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

O DL

DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI’ ‘)4*79‘?

AT 2o STANDARD CERTIFICATE OF DEATH Stte it o

o 6493
Primary Registration District No.......__.... qu ':i - Regisirar’s Noowe .

Registration District No........ a}g .......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ; ]
(a) County : . ! /
®) City or town St.Louis,Missouri, @) s‘““‘-""'l-ij‘""agglm-j’---—-------1(” County, /‘7
(1t ontside cit towa limits, write “"RURAL" and nome of township) N
{c) Name of hosplt.:fluor i:;‘ﬁ{::[on'n . = o vl ” () City or town..... t" (l}:-gge uzsyott.own I.mu.- writa "RUBAL'™") a
St Louds Gity Hosnitel="ax C. Starklo {ﬂ Street No 1712 Menerd St. (rear)
{If not in hospital or lnastivation, write street numpher or locnuo
emoYr al (If rural, give location)
(d) Length of stay: In hospital or institution Z E)}ls 0 i 2=
(Specify whether || (¢} Citizen of foreign country? (Yea or No)-+ =

In this community.

years, months or duya)

Ii yes, name country.

MEDICAL CERTIFICATION

Full N SALLIE TIPTON

o) v PR r— 20, DATE OF DEATH: Month___9 ULy day 20th
. veteran, . e cial urity
—— - N -—— Yenr. 19[&8 hour, 5 minute. 10 P M
name war. 0.
21, I hereby certify that I attended the deceased from.._._._. 5/17/]&8..
[ 5. Color or 6. )a) Single, widowed, married, 10w July 20th 0 48
. S— _ S
s sedlemele | neWhite divorced. Married. that Tlast saw h.__@e alive on July 20th e 19... 58
6. (&) Nome of husband or wifeu.weoeoeroeee. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. D .
ation
_.‘Wi_ll_iﬂmjlo________.. alive___ 9 _________ yearg || Immediate cause of death ol
7. Rirth date of deceased April 7 1866
{Month) (Day) (Year)
8. AGE: Years If less than one day =Nnon _cg lculous

v 82 M;snms ﬁ?

9. Birthplace - Co ll.lmb 1 a

hr. 20 | e o, Crcena o tier =catarrhal

10. Usual occupation HO me

1. Industry or business

13, Birthplace._nkmowm

Missouri ¢ . d P
{City, town, or county) {Stoe or forcign country)

Pt . ) . Qther conditions. /‘ JLL-J‘ {:_.M.A,,".
{lnclude pregnancy within 3 maoaths of deeth) —_—
SR LA ﬂ PHYSICIAN

inga: . - N
12. Name Henpy ”ﬁils on : : I 'B’t!opr:ar':!l?znn : l /?/f}/ Undertin
z nderline
Kentucky [ [.Z. the cause to
{3tats or fureign country} Of autopsy. / Hhouelg be
- . L . . Cha“ .g Bia-

Unkn own, dentucky [ tistically.

13. Birthplace.

{ 14, Maiden name, fﬁﬁ S Iaeau.lﬁg '

22. If death was due to externzl causes, fill in the following:

{City, town, or county (Suu oz fureign counts ,)
16. (&) Informant Will iam H Tip ton- eniiii oo | (e} Accident, suicide. or homicide (specify)...
(3} Address 171 Henard ot . ( Rea;' ) {#) Date of occurrence. :
- ’ ) ?
15 _.:_d__:_‘__B_u;‘ié,.l..__:._._ (®) Date thereo... M/ 53@_8_Y.__._._. (c) Where did injury occur iy T o
S (Burial, cremation, ar remay {, 1h 1 1 C( oo )t(e“’) (Venr) (d) Did injuty occur in or about home, on farm, in industrial place, in public pl:me?
{&) Place: burial or eremation...? H. 9. a - e “ﬂ_ l"y #
18. {4} Signature of funeral director... /e e Ll . While at work?... .. m_,___‘m“f‘_'_‘f_"__’ o ol place) o injury o
® Address__ 0004 Gra Ave . . — /
19. @ _,...J FAR Saznatuw_‘c’% e LA ... (M.D.orother)._____..
. ) o V- amm ‘.uu- J e e i T P el
(Date received local repfstra (ﬂemtrm & signature) Address............ . .. 1515 La..favg._ t’ﬁ ........._'Z

(Licensed Embalirer’s Stutement on Reverse Side)




———

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

- SO, , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.._S% / ‘ a

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, . k




