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1. PLACF, OF DEATH:

S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT QF COMMERCE

BurEAU oF THE CENSUS

-

191

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 8EATH

Primary Registration Distret No.

3985

State File No

4

Registrar's No

9562

2. USUAL RESIDENCE OF DECFEASED:

g
77

(Registrar's sixnatore)

(a) County Mi Ssouri - )
®) City or town... O e_LOUls, Missouri (@) State (8} County e 7L 7
{If outsids city or town limits, write "RURAL" und name of townahip} (&) Cityortown St LOhi 8 [ Z# >
(¢} Name of Hospital of g;mt{frny om ﬁ : 1309 (I{l;uuidedt or town limits, writa “RURAL") 7
g o a onl
'(ll’ oot in hoapital or lastitution, write sireet number nr location} (d} SLrut N y ar "l“]' give locatian) @
(4} Length of stay: In hospital or institution
(Specily whetber || (£ Citizen of foreign country? (Yes or No)
In this community.
years, months or days) Il yes, name country
3. () PRINT  Ran] Tiptoﬁ‘ ~ MEDICAL CERTIFICATION
FULL NAME De emb 1 t
20. DATE OF. '&T Month c ey LB8L,
3. (1) If veteran, . 3. (&) Social Ser:qm. 1 6 a.m
name war None W - !‘?‘Zz year, hour. aiie minute M.
21. I hereby certify that I attended the deceased from
5, Color or 6. {a) Singld widowed, marrled, 19........, to. | L —
T
. s Male neWhite avdeea Married || o iewns aiveon o
6. (b) Nnme of husba.nd{r wif€ oo 6. {€) Age of husband or wife it ]| and that death occurred on the date and hour eiated ﬂbﬂ"e
VY n Ptﬁn ' alive A& vears || Jmmediate
7. Birth date of deceased:Eebm ..............
(Month)
8. AGE: Years Montbs Days 1f less than one day Due to
i Rl e, S
2 = * : Due to.
. Birtholace St. Louis, les ouri )@ IV
{City, o, OF copngy) State or foreign country - g
10, Ustal occunat Shautter Other conditions f.__*
- W/Buad occupation, (Includa‘ prognancyf within 3 months of death} N
11. Industry or business . . N - PHYSICIAN
B { 12 Name William Tipton e —
= K : / N V . ) I‘Um'ltsrlll:le
= {13, Birthplace entucky ;hei:hmé:ea:g
5 14. Maiden name GE EHE riﬁé Hue S!ﬁa'rr —— Of autopsy .hou:gs?af
) Ke n tistically.
S{ 15. Birthplace tuCKy , B
= (City. town, or conaty} (State or forelgn conntry) 22. If death was due to external causes, fll in the following:
16. (o) Informant Mr. ROY Tipton (e) Accident, sufcide. or homicide {specify}
® Adaress_ 20092 _Wyoming {®) Date of occurrence
| 7. @ _Burial @ Date thereot. 223 =41 (e} Where did injury occur? (City, or tawa) (Conts) Gt
(Burial, cremstion, or removat) (Monlh) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
() Place: burial or crematlonnew St Mg
18. (o) Signature of funeral directo agTI{gRN F :N RAL HOM. s of iniuw-—---—-----—ﬂv-rmwm
(5 Address « Grand Blvd.- 2. Sl G 0. Fonber)
15. __._.__Jugg'___z_ o .
(D-u receiv 1 eagistear) * Add: Date &i; / =

 (Licensed Embalmer's Statement on n.ﬂm Side) \J
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STATEMENT BY LICENSED EMBALMER

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

~

working under my personal supervision

., Registered Appréntice No....

a

¥

S S Y

Licensed Embalmer No..... (;é/dlf ................

P. O. Address

[}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for: rcvocution of license.)

If this hody is not emhalmed, fact should be so stated above.




