S No. 2 DEPA%TMENT OF gOMMERCB MISSOURI STATE BOARD OF HEALTH 7 4 3 3
f:f,;;;; 2111943 STANDARD CERTIFICATE OF DEATH Staie Fie No
D MAR 5% 35
? ”r Registration District No_.‘g__.l_?__-_____ . Primary Registration District No.. .._96 ........... . Registrar's No.
Iy,
- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2.8,
= || @ County 8%t Charles (@) State Mo ® County...8%.-Charlesg <
3: (5 City or town 8t Charles
L™ 4 (1f oatside city or town limits, write "RURAL" ond name of towaship} Rur al

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECQ

(¢) Name of hospital or institution:

Joseph ¢J

(¢) City ortown

{11 outside city or Lown limite, write "RURAL")

Near Femm O

T . - (d) Street No.
{If notin hoapital or institution, write street number or location) {If curnl, give locaiion)
(d) Length of stay: In hospital or institution....... . .#& _Jlﬂ. eeeemersanee N
Specify whether [| (¢) Citizen of foreign country? Q (Yea or No}
in this community. Life
yeara, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. (o) PRINT
Furl name___ Henry_ _ Lippold. ..o
o ¥ ppj vy 20. DATE OF DEATH: Month.. .y ymaz.%ml’_“_gta
. , . Social t ’
* vetera_n e ¥ year, / ’ “ Ij hour. 7 & L minute. /4' /_1 M.
name war. No No.....None 2/
21. I hereby certify that I attended the deceased from £.6
5., Color or 6. {a) Single, widowed, married, wﬁm g B .19 l-(-..?
4. Sex.._M.._..._.._ a N | T— . azgvorced....mm that I last saw h_as=——-nlive on Py s 19 é ?
6. {b} Name of hushand or wife....oooccoooeeoe. 6. (¢} Age of husband or wife if and that death occurred on the date n.luir hour stated above. Duration
alive . .....years|| Imm éﬂlate causeof death,
7. Birth date of deceased June, 29 1869 ""ﬁ ——1{%—
{Month) {Day) (Year) / M“ !_9 Pae
8. AGE: Years Monr.im_ Daya 1f lega than one day Due to
73 7@3 34 ‘ hr min g }
LW d Due to ﬂ ! ! A
9. Birthplace...... Stmch&rle& ..... Ca / ’ W
ity, town, or comnty) (State or foreign mnnu:y) - N / f i ” T
Other conditiona..... 70
10. Usual occupatlnn.Far.mer (1aclude s s ha of doath)
11. Industry or business ) PHYSICIAN
5 Major findings:
2 b 12 Nameo AUEUB L _LIDPDOLG e - of HODE. .ovvvn AR -
g { 12. Name......... ALEGUAL. LIPPOLA. & operations o T Undertine
= {13, Birthplace ... "DanLﬂKnQH R s
Ci Ly tovn ar wunl (State or foreign country} Of autopey should be
ﬁ 14. Maiden name MITANE. ... . pple od Bta-
[==] St Qh 1 c 0 tistically.
s 13. Birthplace....... arles.vo 22, 1f death was due to external causes, fill in the following:

- uy town, or county) or {nceign conntry)
16. (8) lnformnnt.@...... W
@ Address. L EMM_OBage

JBurial ) Date thereot

{Borial, enmnl.ian.nrnmnvn.'l) {Month) (Day) {Yoor}

(c) Place: burial or cremation............ &

_Feb,25,1948

(a) Accident, suicide, or homicide (specify}
[}
()

(d}

Date of occurrence.

Where did injury occur?

(City or town) {County) (Stats)
Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

13 (a) Signature of funeral director.. While at Work?.. . —ooeerrrnne (¢) Means of m;ury__._.._a._“........,....:_
[¢)] -‘\gfessa »‘1 u—-i}‘wfnt(b) 3 !'IB M 23. Sxmaturﬁ.ﬁ{ /(M. D. or other;
19. A
(0) {Date received local rexistrar) (Regiatd -signaum) . Address..&..ﬂ_é. s e ot o [ e Date signed.s ?
b / "/ {Licensed Embalmer’s Statement on Reverse Sida)M . Zu-::!— \3_
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STATEMENT BY LICENSED EMBALMER

i

., | hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, 0f By oo

T .- . .

, Registered Apprentice No. . et e bt bns ,

- . ]

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

If this body is not embalmed, fact should be so stated above.




