THE DIVISION OF HEALIH OF MISSOURI

00 o 7553y py oo B oany - : 47
\ 'FILED APR 16 1956 STANDARD CERTIFICATE OF DEATH e e ... LUB0S
{BIRTH KO. ___ WEG. DiST. No. _ 310  primary rec. oist. wo. _B0SY . Registror's No / o q
3 1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where decessed lived. 1f inst] 1
a8 COUNTY g5hint Charles & STATE ¥ issouri o CONTY S 77 )_ 20 ""“*"
«b. CITY (1f outsice corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY - 0. I» Residence within Limlts of
OR STaY OR o
owy Rural-5t.Chas. tw8p”| 4 AE™| S Sailnt Louls _ ‘giP'm?fZi
d. FULL NAME OF (1! not in koapital or Institution, glva streot sddress or Jocation) . STREET (IF rursl, give location) 1}_
AL O * ADDRESS
mﬂﬁmmuﬁighway # H,Sun Tan EBeacH 5163 Kensington P “
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED 7 (Year)
(Typeor Piny Allle Schipp oA April 5,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER IgsREIED ./ | 8 DATE OF BIRTH 9. AGE o yeun] i vomn | Yo | ¥ 0o u ms.
3 . { } . —~ - o B Min,
Male Negbo WSRO0 ¥ May 25,1854 gY "8 15 |
10a. USUAL OCCUPATION (Give kindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " €1 12_CITIZEN OF WHAT
do ot of s it ¥ DUSTRY (City and State or Foreign Country) vi
“retire .o Moscow Mills, Missourti |UTHTH!
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Anthony Schipp ] unknown Lucy Schi
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yos. 00, 0r unkoown) | (31 yes, xive war or dates &f sorvice) NO.,
no None Mrs. Lucy Schipp,Saint Louls, Mo.
18. CAUSE OF DEATH . ' . . MEDICAL CERTIFICATION | kﬁﬁgm
‘N Bateronl 1. DISEASE OR CONDITION _ - .
Enter anly anecseier | VoI RECTLY LEADING T0 ng.m 7 Due to’ Ac cidenta 1 Drowni ng’

N '
e V.o

“Phis does nol tmean ANTECEDE(T CAUSES

the mode of dying, such | Mortld conditions, if ony, giving PUE TO (b)Y
ot Reart fallure, asthenia, | rite to the above canse (o) soting

ddc. It means the diy. | She underlying cauie lant. . . , . oo S
ease, injury, or complica- DUE TO {c)
tin tohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' "« | Conditions contributing to the death but ot -+ - . -
, related to the diseate or condition cauting death. 929 4.
9. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION » ya 20. AUTOPSY?
i M DT __YES D NO E
21a. ACCIDENT Y 21b. PLACE OF INJURY {e.g..tnorsbout | 21c. WN, OR TOW g""' (COUNTY) | ATE)
SUICIDE bo R
Rosicoe ARG ﬁ?ﬂé all 'S‘fﬂ’f T EsTEn™ g &ohar'le 8 t.Charles Mo,

21d. TIME $Month) (an) Te. INJURY URRED | 21f. HOW DI INJURY OCCUR
‘.’- HILE AT 3’ NOT WHILE B 'iéen%al drowning

'N-"-'RY ORK AT W
= 1 el e s Wﬂa A YT p———
alive on nd that &ath occurred ot _J 2 9 m from the causes and on the dale stated above.

23c. DATE SIGNED

IGNATURE (Degrea or title Zib ADDRESS
EMATO| 24d. LOCATION (Oity, town, or county)

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CR| . ( (Btate}
ﬁ%ﬁB@E& "{Aprilo, l956|Washington-Park Cemeflery Saint Louis Co., Mo
DATE D BY igd REG RARS SIGNATURE ) J— 25. FUMERAL DIRECTOR'S 81 GNATURE ADDRES

iy 14 Y barcens S oponal Marre, . o?’wm
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(Ticensed Embalmer's Statenest 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 ex
byme, OoF by ..o uiii it b adisiecsesssintennnmairanierreranTran - ' Student Embalmer No........

working under my personal supervision..

F21 31T 13 1 2 S '.
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
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 sc atated above.




