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PERMANENT RECORD

WRITE PLAI;\'LY——-US!NG UNFADING BLACK INE-——MAEKE A

Lla

LD AUG D - 1954

IV INAWIY WT TP NRITT W ITTHAWWY

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :__3 |8 PRIMARY REG. D1ST. nolO.@B_. Hegistrar's Nauﬁgéan k

State F:Ic No...

<0477

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitgtion: resklence befors
a. COUNTY a. STATE b. COUNTY adinimion),
Missouri
b. CITY (It outide ta limits, writs RURAL and gt ¢. LENGTH OF c. CITY
ou COTPuTE o Ly A m-:hip) ETAY (in this Sluce) OR S d. I.le!rgldenu wl\.hr!:&dlin:tt;:g
TOWN St, Louis. Mo, own St. Louls "b”“"“”

d. FULL NAME OF (If not in b
HOSPITAL OR
INSTITUTION

ital or | joo, give street add or {

4130 Delor St,

. STREET (I rursl, give locatlon)

IJ
"“’W’s 3988 Walsh A / 0

3. NAME OF
DECEASED

{ Type or Print)

8. (Flrst)

Marie E, Zipp

b. (Middle)

Toe (Lm) 4 DATE (Month) (Dey) (Year)

oA July 23, 1954

cae, Injury, or complica-
fion which caused deoth,

5, SEX / 6. COLOR QR RACE | 7. Ml?)%R\'EB IEIE\\;'EschERSRREED. )/ 8. DATE OF BIRTH 9, I.A‘GEhgw;n ;1!' UNDER | YEAR | of UNDER M HRa.
(Bpweity t ooths | Days | Hours | Mia.
female white mATT Aug. 16,1862 61 | |
t0a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- 7 BIRTHPLACE . : - 3
s during most of w. rklumo.l:lnli!;;thz) ) DUSTRY y (City and State or Foreign Councry) 0 lzcgb.ﬁ%EﬁvaOFWHAT
ousew home M
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN MAME T4. NAME OF HUSBANG' OR WIFE
Edward Kirner | MJAMueller Herman J. Zipp
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'J FORMANT'S SIGNATURE OR NAME ADDRESS
(Y orutknown) | (If yem, #ive war ot dates of service) .
ns bt no .2ipp 3988 Walsh St., St.Louis,
18. CAUSE OF DEATH MEDlCAL CERTIFICATION INTERV N
| Enter only opeaussper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Hine for (), (b), ood (o) | DVRECTLY LEADING TO DEATH® () /
“This does not mean ANTECEDENT CAUSES I!E!
ihe mode of dyfing, such | Afortid conditions, if any, giring DUE TO (B) /M/‘
a8 heart fatlure, asthenda, | rise o the above couse (o) stating
de. It means the diz. the underlying couse last,

PUE TO (c)
tl. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo [
2ta, ACCIDENT (Bpecify) 21b, PLACE OF INJURY to.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE hame, farm. factory, streat.office bldr..eve )}
HOMICIDE R 7
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | WORK AT WORK t/O?-f 24 I

alive on

2. I hereby cemfy that T auended the deceased from L — 3 & | 19%, lo Z—A 3 19_I_£ that I lost saw the deceased
, and that death occurred af m., from the causes and on the daie stated above

GNATURE {Degree or t ln)q ﬂ-b ADDRESS j 23c. DATE SIGNED
, 0 @ \ﬁ T¢s2 - 7—Ad~)
%‘IlONBIlQJERMI(?\!'_ CREMA- | 24b. DATE 24c. I\A“E OF CEMETERY OR CREMA]’ORY 244. LOCATION (Oity, town, or county) ’ (Stute)’
N (Bpectiy) ~ N
remova 7265l Mt, Olive Cem, Lemay 23, Mo,

DATE REC'D BY LOCAL

JUL'2 3 195%>

25. FUMERAL D__;Ir.cron ] ATURE ADDRESS
bifgrn fimergl Homesy 1ouis

ﬁT ?Z‘i"e”“ﬁme 748

Mo.

(L:mmdﬁbdmna Statemnent 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 emba

by mMe, OF BY .ttt acamiae e e niitcasasaaaas PO R Studeﬁt Embalmer No.............

working under my personal supervision..

Student .. .ocoruii i itz riranranan Stglka%%.;.‘ Y ot

Licensed Embalmer No..3
P. O. _Addresaén’iz‘:z.-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Fa;
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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

* 1



