THE DIVISION OF MEALTH OF MISSOUR!

0. 300 . . - .
FILED APR 2~ 1956 STANDARD CERTIFICATE OF DEATH g Seriens 11436
BIRTH NO. REG. DIST. NO. jfj_ PRIMARY REG. DIST. MNO. 100 Registrar’'s No 2827
1. PLACE OF DEATH " : 2. USUAL RESIDENCE (Where decoassd lived. If institgtion: reskisnos before
9 a. COUNTY a. STATE]ﬁ 20 b. COUNTY adinlwion},
: ssourdi
b. CITY (f cutoide Limite, write RURAL and . LENGTH OF . CITY ool
S é"b“'"’ioJis“ R R
. St. Iouis - o
2 FUlJ. NAME OF (1f pot in hospital or institation, give strect address or location) . STREET (If rural, give location) | "T
o DDR l 1)
g msrn-unouDe Paul Hospital ﬁ E§122 North Grand Blvd }
3. NAME QF . .
= CEEE e i Tpeor |, v 18 Tood ™
B { Type or Print) DEATH
g 5. SEX G 6. COLOR OR RACE | 7. #&%&égﬁgﬁcggﬂgﬂ. ‘| 8. DATE OF BIRTH 9.:.65 [+ 1 n)u- h'; m::] |D'-m“ IF UNDER 2 WES,
% | male white married October 16, 1882 | "5 B e
. 2 e
% 108 ;ng Ecgceg{;non Qe kind ofwork 19; :mn OF BUSINESS OR IN. | 1. CI:éRTHFLACE (City aad State or Forsign ““""Lf’ 12, CITIZEN OF WHAT
x Hmploye peer Bakery rmanyy
-4
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND’OR WIFE
Louis Sipeer , | Minnie Graubner Mamie R, Sipeer
E :‘5" WAS DEC]‘EASEP E\‘.’II;ZR INIIU.S. ARhLED TRCES';‘ 15. SOCIAL SECURLI?.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. RO, OT, nowh, ¥om, xive war or dates Brvice .
§ 1 ' unknown Mamie R.Sipeer, 3122 N. Grand Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ll | Enter only oneesusoper | |. DISEASE OR CONDITION . - * ONSET AND DEATH
| E line for {a), (b), and (&) DIRECTLY LEADING TO DETH (a.)
| 5 *Thiz doey ol mean ANTECEDENT CAUSES . &’m m
i the mode of dping, such | Morbid eonditions, if any, giring DUE TO (b)
| 3 ¢ heart faffure, asthenta, | Tioc to the abore caute (o) stating LU'E&. o e o P v
=) elc. It means the dig- the underlying cause lasl,
ey case, infury, of complica- DUE TO (¢)
2 tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
=y : Conditions contribuling to the death dut nol
E related to the diaease or condition censing death.
;:I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& TION %2,0 / ' YES D wo D
=
o 2ta, ACCIDENT (Bpucity) 21b. PLACE OF INJURY te.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ﬁlgﬁ}glEDE bots, farm, lactory, strest, offics bldg..e1a.)
g 214. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
I OF WHILEAT[—] KOT WHILE
INJURY @ | WORK A% WORK
t - T‘
; 2z. I hereby certify that § al ndcd the deceased from dsﬂ lo {i IEYB that I last saw the deceased
'i " alive on , and that deathetetrred a ., Jrom the eqguses and on the dale slated above.
E 23a. zENA E'G w {Degree or titlaq 23Ab A.DDEZS Z3c. DATE SIGNZD
E BgERIA\,lr"A]_tREMA 24b. DATE Z4c NAME OF CEMEFERY OR CREMATORY L(gTION (Oity, town, or oounr.y) "¢ (Biste)
TN, Goedtn | Mar 22 1956 Ock Crove Cremato St. Iouis County, Missouri
bremation ’

25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE - .
MAR 2 0 1956 W d)”cg._bﬂath Hermann & Soh, Inc., 2161 E. Fair Av
. N\




STATEMENT BY LICENSED EMBALMER

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

.., Student Embalmer No..../~..

/)

Student.....cooeiiuiiiiiiiieiiiiiiigo e raaeraas Signed...... i £ooiduinan
Sipnsture of Student Exbalmer . j

l.‘.jcens'ed Embalg;( No....S7
P. O. Address . ’C"‘"'

DY IME, OF DY Lottt ae e mc i aas e e st e

working under my personal supervision..

=

i 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 handwriting.
17 this body is not embalmed, fact should be so stated above.



