8. No. 2
M-—38-43
5-17-39
T X37823

DEPARTMENT OF COMMERCE
BunreaU OF THE CENSUS

J,Lkﬁanms__@@glﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DE/}'I('S-IO

Primary Registration District Noo = .2ef

39805
14459

State File No,

Registrar’s No,

A= ST e e

1. PLACE OF DEATH:

{e} County

(5 City or town e AN e mm

([fnn!.ud.e city or town limits, write “RURAL" ood name of townahip)

f tal titutio
(¢) Name of hospital or institution: BarneS HOSpltaL

cr location)

{Lf not in hospita) or institution, writs strest num!
(d) Length of stay: In hospital or institution.._ 2.0

[ S

2. USUAL RESIDENCE OF m‘.cmsn:m
Missouri

Mw A

(8) County. . -

St. Louis I/ \U

(1f ontside city or tawn Hmits, write “RBURAL" )/

Street Noww..... oD 2. Na_Spring Avenuse.....d ...

(L[ ruaral, give location)

State

(a)

(¢} City or town

N

(@}

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

(Specily whetber (¢) Citizen of foreign country? (Yes or No)
In this community. Ii f'e /{’}
years, months or days) H yes, name country. :
3. {8} PRINT )g&_\&l\\ A‘ Lr ? MEDICAL CERTIFICATION @
i A Bi— e — 20. DATE OF DEATH: Month—_‘)?_c.&m}aam..dny 23.=
3. (3 If veteran, 3. {c) SociaVSecurity 5
year \GM:M . _hour. A minute 5 M
name war.. O No.
21. I hereby certify that I attended the deceased from
'l) 5. Color or 6. (a) Single, widowed, married, |[FINGC 0w a2 19M, oo D ol S 2T 191
1l m : :
4. Sexr.. P €. race.‘!_'ﬂi_t!.g....... divorced.Mm.iﬂd_... that I last saw h..A¥vA... alive o@_ﬁ&mb.w____.}._l.,....._ S 19‘{-\_—}
6. {b) Name of husband or Wife _....errmeememeceeene 6, (¢} Age of husband or wifeif and that death occurred on thgdate and hour stated abpve. cEa s
Minnie Sippy allve .. §1 .r.eumyears || Immediate cause of death...é’...tM R4 .G£1 FALAL AT
7. Birth date of deceased 3 27 1865
(Monih) {Day) (Year)
8. AGE: Years Months Daya If less than one day-,
79 9 0
hr. min
5. Birthploeobe LOUuls Missouri (} .
{City, town, or conoty) (Stata or foreign country) T = N ;
Other conditions
10. Usual occupation .. Ampugement, s {Intluds peegnancy within 3 months of death) I / M —
11. Industry or business. MEL.. __Eknnreas _Theatre ] P PHYSIGIAN
Major findings: v, ?i —_
a { 12. Name Villiam Sippy . Of operations 7 ! | Gederline
= s th to
3 so. mistupince.... Sko Lowdd . _Missouri U 7 ’- the cause to
City, town, orconoty) . {Stats or foreign country) Of autopsy hould be
5 14. Maiden name LiQULlSE ar. charged sta-
. Jtistically.
S 15. Birthplaca.,é,._gn.mm____.m.ﬂm.m.. ..Kentlncm____i._... 22. Ii death was due to external causes, fill in the following:
= (City, town, or county) (Sl.nu or focelgn oonnuy)
- . . icid R
16. () tafordi@len Louige Sippy. .l (a) Accident, suicide, or homicide (specify)
@ Address_ 3007 N, Spring_Avenue. . ... [|[® Dateof cccurmence r
x pccur?
17. () —.Cremation. (8) Date thereof...... ‘.—29.,1% (©) Where did injury (City or town) (County)
" (Burial, cremation, o removal) v (Month) (DeJ) CVear) Did injury occur in or about home, on farm, in industrial pla.ce in pu.bl:c place?

() Place: burial or cremaunn.-...._._‘_]alhﬂllﬁ. Cremat.

Signature of funeral d.lrecmr...a-.gﬁ.:fm il

@

(Spm!v lin)m of plaee)

18. {a) LR While at work? s of injury. oo —
5 ar. v e -
() Address. ,ﬁ%& Dalm M ?ﬂ? - 23 Signature H e (M D.o
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STATEMENT BY LICENSED EMBALMER

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

! , Registered Apprentice No ,

i
working under my personal supervision. %ﬂ/
. Signed...

Licensed Embalmer No \577?'3 ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of lncense ) -

If this body is not embalmed, fact should be 8o stated above. .




