MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o

318 e od¥93 o 9388 ~ERSOSBR6L

Registrgli
DO KOT WRITE p
ON THIS 5TUB AMENDED : Y
I. PLMEE.OK DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforas
VS 300 o a. COUNTY 3. STATE Mo b. COUNTY admission)
Rev. 4/59 % b. cgg (It cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. ccl)TRY Inside Limits
] . .
= TOWN St. Louis 33 yrs. TOWN St. Louis Yes O No [J
¢ 1 < c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
. —_— ﬂ HOSPITAL OR ADDRESS
2 2 ’ g“ INSTITUTION 3961 Bowen Yes[J No[J 3061 Bowen Yes[J No O
5 F - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
4 WILLTAN - T HIPPE DEATH  September 28 1962
o 5. SEX 6. COLOR OR RACE 7. Marrled B Mever Married [] 8. DATE OF BIRTH | 9. AGE (las! birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
. i H Montl D H Min.
5 s ma le white wiowsd 0 oworwdD | 1/17/1887) 75 i Il Il I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& % during most of working life, even if retired) .
P grocery business St. Louis, Mo, USA
7 ¢ 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
= i atie ——=—== renc .
Q Theodore Hippe Katie Florence W
8 7)) 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. S0CIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unkrnown) | (If yes, give war or dates of service) .
9 w no ] Florence W Hippe 3961 Bowen
% = 18, CAMSE OF DEATH (Enter only one cause par line forAp), (b), and (c). INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY W QONSET AND DEATH
19 5 g IMMEDIATE CAUSE (3) ,QMMM e’]o LA IZ""‘Y o I T
" Sla bt i
O | o
12 = v [=] Conditions, if any, DUE TO (b}
- O |lnin which gave rise to
218 above c':uu d(l). / 3 x
= statin the under-
13 = lvinggcau:e last. DUE TO ()
% z PART {I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceasad was female was
?o g disease condition given in PART | (a) there & pregnancy in last 90 days.
7]
E ;:; l O Yes ! a NDJ O Unknown
g E 19. WAS AUTOPSY 20a. ACCIlljJENT SUIC']tDE HOME'}C.DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IY of item 18.)
PERFORMED?
2 5] YES[] NO li
z |2 S| = TIME OF Hout  Manth, Day, Yeor |
< = .m.
b4 g g p.m.
Z [+ +] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (0 /
[ -4 o
S o g é 21, | sttended the decered from. {C‘! ’ﬂs—(’f to. ? ‘Ia—? I (0 )_ and last saw i alive on ‘7 T'l‘ 9 /A )'_"
@ ; fa] Death occurred at } 6 : 40 P m on the dete stated above, and m lha best of my 'knowledg/from the causes :ta!ed
m e
v W 3 % T U 7 4Degres or fitle] (D 77b. é»,jm_sss / 715 GNED
% ' : Ai /7 d L i
>I-- w E \ fC‘;\ ..’_‘(.\‘D/ pr o lqp O o / —
Z | 3. BURTAL, CREMATION, [ 23b. DATE 23c. NAME dF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, of county) 7 sigh
3 [a REMOVAL [Bpecify) .
g el removal 10/1/1962 Sunset Burial Park St. Louis County, Mo.
= < § "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTR 'W // p
w > . . . - -
= o] John L Ziegenhein & Sons 7027 Gravois OCT 1 '962 4'4 ¢ ‘.




) A ot

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by , Student Embalmer No.

working under my personal supervision. M ﬁ
Student Signe 6‘

Signature of Student Embalmer
Licensed Embalmer {\?

P. O. Address

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
¢ 1 .this bedy is not ernbalmed fact should be so stated above.




