MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH Eba"ﬂﬂﬁ 2C !
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
no% "T""}'s"s%“"‘ AMENDED RaginTF‘T ﬂm mﬂg_; 8 rimary Registration District No. lm.a__hglstnr‘s Ne. .~ 7 STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. | institution; Residonce before
V5 300 : a. COUNTY S Tt o STATE Missoupdcowwr St .Louis sdmision

—E ot e ewibs .

Rev. 4/ 59 B, Cg;! (if outside corporate limits, give TOWNSHIP only} Length of stay in Ib e. CITY inside Limits

Tomd  gt,Louls 4Days womn Florissant, Mo, Yes ). No OO

e, FULL NAME OF (If NOT in Ropital, give location} Inside Limits 3. STREET ¥ outsi ;
HOSPITAL OR ' ide Lims ADDRESS (1f cutside, give location) Reside on Farm

WTTVTON St ,Louis Childrens Ymk ND ) 840 Manresa Lane Ya O No Oy
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yeor.

(Typa or print) Kenneth Russell Dippold D?AFTH 2-16_63

5. SEX &. COLOR OR RACE 7. Married [T MNever Marriad ﬁ 8. DATE OF BIRTH | ¥- AGE {lasst binhday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed [J Diverced 0 | 8=5=58 A%Yrs Months | Daya | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Nane None St.Louis, Mo U.5.A,
13e. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Donald Dippold Joyce Cummings None

15. WAS DECEASED EVER IN 1.S. ARMED FORCES? 16, SOCIAL SECURITY NI 17. INFORMANT Addrass
{Yes, no, or unknown) | {If yes, give war or dates of uﬁ Foust
" "o bs

2 olavansy
18. CAUSE OF DEATH (Enter only one csuse pe "“‘-g RAVSRT INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (x) QE‘SW T'PM M‘S | _
Conditions, i smy,1 DU T (6 @W_&tq M ETRSTAS'S
] DUE 10 (g _&d! 1 .f / "U“ﬂ}e"

ebove cousa (a),
stating the under-

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART ili. 1¥ decessed was femsls was
disease condition givan'in PART J (a) thera a pregnancy in laat 9C doys.

lying <cause last.
/?0* JDYH,DNGIDUnknpwn

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART |1 of Item 18.)
PERFORMED? | =} (] ]
YES E}{ NO O
20c. TIME OF Hour Month, Dsy, Yesr
INJURY a.m.
p.m. .
20w. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
04 I AT WORK D1 farm, actory. street, offics bidg., efc.) ) _
NOT WHILE AT WORK (O
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MEDICAL CERTIFICATION

Lirectior

21. | attended the decessed ffom_2..1 9 63 =16= nd last sow M aiiveon 2=16-63

P m on the date steted sbove, snd to the best of my knowledge, from the causes stated.

(Degree or title) . lgDDRESS 22¢. DATE SIGNED
EZ )a/ud( e MA /7 fet-i3-
23b. DATE

1AL, CREMATION,. 23c. NAﬂaﬁF CEEEERYfR CREMATORY 23d. LOCATION (City, town, dr ‘county, {Stare)
" Reovl e |y 19163 | ilaurel-Hill-Cardens- st. Louts County Missourd

24. FUNERAL DIRECTOR ADDRESS mYEiECD %LOCAL REG. | 24. RET‘SS NA'I'U y .
iy Per: 83 LD,

White-Mille

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
BY AFFIDAVIT OFF Wl

ITEM NO.




STATEMENT BY LICENSED EMBALMER

"‘I‘-hereb\‘/ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“ar by - : ' Student Embaimer No.

s Ll [ i

Licensed Embalmer No. 53 7‘5 -
P. O. Address__ #@4‘4/’%« \5’6‘5%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

working under my personal sypervision.

Studen!

Signature of Student Embalmer

'
- T R




