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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDAUG 7 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD C RBIFICATE OF DEATH

PRIMARY REG. DIST. NO.2

REG. DIST. NO.

25208
6600

Registrar's No. ..t o iersmeesonm —u

, State File No

-

-

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If lnstisution; reskdence before
a. STATE MO - b. COUNTY admimina).

b. CITY (If outaide corpurats limits, writs RURAL and give €. l;FNGTH oF c. CITY (If suwids sorporate limits, write BURAL and give townshin)
. TOWN 8t Louls °| 78" yPr& . 2own St Louls 2. 5
d. FULL NAME OF (If not Ln boapital ar Institution, give strest addn-orlouuon) d. STREET (12 gaint, wive booation) rd
tNehimurion 4836 DPerrace ADoRESS 4836 “Terrace d
3. NAME OF a. (Firab) b. (Middle) <. (Last) 4. DATE (Manth)  (Day)  (Year)
DECEASED
(Typeor Py OULS c Sippell somduly 22, 1951
5, SEX O 6. COLOR OR RACE | 7. vMﬂARRIED. NEVER EBRRIED. 8. DATE OF BIRTH 9, AGE (Inn;m ‘: u::l 170 | F RO s,
t:] ' N
male” | white HREPLLTE™ 7™ |Apr.27, 1894 | Ky |Heme] o | Hon | A

10a. USUAL OCCUPATION (Cikwse kind of work

ETEEEFIEET ¢ont rator

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Stnte or forelgn country)

St Louls, Mo, ¢

llﬁ:&lﬁ%%ﬁ WHAT

ll:’u._ FATHER'S NAME

Louis Sippell, Sr.

13b. MOTH

ER'S MAIDEN

Caroline Hoffman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-hnoonf unknown) | {If yoe. xive war or dates of service}

‘lﬁ. SOCIAL. SECURITY
NO.

14. MAME OF HUSBAND OR WIFE

Helen Sippell

NAME

7. INFORMANT" 5 51GNATURE OR NAME ADDRESS
Helen Sippell b83 Terrace

18, CAUSE OF DEATH
. Eater only onecatise per
Mos for (a}, (b), and {¢)

*Thix doet nol mean
the mode of dying, such
o# Beart fallure, asthenta,
d¢. it means the di-
case, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Merbid conditions, if any, gicing DUE TO (b)
rise to the above ecua’c rJ sdating
the underlying cause last.

MEDICAL CERTIFICATION

DUE TO {o)

. ZH‘F.MAMHA;W

INTERVAL

ONSET Zm
ESIVE PR

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf niot
e o the disaes or comdition adtistng grath. W f*"OW‘-J““I / MroA_
19a. DATE OF OPERA- | 19b. MAJOR FINDHNGS OF OPERATION 20. AUTOPSY?
w—_ . TION — _
ves (] wo
21a. ACCIDENT (Bpweity) 21b, PLACEOF INJURY (e, Inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (SI'ATE)
SUICIDE home, larm, Gagtory, street, ofios bldy., ete.)
HOMICIDE s
2id. TIME (Mogth) (Day) (Year) (Hm} .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g/
- WHILEAT ] NOT WHILE 5#
INJURY WORK AT WORK N
2. I hereby centify that i ttended the deceased from ¥an. 20 miQ, to 1051, that I last saw the decensed
alive on IBII and that death occurred af ll_% Jrom the capses and on the date staled above.

W , 2 a(Dmortil‘.le)

23b. ADDRESS 3. DATE SIGNED

£301% Ararie 7-23°5/ -

24n. BURIAL, CREMA Mb DATE

o g | "7 /25/51

24c, NAME OF ttﬁErE}w OR CREMATORY
Sunset Burlial Park

24d. LOCATION (Clty,

Affton. [ romm G
» .

BY LOCAL

L 2y

REGISTRAR'S Sl

gﬂl RE

J i

25. FUNERAL DIRECTOR'S SIGNA

'ADDRESS
?027 Gravols

, 21egenheln & Sons

“3‘«

)

{Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f. DYoo

Student Embalmer L .

. Signed 32}1}%@ . . : Y
310N @des v ercasoncencannnrrsnnsonsns vesvaa '- Licensed Embalmer Nngé?é‘; :
o P. O. Addressz.&_g..z ............... A

working under my persona! supervision.

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

If this body is not embalmed, fact should be 5o smated above.




