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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORU"-

L4

DEPARTMENT OF COMMERCE

ALEDAPR™7 1948
Registration District Now o ecaras ,&B.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.mireimvgpessvarsss ] 0 3

10408
2946

State File No.

Registrar's No.

t. PLACE OF DEATH:

(a) County
{b) City or town

St. Louls

2. USUAL RESIDENCE OF DECEASED:

Slat&_..Missouri t/

(a) (&) County........

St. _Louis

(State or foreign cuun:ry)

16. () -rnfomu,.ula“mens_l)aughter
Aditssa '_?ll, Glasgow. Ave.St.Louis

{If outsids city or towa limits, writo “RURAL" ond nama of townmebip) (&) City or town....___.
{t) Name of hospital or lnstit'uuon: . . 0 (1t outside city ar Ltown limita, write “RURAL"™)
Homer G.Phillips Hospital @ sweet o, 2711 _Glasgow_Avenue .
(If Dot in bospital of izstitution, write streot number or location) w TUf rural, give localion) {j
{d) Length of stay: In hospital or institution . Ah%]lt 8(5 h?u&"hg (& Citizes of forel v No - Nep
pocify whet! ¢) Citizen of foreign coun es or No,
In this community 1 "'Year &"’ L HOR S -
years, months or days) 1{ yes, nnme country
3. (s} PRINT
roie name . Hester Lipscomb ... |
3. (B) Ii veteran, 3. (c) Social Security ’
hame wat. bl No, = =
- i 2 21,
3 5, Color or 6. (a) Single, widowed, married, 19, tos 19
4. SeFema-l.e.... Tace. .. Q l. i T dworocd..._w.ldomr.. that I last saw b alive on 1 ..
6. (5} Name of husband or wife—.—o... 6. {} Age of husband or wife if || and that dg ;
Judge Lipscomb alive.. LD .......years
7. Birth date of deceased.... 8 = o8 =.1878
{Montib} {Day) {Year)
8. AGE: Years Months Days If less than one day
/ 69 6 25 B i,
9. Rirthplace Artella Co., M:_,,sslgqln’pz
{City, town, or sounty) (Siate or foreign country)
i h it
10, Usual occupation Hou Sewl fe‘ O&mndn m'!, within 3 monihs of death)
11. Industry or busineas._.._IIl..hQ,me . ST PHYSICIAN
- ) jor findings: —
E 12, Name Tom Bryant’ L - l/ +Of operations Underline
2\ 13, Birthptace UKNOWN Mississipnid the caume to
(City, town, pr county)- {S1ate or forcign country) Of autopsy should be
g 14, Maiden nome ___* jk—lln»d-a BAams e meﬂ ;m-
Eg 15. Birthplace...... -Ar,:tﬁllaw—c-a—‘—— Miggigsipn 22. If deatih was due to external causes, fill in the following: '

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

1G]

Date of oocurrence

17. (a) Re moval . [ Date theteof. 3-26_?..4 8....._....... {c) Where did injury occur? (City or w:m) (County
Buri morval) (Manth) (Day) (Yoer) {d) Did injury oecur in or about home, on farm, in industrial plaoe in pubhc pl.aee?
& : s ?; ¥ S35
— of plasc)

18. {(a)} Signature of funeral director... M & ettt e e While at wefk2) Gpecity li}?l?ans)of inj

(&) Addresa__3?59 _F-in_ y J}Lve ost-oLd iS.---- N

23. Signature Ml T Tl T L. o (
{Dats (Registrar’s signature) Address

{Licenasced Embaliner’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

........... .., Registered Apprentice No...

working under my personal supervision.

Sig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin hlstO“’N H‘AND‘WRIT]’NC. (Fallure to comply with
the above constitutes grounds for revocation of license.)

. . ..

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




