o DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 [y Y 0
Siate File No Q;JU 7b

U oot T STANDARD CERTIFICATE OF DEATH

17-.
X21402 / 2] Z / M
Reglstration District No. Primary Registration District No Registrar's No, , Z

1. PLACE OF DEATHII _z. USUAL RESIDENCE OF DECEASEID:
(@) County. 8t. Louis,

>

>
} ® Cityortown.__C1EYTON, () sate__Migsourl. = o couwmy3t. Louis,
F | () Name of b ni(glouh::a&i:yuprmumlu.'ﬂh--n[munlnd oamme of towaabip) - .

L. ol hos; or insuiution:

{c) Cit. to (LAY LOn
I 448 Oekley DI‘iVe . ‘ ¥ or towm (Y? ontslde ciry or town limits, write “RURAL™)
{If not in hoapltal or institatlon, write sirees nomber or locatinn)
{(§) Length of stay: In hospital or institution 9" (d} Street No 448 Opkley Nrive.

{Specify whether {1 rural, give kocation)

In this community
yoory, monthy or days) B (e) If foreign borm. how long in U. 8, A.2 years.

N MEINCAL CERTIFICATION
8. f) PRINT =], 1ZABRTH M. SIPPY.

{a) Accident, suicide, ar homicdde (specify)

16:°(a) Informant 2.

Alvin H.-Sippy...
® Admm._m‘iﬁ.a»_g._llﬁm_ﬁlﬁllom (8) Date of occurrence.

here did injury occar?
7w Buriel. ) Datetereor10/1 /1940 1 (& Where did in} G aperan—s o —
(B‘“’i"' """”'u‘m' o removal) {Mouth) - (Pray) {Year) I (&) Did i m} ury occar e or abowt home, on farm, in industrial place, in Dubllc pill:l?

(¢) Place: burint or cremavioe B€1 1 e fOnteine Cem.
18, (8) Signature of funeral drmorﬂ_..ﬂ_.»m&gn_k&.sﬂn&:
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< sy o) ol Seou 20. DATE OF DEATH: Month__ SED'L 4y 28th,
X veteran, T ty 7.
a name war none. No. none. year.__l_gﬂ.(l;__hour_—_a_o_o____mlnute_._‘.za.__hd.
< 21. I hereby certify that I attended the deceased from
= 6. Color or 6. (o) Single, widowed, married, d_am, 23 15 ¥O O Ak, '-1@_;
é wsex. Femele.] neWhiie. aivorccd ME Tl 4., thatul last saw hea__ alive on Sﬁ} " ' 1948 .
E 8. (b} Name of husband or wife e 8. (&) Age of husband or wifa If }{ and that death occurred onlthe date dnd hour stated above. Duration
> Advio H. Sippy. alive._ T8 a .. years|} Lmmediate canse of death . :
ot 7. Birth date of de:msed_“mhlmmm_grwwm“,la_?l‘_ __._...ﬁﬁ-&w M-—-—— ..._GM
g {Month} Day) {Year) M a‘j ‘t‘ )
8. AGE: Years Months Daye I less than one day Due to
&) ) Y ;
z 89. 3. 22. e, " i lanclninna ____,__.____‘,_3_4‘4
3 0 Due to . [
& || 9 Binholace...SL.s. LOULS,. . ... Migsouri. Y N - ' :
% . (City, town, or connty) (State or forelzn munlz)
. h diti
o || 10- Ueual occuparion At _Home, L |} Other conditions. o — s
% 11. Induostry or bauginess 6 PHYSICIAR
] Major findings: PR
; E {12. Name Louis Stumpf, - o e . -
2 & U132, Binkplace Germeny. /=7 tne g.;..:u’é
— - fiy w'ubw Stato or [preign country) N Of antopay ._Q U . "~ __Ishould ba
] = { 14. Maiden r.amc_d_Zjh_w.e.b.e. JE SO — - . Chaxm sta-
O s ¥.
E E 15. Birthplace..... S t ml,%oenu};'u;t—,)c‘o'm t{q&:%%“ﬁ&%;;i 22. If death war due to external causes, fill lo the following:
=
=3

(Spacily 1ypm of place)

¢) Means of injury - :
(M. D. or o:lz ..."'.1_.]_3

19, (a) . - =
{Daterecaivad localrexistrar) ar's alfnAture)

71.1eensed Embalmer's Statement on Rovorse Side) .




STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice No

Licensed £mbalmer No. ' 42 f I/ —_—

P. O. Address..

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit]
the above constitutes grounds for revocation of licenae.)

If this body is not embalmed, ahove space should be left blank.

working under my personal supervision.

Signed




