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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECO
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FILED JAN 13 ]

BURBAU OF THE CENSUS

THE STATE BOARD COF HEALTH OF MISSOURI

945 STANDARD CERTIFICATE OF DEATH

44768

State File No.

Registration District No...._. . ..._..._ —— Primary Registration District No.. .3 a. ‘l{ g. Regisirar's No. -? yI
1. PLACE OF DEATﬁ: a a 2. USUAL RESIDENCE OF DECEASED;
QQaaw o ae P
(@) County waly Vl%la (a) State Migsouri () County. NQ d aw ay 74
(&) City or town M-aryVIlle /

{If outaida city or town limits, writa “RURAL" oud name of townahip)

© NamBO{’h:smFlI?’aiﬁsm“ﬂ“ hos b ital f)

(d) Length of stay:

{Ef not in hospital ar institution, wrila street mm#
In hospital or institution

e

(¢} City or town

1012 N-b’ftﬁdm‘l‘!ﬂ“miu, write “RURAL") c?z."

{1f rural, give location)
no

(d} Street No

CHEFETTEITELLLs

. (Specify whether {¢) Citlzen of foreign country? {Ves or No)
In this community. 64 ye ars 4
years, monihs or days) If yes, name country.
. MEDICAL CERTIFICATION
3 {a FRINT Emmga D. Lippman 5,
FULL NAME : ) “
- 20. DATE OF DEATH: Month ecembe d]’; <7
3. (8 H veteran, 3. {c} Social Security 1 o 3 . a. o
n 0 Ymr JO1LT minyte, A
name war, No
21. I hereby certify that I attended the deceased l'rom.LQMSﬂ._gr..% .........
5. Coloror , . 6. (o) Single, w:dowed marri 7
\ female white 1dowe 1945 & 10424
4. Sex race djvom‘-—‘-— ———————————— that I last saw heS, alive on. 1_0 4.t 2 . 19.!{_,9
6. (B m of }ﬁabagﬂ or vﬂe...,..........._........... 6. (e} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durotion
. 1 Ppﬂl an 18%2 ............ vears || Immnediate cause of death
ril = 'ﬁlﬂ—\//\‘o«\—d\ ™
7. Birth date of d d ap s - e a1 ’!\a—ry’*
(Month) (Day) (Voar) K
8. AGE: Years Months Daya If less than one day Dye to.... :)
gz [ & |=2s A
hr. 2 min,
i Due'to il
9. Birthplace Brooklyn N '_Y' "
. {Ci or_count; ) - (State or foreign country)
X ﬁaﬁs e W Other conditiona.
10. Usual cccupation (Inclnde pregnancy within 3 months of death)
11, Induostry or business. PHYSICIAN
itichael Deu tchel Major findings: ﬂ
12. Name.._: _ . al Of operations - Wj Underline
F .
=\ 13. Birthplace 2N A N SH N ... Ger‘m any VI o the cause to
ﬁmmmlﬂ LT (State or foreign cocntry) Of autopsy. should be
E 14. Malden name u F- charged sta-
_/ ,r i tistically.
) § 15. Birthplace.. LA 5—[\‘—(’—1‘&&—(“— el (smumr:m_ 22. If death was due to external causes, fill in the following:

{a) Accldent, suicide, or homicide (specify)

16. () Informant -
(3} Address e Ty vi l le . do. ) (8} Date of occurrence.
17. @ urial " (3 Datethereof 12_-49 =44 () Where did injury occur?, erepsp— o -
(Bnm!. erawation, or remavpl) St. wmar B C é‘h&Ie(D.t"” P’ eor) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
Y (o) Place burial or crnmahnn ¥
18. {a) Signature of fuzeral diregt r% ?MUMZ( ;%m ¢ *While at work? (Specily l(:;;;e t:l"v!aeu)of i.ujury.._...Q_'_.._.._...........
{b) Address. /L Adfx LAk /. e -* - 237 Signature LA e : (M. D promen ™,
9. @ LA 30 " TAY o __. % . _ ) YU
(Date received bocal rexistrar) u nignatore) Address 240, M’\ ) ,n_,:Sf‘_,\mh__. Date SIgncd..t L
73 9’ 9 (Licensed Embalmer's Statement on Reverse Side) 0
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AR o 'STA'f'EM'ENT BY LICENSED EMBALMER ‘ - e
I . . . . .
- 1 hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by. : s - ——
- . “ ey 4 s . '!, . ' :
, Registered Apprentice No ; N

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

, the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so0 stated above. ‘ ' o o
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