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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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Reglatration District No

MISSOURI STATE BOARD OF HEALTH ;;

7 STANDARD CERTIFICATE OF DEATH
'ﬂ (ﬂ‘fm@ Primary Registration District No

State Fils No. b 7 8 3 1)

Repistrar's No_____.gﬁza_

1. PLACE OF DEATH: 9

{a) County. - ”
(b) City or town S t . LO uis

(Ef autsids city or town limits, writa *“RURAL" and nams of towmship)
(¢) Namo of hospital or institution:

5707 McPnerson Ave.,
{If ot in hospital oe [natitotion, writs sireet nuinbez ot location}

2. USUAL RESIDENCE OF DECEASED:

/

() sateMISSOUTI 4y county

St. Louis, Mo.
{If outalde city or town limits. write “RURAL")

5707 McPherson Avenue

-
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{¢} City or town

. {d) Strest No.
(d) Length of stay: In hospitalor institution o vEe (T roval, ehoe lomstion)
In this commumnity.
yoars, months or dayw) {&) I fcreign born, how long in TJ. 8. A.? Vears.
MEDICAL CERTIFICATION
8 o PR e danes Henry Lipscomb / 9\5 ;2
s 3 PREy— 20. DATE OF DEATH, Month____lL__.._.......day
. (b) U veteran, - () Soclal Jocurity yoar_ ] % 5? ~bour. 7 minute__a?C) dae M.
name war. No ||~ " .
2 1. I hereby certify that I attended the d d from
. 5. Color or 6. (a) Single, widowed, married, 19 }_% ¢ 193
. - - .
4. Sex lﬂ.a l e TaC Wﬂ } e djvurcodmm«du.o_w.e.d that I last saw h—-‘-ﬂ- alive on ’ ‘I ! ‘-— 19 E H
6. (») Nameof hushandorwife. 6. () Age of husband or wife if and that death cecurred on the date and hbur stated above. Duration
Albertine mia_‘,r hew alve e years || Immediate cause of doaths ¢ .
i A M O 2?~

7. Birth date of decemd_.,ﬂtlglﬁs;t...__ﬁth___lﬂﬁé
. outh) {Day) (Your)

8. AGE: Years Months Days If lezs than one day Due to ,‘; ;
Ho S H
75 3 4 |l b min. 7 XNV A“g
. B Due to 7 4
9. Birthplace___ L2 LMY T3, Hissouri i - [ 7BY TAl
(Clty, town, o comaty) {State or forelgn country) l / U, 'j
kS Other conditiona -
Retired Accountant

10. Usual occupation " £ (Inclods pregnancy 'im{}ﬂanljnf d-yﬂ) of ———
11. Industry or bustness National ILead Co. - g PHYSICIAN
E 2. veme_Henry Stapleton Lipscomb 7 || Moy s i Oodortine
& \13. Birthplace b MNe i M (? _ the cauzs to
E 14, Maiden namo Sﬂll&- town, or county} {Btate or foreign countsy) Ot autopay %on ::.5‘2‘: )
S { 15. Birthpl (.cn;, ;:“, prpeme—— TPy E— 22, 1t cd;‘:th W:;:ue to e;tel:;ld?uau. ﬁll‘ln the following:
16. (a) Informant's own signature . / (o) Accident, de, or ho ¢

@ Adaremy. 0707 dcPherson || () Dste of occurrence
m @ Sremation ) Date hereot_LL=14-739 || ( Where &ifinjury occus? ity o ow) NG

_ {Burial, crematian, or remeval) Vali c (Mouih) (Day) (Year) || () Did injury occur in or about home, on larm, In place, In publie place?

(&) Place: burial or crematio alid a 18 /

; T (Spacify

18. (a) Signature of faner] TNZW While at w ¢ e ¢ tnfary.

% Addrem 6175 Delmar “gve.

. T 23. Signatar {M.D. m).'

lN Bmm—m ® = . s tore) Ad : Date sign
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{Licensod Embalmer’s Stntement ou Reverseo Side)




STATEMENT BY LICENSED EMBALMER

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

/ ._/ %ji Z ‘J M , Registered Apprentice No Yol 7
" working under my personal supervision.

Licensed Embalmer No. f{ ( Y -7)

Signed........... Y=

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

" If this body is not embalmed, above space should he left blank.




