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THE STATE BOARD OF HEALTH OF MISSOURI .
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9. Birthpz:;;n

IM—5-43 BUREAU OF THE CENSUS
v. 5-17-39 -~ D DEC 1 2 1WANDARD CERTIFICATE OF DEATH +State File No..= o
% 1 XageTt E LE 8 l 0 O N
egistration District No....oooevicueora . Primary Registration District Noo. oo Regisivar's No.
1. PLACE OF DEATH: * 2. USUAL RESIDENCE OF DECEASED: .
= (a) County o 0_";ﬂ_-d 2
g — (8) State.... o Miﬁeouri (5) County. el
\ g (b) City or town St. Lonis . /7
9 Fa] {if outside city or town limils, write - RURAL" asd name of townskip) () City or town St. Loulg
=] (¢) Name of hospitai or institution: (If outaids city or tewn limits, write "RURAL"Yy _J
7 & St. Johne Hospital @ @ Street No._ 4854 Lee Ave. g
= (If ot in hospital ot institution, write street Dumber or Jocation) (If rural, give Jocation) N
E {d) Length of stay: In hospital or institution N 0
(Bpecify whaber || () Citizen of foreign country?. 0. {Yes or No)
In this community. Life R
yeurs, months or daya} If yes, name country
&= MEDICAL CERTIFICATION
= 3. {¢) PRINT
& || FulL. name________ Bdna M. Lippmann
Pl PP T 20. DATE OF DEATH: Mouth.DeCemMbeT 4. 2nd
. veteran, . {e ia urity
N - * year. 1945 hnur...A.....3.13».5................minute_......é.!...,..._...M.
a name war.... No No....NOBE ...
21. /4 hereby certifyjat T attended t e'd’eceascd rom.
E / 5. Color or 6. (a) Single, widowed, married, ) 19’2" to > . lglzr
7 ot 190
J‘ 4, Scx__Ee_m_al@T mee White divumed.__M&I‘.r.i.Ei.if that T st saw h&ed _ alive on . #IRter [ 4
E 6. (¥ Name of husband or wife. ... ... 6. {¢) Age of hushand or wife if and that death occurred on the date and hour stated above.
v Fred E._ Lippmann. alive...58...___ years
ot 7. Birth date of deceased June 22 s 1893
j {Month) {Day) {Year)
=
4] 8. AGE: Years Months Days If less than one day
Z
g W 52 5 10 . e
g
o]
=
o
o]
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=
Z
.
B
=
=

T (Cu.r, town, or county) (Stats or foreign conntry) ﬁ 6
4 R Qther conditions. ;,W-L’ M"' l‘\l‘-—‘i— ( fias’)
10. Usual eecupation Housework (Include pregnnnay within 3 months of death) i
11. Industry ot l: PHYSIGIAN
ot Major findings: -
E 12, Name George D, Yerner ; Of operntions Undertine
= 13. Birthplace New York [/ ; : the cuuss to
(City, S"“"'“‘"’“""“’““") Of autof y..M—"""""L ‘ Fafrcat de omrm should be
5 14, Maiden mame o OUL 86, DEVNGMAT e “alte ey : e e
. S _Carsersamelone Ulonedor :
§ 15. Birthplace ST P——" t. Lou i(g’:u 3;"18 B?.,‘:nif; 22. If death was due to external causes, filt in the following:
16. (&) Tnformant Mr. Fred E, Lippmann (a) Accident, suicide, or homicide {specify)
) Addr 4854 Lee Ave, (4) Date of occurrence.
17. (@) Burial (5) Date thereot. D8 5,19435, || (9 Where didinjury cocur? Wity wr towm (Countn) Graie)
{Burial, cremation, or remaval) Z c (Motk) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation ion Cenetery " s
- ify t of place.
18. (a) Signature of funczladérémngalvianBF eutz gune ral Hume While at ____' (’L')” M:ans)of T e
(6} Address atural Brldge Blvd. _ - 4 .
g& ? E;,annnlrp {M. D. or othe: L g
19, D .. sl Sn el e et .
) {Dats m.vg Equﬁmnj ‘ {Heristrar’s sigmature) Address 5L & fo — . I AALAE.. LE42 ... .. Date signed ZASE, a/fr
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_STATEMENT BY LICENSED EMBALMEK

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

e -

, Registered Apprentice No ' - .

working under my personal supervision.

License-d Embahfxer No..:M.L f',é ....................................

- ..“POAddresi/ﬁg'ﬁfp"—ﬁfa%

(Failure to comply with

Note: The above I\‘IUST BE SIGNED BY THE LICENSED FMBALMER in hns OWN IIAI\DWRITING

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact 5hou]d be so stated above.




