5,300
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ALED AUG

"BIRTH NO.

#54075:075

14: 1950
310

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT{b
03

State Fil No.. 25116
Regisivar'a No,........ -f:)--?-q- (3». .

¢ Robert Nipper

Catherine

REE. DIST. NO. PRIMARY REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f lostitutlon: residence before
. COUNTY STATE b dunfsmlon).
. B . - Missouri counry o e
b, c|1E;Y (M outalds corpurate Umits, writs RURAL wad give & AI?ENSL': 'BF) c. CITY (f outalde ccrpirate limita, write RURAL and give townahip) &4 ) |
township} { Al .
oM St.Leuis,Mesouri ™" /% st. Louis 20747
d. FULL NAME OF (If not In hoapltal or knstisution, give strect nddrem or location) ! d.AsDrg;EBTS {11 rural, give location) [
WenUtioh St.leuis City Hospital #1, 7806 Virginia Ave., |
SII;E%%ES%F 8. (First} b, {Middle) ¢ (Last) 'y DSTE (M:fﬂl) (Day) (Year) E
( Twpe or Print) WILLIAM M. C. NIPPER DEATH  August'6th 1950 |
5 SEX | 6. COLOR OR RACE | 7. M%EB EIE‘\!"ER %SREIED ) 8. DATE OF BIRTH 9. Al .n,-n L:g:::‘ 'D':: o GNDER M NES.
. { o .- Hours | Min,
Male White VAT / A ,_g,__a.u : 4‘3& St [
10a. USUAL OCCUPATICON (Giive kindof 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L4
dope during most of working H!o.mnﬂnd::'d])‘ N DUSTRY . . ‘Bt.lu or forelen eountex) U utgﬂrl‘i% ?FWT
None Missouri .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mary Nipper

I5. WAS DECEASED EVER

{You, no. or unknown)

(If yow, xive war or dutes of servics)
| non

IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY

18. CAUSE OF DEATH

TV |77 INFORMANT 5 SIGNATURE 05 NANE ~ADDRESS
"| Raymof Nipper -: ZE{& - n poricr
MEDIGCAL CERTIFICATION INTERVAL BETWEEN

~ ONSET AND DEATH
| Enter only onsceuseper | 1. DISEASE OR CONDITION
Jime for (2}, (b), and (¢ | DVRECTLY LEADING TQ DEATH® (4)
*Thiz does not mean | ANTECEDENT CAUSES M 14/[)
the mode of dping, such | Aforbid conditions, if any, ﬂbl‘ng DUE TO (b) 2 4
o heart fatlure, asthenia, | rise 2o the above couse (o) slating . .
de. It means the diy- the underlying cause inst.
case, injury, or complica- DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot -
related to the disease or condition cansing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, : m[] wl]

2Ta. ACCIDENT (Bpecity) 21b. FLACE OF INHIRY (e.p.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE) -

SUICIDE home, farm, fagtory, street, ofSce bidg., et} .

HOMICIDE . .

{214, TIME (Month) Dy} (Tear) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? g
INJURY T m | "vert L] "orwonk L] /}

alive on

2. I hereby certify /gxﬁ_b auended the

deceased from 8/ 3/50

10 , Lo 8[6/ 50 , 18. , that Iflaal saw the decensed

and that death occurred 0132

B’ m, from the causes and on the dale stated above.

Za. SIGNATURE_ WW

/)

Yoo ),

23b. ADDR
1515 Lafayette Ave.;

877:’/515 SIGNED

WRITE PI_;AIN'LY——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL CREMA- | 24b. DATE z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
SEgRA~ | 8.10-50 St. James, Mo. ‘
nﬁﬁ?ﬂit'bw 5IG 25, FUNERAL DIRECTOR S StGHATURE ADDRESS
AUG 9 195 Z& iy g PP 2_835 §rD fFuner gl gfone

(MEW'WQIMSH!)




. ferias - T L

- -

e
o
I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by — oo

STATEMENT BY LICENSED EMBALMER

g . Student tphalmer N6...... .......... ........
working under tny personal supervision, .

S:gned. .......

. Llcenaed Embalmer Nn % 2 %)"

P. Q. Address é.}‘?/{p ..................

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

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

STgnedescevicaacnssanna ses e raasiesianen

Student Embalmer : o

-




