =
] YES[J NO / o) ‘7‘ A
& | 20c.TIME OF  Hour  Month, Day, Year..
3 INJURY a.m. "
o p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.Q., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc,)
NOT WHILE AT WORK [J f
[a]
'-E 21. | attended the d d from. '1"'"5? ”_aif—znd last saw L‘i,livn on 7-’&‘
= -
o Death occurred at l" L LPO #m on the data stated above, and to the best of my knowladge, from the causes stated,
2 " 22b. ADORESS 23c. DATE SIGNED*
O Is) 22a. SIGNATURE
% 3 Hh. £ . Normandy ) Mo, 7-3-41
_>< 732, BURIEJ. CREMATION, | 23b. DATE 23, NAME OF CEMETERT OR CREMATORY Z3d. LOCATION (City, town, or county) 5tate)
3 [a) RE. AL (Specify)
g 2] Rémoval July 5,1961 St, Pauls Churchyard | St., Louis,County,Mo,
s < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%:51&1\ 5 SIGYATURE
i >
= @ |Schumacher's 3013 Meramec St. Jul 5 196% J;W&i /1 D.
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w R oreRsS) iy hrre iyt STATEMENT BY, LICEYSED. EMBALMER
| hereby cernfy ~that fhe hody. whose name i recorded, on the reverse side of this certificate was embalmed by me,
'\ . e R AN R Y ﬁ'.;i B H 4.-:-\\*5
or by Student Embalmer No.____

working under my personal supervision. 9@0@ W
Student : Signed /
Signature of Student Embalmer

- - Ll T L1
ARLER e . Yl ) i Ve "E Licensed Embalmer No.
P. O. Address
- v z - \ .
(RN S8 sl

+.° 5 R
Note The above’ MUST BE SIGNED BY THE LgNSED EMEA R in -ﬁs‘OWN FMNRFBQ (Failure 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.




