DEPARTMENT OF COMMERCE STATE BOARD COF HEALTH OF MISSOURI :. - 499
-

Buszay o e Caraus STANDARD CERTIFICATE OF DEATH suo pus iz
Emondm rg 0 1@8 Primary Reglstration District N°-------—---—---1-Q~0 3 Registrar's No. ) 245

1. PLACE OF DEATH: - . 2. USUAL RESIDENCE OF DECEASED: M{
(g) County.... . < Missouri ; A
° St Touig {a) State. [#) County. 4
{8} City or town *LE ] 3t, Louis . 4 7
@ N fh (I:l‘oluuid. city TI town limits, write “RURAL’" and oame of townakip) (¢} Clty or town.. (.[_ F
¢} Name of hospital or institution: (If ontsids city or town [imits, writs "RURAL") f
Missouri Baptist Hospital @ Street No 1509 GCregg Avenue
{If uot {n bospital or Institution, writa street nu?u Tl?ﬂon) ﬂ} {If rural, give location)
Length of In hospital or institution
o ) ngth of stay: In hosn ar Institut {Specify whether || (¢) Citizen of foreign country? N O (Yes or No)
In this community.
years, months or duys) . 1f yes, name country.
3. (@) PRINT - - ‘D T MEDICAL CERTIFICATION
FUIL NAME.... . GRORGE F. LIPPERT. 20, DATE OF DEATH: Month January day 8th.
3. (b} 1f veteran, 3. (¢} Soclal Security S LY " 8 i P.
ca - Our. minute. . .

name war. No. Q.aa- ¥

- 21. 1 hereby’c_e_n[fy that I attended the d from -
O 5. Color or 6. () Single, widowed, married, ) :mawﬂ e =TS
4. SeL_M;.a..lﬁm‘..m.- mcﬂh.lie.___.. diVU'CC"I:'ia—II-l--e—-d‘---- that J last eaw b dbeem... alive on._ r 19.5.—?.._1

6! (&) Age of husband or wife if || abd that death occurred on the date and hour stated above.

6. (b) Name of husb'anq eT T —— Duration
Ida A. Lippert ! alive.__ Db .....years }| Immediate mft of death.... === -
7. Birth date of deceased.......- .,.J anuary 10 1888 L I ——— ¢ ¥ oz !L‘ S
(Manth) ~(Be) (Years Y D SV DY J

8. AGE: Years Montha Days If leas than one day Due to. A
2 56 11 | 28 i | oD ety P,
. =+ D to
= 1 = Millstadt, Iils. [ || °
oy lrthnlnr‘o
g Il _= {Cily. lown, or county)} =, ~— - {State or forsign l:nunl-ry) S R N oy
o 10. Usual occupation .. High——ﬂa'-t thanw“ et e O[:I:I::? 25:3.:2:, within ¥ mooths of death) ! i {‘g}?
7] . T .
- 11. Industry or busi i PHYSICIAN

i M fi )y
4 HE 12 name.GEOTZE LippDErt o | N e —
= 121 1 Bmhnh:-. '~ " Illinois . ' ] C el ‘/:_, = .J.J" —— thlfi%%;eg
= 1= Cit " i) which dea
E‘ S ( 14. Maiden name CoaAnESBhma lenBErg e = ".) Of autopsy : ST : I:ihf ::lléli =
= stically.

i % 15. Birthplace PO f:ﬂ:lgjou is * M(g,;“ ::— P mun"!) 22. if death was due to external-causes, fill in the following: :
[:".-'. 16. (a) Informant Ida A, Lippert (o) Accident, suicide, or ho;nﬂe_&::edfy) -
— . i
B () Address 1509 Gregg Avenue. (#) Date of ocrurrence - /

1. @ Burial . - Date thereot 1/ 11/45.4 () Where did Injury oceur? Wity e .m) (Counts) s

(Burlat, cremation, or removal} (Month) (Day} (Yews) (d) Did injury occur in or aboyg bome, on farm, jin ind: p!a:.'cc.in public place?
() Place: burial or cremationl€W__St.Marcus Cem, Lz*_/d_‘_\ @“ #7!-—1

18. (o), Signature of funeral dircctor. Gebken-Benz i | While at.work? — (smf""'"u'h";’orﬁﬁ_;)
e Adaes_ 2842 Meramee Street. I "W‘—’ :

1 23~ Signatare.(= o Lo et =P (M.D.dvmmBer):
@ 'JML** 145 @ “%”3* (ot atrn f ) D LS ‘ -, Datyieneel, . 47./%)

Prata rocetred lotsl registrer (

(Licansed Embalmer’s Statement on Rey eru Side) / e




1 hereby certify that the body whose name is record =5ide of this certificate was embalmed by me, or by.

— , Registered Apprentice No

working under my personal supervisjn. . . .
-

SIZNEHuamrnerroereee e rerarrerm e st s s

Licensed Embalmer No....

P. O. Address
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply w

the nhove constitutes grounds for revocation of license.)

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




