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| 8 IRTH g’f!l £n EQB 8 {054 Rec. o137, w. _éjjg_ PRIMARY REG. O1ST. MO. ]003 Registrer's Nowm......m ji:?._ji:g_
0 . 1. PLACE OF DEATH - : 2. USUAL RESIDENCE (Whers decsased lived. If lnstitation: resiience before
* a. COUNTY a. STATE * ’ b. COUNTY mlmi-iooa
b. CITY OF outsids corpursts Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY . I Reridence within Ymits of
C QURT tovwekind] STAY diathia plaest} OR . .ty ted_townt
TOWN sT. LOUIS KISS /M TOWN Sr. de:s ¥ Ne [0
FHé's" NAME OF (H Bot in hoapital or fnstisution, Eive strect addre of loation} . STREEF.TSS (If reral, glve locstion)
eroson 8T. LOUIS,CITY HOSPITAL DOR L e/
3. NEACME OFD s, (First) b. (Mlddle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeer Print) 1. ANNALY A, RIPLEY peary FEBRUARY 23, 1954,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| o ONOER | YEAR | OF wmen i Hes,
\ WIDOWED, DIVORCED (8paciy) - . last birthday) |Mooths | Days | Hours | Mis,
£ W o WiDow K y |
S SRR Sl | 1 KN OF PUSKESS QR I | 11 BRTRPLACE @y s st o s iy | 2 SILEENOP AT
£ — Bttt [ Tes, . AA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME“0F HUSBAND OR WiIFE

—— C -] .__L___lb& —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLITJ 7. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yen, 80, 0t ows) | {If yes, give war or dates of sarvice} 5
Nok Georgr Ripiay . Srlowis

” —
19. CAUSE OF DEATH -MEDICAL CERTIFICATION : INTERVAL BETWEEN

1. DISEASE OR CONDITION CONSET AND DEATH
Entercnly s | LY CEADING 0 DEATHey _VDrcmronnRy TGk cortosse , AMoaeameay My 2%
s v 7 ’ .

*Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o heart fatlure, asthenia, | rise o the above couse (o) stating

ete. It meana the dia- the underiying cause last

care, injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition caueing death.

WRITE PLA[N'LY—US!NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

192. DATE OF OFERA. | 150. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
YES % wo [J
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (ex..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg., ote) N
HOMICIDE : . : :
21g. TIME (Mosth) (Day) (Yeas) (Houn | 2le. INFJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY N Rl I s 00 AN
2. I hereby certify that I altended the deceased from _1:2.6:_5L__, 19— to_2=29=5L 19 that I last saw the deceased
aliveon __DuZ3mbl 19, ond thal death occurred al . m., from the causes and on the dale stated above.
Ba. SYSNATURE % & (Degree or title) | 23b. ADDRESS * 2. DATE SIGNED
77‘ ap - J2 24 4. 1515 Lafayette Awenue | 2-23-54 .
Z4a. BURIAL, CREMA- 24b. DATEL_/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Tt OVAL (Bpadity) e L 3 . 2—
FER DS, Hope CEp | OELLEFILE , Lot .
DATE RECD BY LOCAL 7:‘ RAR'S SIGHATURE - ~ 7 |5 runeraL piRgtTon’s BiSNATURE DONESS '
. \) , .~
; sl A . o ‘-'Il‘.- _!’ .a-‘-) ’j, el LBl 3 P _onfhn At
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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 emb

DY I, OF BY ..ottt it ieiire et aar r e mceimeieieisiesseneaamasaeaabaaraeas , Student Embalmer No...........
working under my personal supervision..
Student.......oomeuiiirinerrorir i aaaas Signed....-....%. ...... e teneera s

Signature of Student Embalmer
Licensed Embalmer No..c2 a2

R . - P. O. Addressz..\-gt'.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.




