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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD T

>

THE DIVISION OF HEALTH OF MISSOURI

,mfn FEB 24 1955
318

STANDARD CERTIFICATE OF DEATH

State File No..x

- 6416
1003

—_— . Registrar’s No,........ ............8

! BIRTH MO. _ REG. DIST. Mo, PRIMARY REG. DIST. NO, o
L PLACE OF DEATH 2. USUAL RESIDENCE (Whers desoassd lived. If ingtitation: residence before
a. COUNTY a. STATE M3 a o qur i b. COUNTY St.Loui s-dmi-ion).
b. CITY (1f uteide corporate Umite, write RURAL and cive ¢, LENGTH OF [[ ¢ CITY 7{, §73 4.1 Beddence witla Lt o
N STA place) OR - .
town St. Louis tommabip} u“m' TOWN Kirkwood 3 o e
d. FH(I;SLPEJ_&!\{EO%F (If oot in bospital or institution, wive streot nddress or loontlou) AS[')TDREEESI‘S (If rard, give lom.lanf
instTrution Ste John's Hospital 205 Avery avenue
3 DNAME OIB a. (First) b. (Middle) c. (Last) l 4 DM-E (Month)  (Day) (Year)
(Tvpaor ity MADOLYN RITA PIPPEN oeam  Jan 26, 1955
5, SEX 6. COLOR OR RACE | 7. MARI;I{EB NE\\;’EECIEISRR]ED 8. DATE OF BIRTH 9. AGE (In roun| i voe | e | wnoen u mas
. (Bpweily) birthday; oatha! Days | B Min,
female / white marprisd ;| Jan 27, 1917 1;"? | =
10a. USUAL OCCUPATION (Giv - b, R IN- | 1t - -
a. U g&fd'm&&?::n;d uﬂ; 10b. KIND OF Bl.lSINESDli!JS_r{w 1 .BIRTHPLACE _ (City and Staty or Forvign Constry) 12, CITI%!}?OFWHAT
housewife at home Missouri

13b. MOTHER'S MAIDEN
Minnie Morr

13a. FATHER'S NAME
unknown MeDonald

'[i-thon erhich catined death.

14, NAME OF HUSBAND'OR WIFE

Paul Pippen

NAME
is

*This does not mean | ANTECEDENT CAUSES

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, give war or dates of service} NO.

no none Velda Flister, 205 Avery st.
18. CAUSE OF DEATH L pis OR CONDITION ICALy CERTIFI TIC?_. ‘lgrmvu;‘gzgg:%
. Enter only onecemss per EASE . NSELA T
line for (a3, (b), and (¢} | DIRECTLY LEADING TO DEATH® (4 2SS vty

the mode of dying, such
a8 heart foflure, asthenia,
ete. It mecns the dis-
care, infury, or Ji

rise 2o the abope cause (o) stat
the underlying couse last.

DUE TO (c)

Morbi¢ conditions, if ang, ,g,;,,, DUE TO (b) M M

1. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but nof
related fo the disease or condition cauting death.

[ Baoki B0

1%, OF PER'{G 195, MAJOR FINDINGS OF OPERATION A_W Mmopsn
4/2¢/s Jﬁ-#/ OURAtar ; W "‘a ves 18 wo [
‘21a.ACC wnﬂn ' 21b, PLACEOF INJ 'uu 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactary. strest, oﬂu
HOMICIDE
21d. TIME Mooy (Dw? (e GHeen | 21o. INJURY OCCURRED | 211, HOW DID INJURY OCCURT .
INIURY . o | VAT " - . RIEX
2. I hereby certify that 1 attended the deceased from 4 1985 5 5' to %é__ 1953 hat I last saw the deceased
aliveon 1 /2 £e 19557 and that death ocourred at m., frofh the causes and on the date stated above.
R DRESS

35&4—56’42. I//TSIG

24b, DATE 24c. NAME OF CEMETER

1 28-1@55 New St, Mar

¥ OR CREMATQRY 24d. LOCATION {Oy, town, ar county) 7
cus St Louls. Mo,

DATE REC'D 8Y LOCAL

JAN 31155

25. FUMERAL DIRECTOR'S B1GMNA

owland-Aker, L|_10

ADDRESS
Manchester




<%

STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.. ... ..ot is e e
Signeture of Student Eabaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




