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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE CF DEATH
Primary Regiatrationp District No._____. _1.0_0_3

20310
9258

State File No.

Registrer's No.

1. PLACE OF DEATH:

Reg'lstmuon Distriet No. e 2 E

Sk. Touls
(If vutaide clty or towa limits, writs “RUHAL" and nems of towndbip)
{¢) Name of hospital or insttution:

{11 not in houpital or iostitation, write street nitmber or location)

{a) County.
(d) City or town

2. USUAL RESIDENCE OF DECEASED:

(&Stam__m.lﬁi@lni__ (3 County.
Ste Iouis

{If gutside city or town Lmits write “RUHAL")

@860 Uteh Pl.

{0

(¢} Clty of town

(3) Address 3860 Utah _Pl.
17 o), .,,.ﬂBuJ:.ial.___ @) Date thercof_.TM_ﬁt{“ _)J.(%,,{_%Q;),

Burial, manon ar nmmm])
~-

18. (o) Signature of funeral direct:
® Ade_wmiL.Bﬁﬂ%

* hW% F(Registrara .im:ur-)

davs {d) Street No.
{(d} Length of atay: In hospital or institntion ooty whethor 3 ! {If raral, give Iocation) &
In this community. 50 ye ars - : L
yeats, months or days) N {#) 1f foreign born, how long in U, 5. A.2, ; years.
MEDICAL CERTIFICATION
3. PRINT ( 3 .
o Rt . Emma Lippert [ - June 16 |
0 P 20, DATE OF DEATH: Month day ‘
. . . Sodal 13 . ‘
5 (8 1f veteran - - i NOne Y year. 40 hour. 4 minite. 15 a s M ‘
No , ; :
il 21. I herehy cettify that I attended the d d from (% QL 22 |
6. Color or 6. {0} Slngle, widowed, married, 19.%3 to... " . 18. _g_o
vsofemale | neWhite. d!vnrcedmjﬁ;/ﬁ'.ﬁie.d_ chat I last saw H-S__alive o A Y
6, (8) Nameofhushbandoarwlie 8. (¢} Age of husband or wife if {| and that death oceurred on th‘e date and hour stated above. Daration
: Emi 1 a.ltve___?.a___m, Immediate cause of death o a =
7. Birth date of deccared_. 2 LODET 19 872 ...\ -£=< JQ%% e o
{Maoth) (DI,') (Yoar) V4
B v
8. AGE: Years Months Days If less than one day Due to
67 7 27 br. min :
Die to -
" 9. Birthplaee . PA1LEsburg Eﬂp& g : o L
(City, town, wlntl’) (th or /i P] =
10, Usual occupation.... i E OthemﬂuLﬂClLA‘ mc;';z?h._g_of ﬁr“i—ﬂm—-ﬂ—" e
11. Industry or business g PHYSICIAN
= Major findings: . N
2 { 12. Name____F_r_enigr:_LQE_ﬁ_c_nmmex _J” "OF operationa_ M .. -
B : nderline
& V18. Birthplace.. } Germany. . A e ctire to
: ity town, of ceunty) {State or forvign -m?) | Of autopsy. e . :"I?-chl%eabt&
B 14> Maiden name. . e o2 cg:agg-ﬁam.
N tistically.
g 15 an"h”; Getar;m&n, YI o conntey) 22. If death was due to external cauges, fill in $he following:
Yt v {6) Accident; suicide, or homicide (apecify) -

43 Date of occurrence

{¢) Where did injury occur?,
{CiLy or town) (Couanty} {Stata)
(d) Did injury eccur in or abont home, on-farm, in industrial place, in public place?

(“pwif:(tr)n- of place)

Means of injm'y___i_—
Z (M, D.lor oZﬂ)

‘While at work?,

>

A;dm_ggﬁwdé—. Date _zlgmd?@ﬁ

- - -

{Licenssd Embalmer’s Statement on Reverso 8ids) O i .




L)

L N 2 ! . " . " R 4
\ - -
e . - . STATEMENT BY LICENSED EMBALMER
I hereby certify that the bory whose name is recorded on the reverse side of this certificate was embalmed by me, or 5 N

- e

Reglstered Apprentice No

working under my personal supervision,

’.\;olel
the above constitutes-grounds far revoeation of hgqxgac.)

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

= /)4,/;;@

Licensed Embalyfer N,

P.O. Ad

(Failure to comply wi

*

If this body is ﬁot:fnbalmod, above #pace should be left blank.

~



