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INK~-—MAKE A PERMANENT RECORD

RLACK
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UNFADINCG

PLAINLY—USING

FEDERAL SECURITY AGENCY
National Oﬁ":cc of Vital Stntnncs

FILED N

Regxstrnhun D:strlc

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -
Primary Registration Distriet Nozoé‘3

g 4038-‘7 -

" (a) County..... ot Louis

WRITE

1. PLACE OF DEATH:

(B) City or town.. L .4 ¢ TRV
~~{1t outeide cll]’ or towa limlis, write “MURAL"

and name of township}

() Nampe of hnspxtnl at /
reg ??ﬁé?? York.Drive........ Lo
(If not in huzpit-l or ingtltutlon, write street number or location)
(d) ,Jength of stay: In hospital of iRstitition . e e coresessmrses s st scsessns s
(Bpecify whether
In this COMMURILY i e i s nsesias g scemmias

yoars, months or days) -

2. USUAL RESIDENCE OF DECEASED:

(&) County. St'v LQui.ﬁ ............ ?é

(a) state... MASBQUEL .
(&) City or town....24BYHOR =2
(If outslde olty or town llmits, write ““RUBAL") )
(d} Street No. 7537 York Drive 3
(It rural, give locatfon) hy '
(e) Citizen of foreign country? .NO (Yes or No)

If yes, name country...cmeeeen.

2,49 PRINTOROTHFA F, . LIPPHARDT

MHEDICAL CERTIFICATION

3. (&) If veteran,

name war nene
. 5. Color or
4, Sexfemale ..... race W te
6. (b} Name uf husband ot Wifew s
Herman J, Lipphardt
7. Birth date of degeased....... NONEMRAT ....ovvovc. Ld......
(Month} (Day) {Year}
8. AGE: Years Months Days It less than one day

11

Iir. . min

. Misanuri &)

(State or foreign mnnirn

' 9, Birthplace....

10. Usual occupation

. Industry or business..,

i 12, Namea et J oh.n C Finck... WA r.
13.

amaplacc...............nnk:nom ............................. Qerman;y ..............
(City, town, or county) {State or foreign oounu-y)
14. Maiden name.......Bredericka... unknown

15. Dirthplace,.... oT mﬂ’m Qm .............................. G Qrmﬁm/ .....

City, town, ar nuunl.!) {(State or forelgn euuntrrf

16. (a) Informant.....MP,.. Ca..

(b) Address, 6336. Forﬂyth@lv'd. . Clﬂmn
17. {a) Grﬂma.ticn (b) Date thcrem 11."18"'47

{Burial, eremation, or removal) umh) {Day} {Year)
(¢} Place: burial or crematxonOﬂk Grcve cremtﬂn
18, (a) Surna.ture of funeral director. Q. BR.. Lupton
)

19. (a ..............................
Daie recelved local rezistrar)

dress.

20. DATE OF DEATH: Mombﬂqvember day...
Year..... 1.94’&7

1 hereby certify that I attended the dec
g i ...................... eeemens 19w to... s
that I last saw h....f..".f.-ahve ofl... m / AR

and that death occurred on the date and hour statcd above.

Other conditions. M

flacl pregnan within § m
.............. (O ooy ol W s AP S 8 L ... | PHYBICIAN
Major findings: -
Of opcratgmns Fract TN s 7 A o
Underiine
v the cause of
. which death
OF autonsy ..o should
charged sta-
tistically.
22, If death was duc to external causes, fill in the following: r

(@) Accident, stticide, or homicide (specify)...

{5) Date of occurrence... 7 -

{¢) Where did injury oceur?

“{Clty or town)

nty) )
(d) Did injury occur in or about heme, on farm, in iudmé:{uplace. in public’

r‘?z

Jefferson City Printing Co.

(Ticensad Em&zhnrr: Statement on Refueoﬁnde‘\ Iﬂthae MDD 31_67;1 g u’rand
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STATEMENT BY LICENSED EMBALMER

1 hereby certify thai the body whose name is recorded on the reverse side of thiz cerificate was embalmed by me, or by

................................................................................... Regizstered Apprentice No -

working under my personal supervision, W /
.- e Signed. E ia W’L)

\I"- - - a2, -
Yok N )
" i. .. N icensed Embalmer No....: % 5&@ .............. %

" .
' P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG. (Failure to comply with

the 3Bove “tonstitutes grounds for revocation of license,)

If this body is not embalmed: fact 5hould be s stated above. 3-_: )
: - g




