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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26415 1

DIRECTLY LEADING TO DEATH* )

\ State File Nouousonuna il
ALED JUL 22 1952 : 1
! BIRTH NO. REG. DIST. NO. _Bl@rmmv REG. DIST. m._]_o_o_a Regirtrar's No. 5057 t}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If butitation: reskienos befoie
a. COUNTY a. STATE . b. COUNTY sdlsioas.
. Missouri
b. CITY (11 oatcids sorporste Lmits, swrite RURAL and give ¢. LENGTH OF ¢. CITY ({If outalde corporats limits, wrive RURAL snd whve Wwwaship) 5.1 / (; //
TowN  St,Louis TOWN SteLlouis )
d. FH&.SLP#ﬂ_E OF (If aot in hoapltal or institution, give street addresm of locatlon) Srgéﬁl:‘rs . (I ruml, ghve keathon) >
istiTution St eLouis City Hospital ¢° 4118 Westmindter
.S.gAME OF &—(Fint) b. (Mliddle) e (Last) 4, DA"!_'E {Montbh) (Day) (Year)
(Typeer Pty Michael Ce Tipt on DEATH  June 2, 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /9. AGE (n yesrs| 7 DNDER | TIAR | # ten 1 wms
o . WIDOWED, DIVO Bpecily) M e birindey) Huﬂ-l Days nm| Min.
Male thite Yoyer Married| Jdnly 4,1904%
w:;_ USUAL o&;ﬂ?ﬂo:i ﬁwdum; 10b. KIND OF BUSINESSDtagT IF:I‘; 11. BIRTHI (City ead State or Forsign wﬁf,, 12, Cgl';rh}TnRr':'toF WHAT
None Caruthersvilie,™o UgS o
138. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harold Tipton -~ | Aufirey Stoie -
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yos. m0, or unknown} | (If yes, Kive war or date of sarvies) NO.
o > None Harold Tipto I dte
19. CAUSE OF DEATH MEDICAL. CERTIFICATION lm\'ﬂ-
| Enter anly onecanseper | 1. DISEASE OR CONDITION ONSET AXD BEATH

lins for (s), (b), 8ad (c)

*This does not meon

the mode of dying, such
as beart foilure, asthenie,
ee. It means the dis-

Morbid conditions, if any,

rise to the above cause { n) !na -

the uaderiying cause land -
DUE TO (&)

< . .
ANTECEDENT CAUSES ,.,DUETO(b) Wk@ Qm-o-‘mé—d

eass, Injury, or complica- -

tion whlch conaed death. | 11. OTHER SIGNIFICANT CONDITIONS # +’
Conditions contributing to the death but not

related Lo the disense or condition canusing deafh.

o R =

19a; DATE OF OP_FI%}. 150, MAJOR FINDINGS OF OPERATION: '~

*

21b. PLACE OF INJURY (s.g., In or about

N Y AU‘[?(;
. vo M w]
(STATE)

21a. ACCIDENT (Bpaciy) 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY)
SUICIDE bome, farm. factory, stivet, cfee bldg..ste) . N e i
HOMICIDE ' S . .
219, TIME (Mexth) (Day) (Yoar) (Houn 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oL WHILEAT[™] NOT WHILE
IRJURY m | WOoRK AT WORK -

19 lo 19 lhal 1 last sow the deceased

a2 Ikerebyca-tgfyumi Iaﬂendedtbedmudfrom
alive on 1‘9 cnd that death oceurred at

ﬂéﬁlﬂnq from the couses and on the dote sloud above,

23b. ADDRESS

: ysemwunz / é Z ﬁmm

Clurt . 673:52

3/ Joo .

24z, BURIAL. CREMA- )

TION, REMOVAL T-m
somoval &

b, DATE

zlc NAME OF CEMETERY OR CREMATORY

«|-24d. LOCATION (Olty, m-n.e:omm:y)l f (state)
_ Caputhersville,lo, .

DATE RECD BY LOCAL

h-N FUI!IM DIRECTOR" S SIGMATURE ADDRESS

Albert H.Hoppe,4700 ¥ashington Bl
on Reversa Side)
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H

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by mrﬁ_d.‘_&m

[ : , Student Embalmer Mo.

working under my persona! supervision.

STUdeNt vuvvuecnneaanns -‘ Samd&?uw_“w m

studcnt Embalmer "Licensed Embalmer No. __42_5— ; I_Zf‘.._,.._
P. O. Addrm.,ﬂ Fo = 2

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

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




