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THE DIVISION OF HEALTH OF MISSOURI

STAN DA

CERTIFICATE OF DEATH

...Primary Registration Distriet No., 5%;

59-023640

STATE FILE HUM
.. Registrar's No.,

K .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Reslden:n be( 4
0. COUNTY a. STATE b. COUNTY admission /
Saint Lounis - Missouri
b ClTY {If ourside carparate limits, give TOWNSHlP only) Inside Limits c. CgRY Inside Léiu
10w Maplewood Yos [ Mo iy} Town  Saint Louis Yesig] o[
c. ngﬁh NA&H(EJOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (It cutside, give location) Reside on Farm
TA - ADDRESS
4 INSTITUTION Rgfﬁ7e Nurs 2A%el 2 years 4343 Shaw Yes [ Nol
3. HNAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
{Type or print} OF
Al fred G Zipf pEATH  June 19, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDR 3. DATE OF BIRTH 9. A'GE' (gln';;,,; l;ol.:‘t:ﬁEié::AR IE:::DER Z:‘:RS
ast birthday .
M sl W g wioowen[] pvorceo[ ]| 8-30-1883 ";5 I
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working(ifu, oven if refirgd) INDUSTRY o
oe Horker (Retired) |J oha.nsen Shoe Co.,} St.Louis,Migsouri USA

13a. FATHER'S NAME

Sebastlan Zipf

13b. MOTHER'S MAIDEN NAME

Margaretta Hertling

14, NAME OF HUSBAND OR WIFE

Never married

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

(Yes, no, or unknown)| (I yes, give wor or dates of service)
[ re oh 490~22-5113 | prthur J Zipf 5062 "A" Winona St.Louis 9yMo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) W W 5 =
Conditions, if any, DUE TO {b) W M—% ey 2 T - N
which gove rize 10 } ” ’
above couse (a),
tath he under-
z Tring covee lasr. 3 DUE TO {c) 22RA
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related fo tha terminal disectse condition given in PART | {a} 19. WAS AUTOPSY -
By " . PERFORMED?
d YES[ ] MOBE &
| 200. ACCIDENT SUCIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
e
v (I 0 O
;’ 20c. TIME OF Hour Month, Bay, Year
a INJURY  am.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE D farm, lactory, street, office bidg:, etc.}’
WORK AT WORK . . - - . 7 . Y
T fr—f -
21. | cttended the deceased from /z//&/s_‘? S0 / and lost “"'-him ‘alive an ‘//J{’/.S'?
Deoth cccurred at 1: ‘in A M m on the date stoted above; ond to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degree or title) 22b ADDRESS . 22¢. PATE SIGN
W 7 - é 2 _A ¢ o G“‘tue/%)/‘?a. &/Ra/s9
230, L & vm“_ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
HE A (b .
Bunder] 6-22-1959 SS Beter.& Paul Cemetery Sajnt Louis Missouri
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. EGISTRAR'S SIGNATURE
offmeister GColonial Mortuary b -20 - 59 & ; g On
6/ G Chlopewn oul S P REour: v L= -



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .....occvvnnnionnns

DY M@, OF DY coenio i e et s

working under my persona! supervision.

Student .ooviiiioi i e
Signature of Student Embalmer

~ Licensed Emw ....... =
P. 0. Address& Tn L LA R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is-not embalmed, fact should be so stated above.



