FEDERAL SECURITY AGENCY
tional Office of V éStaﬁtlcs

Hi
LED J0N 418

Registration District Nowooeeeeoo..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No......

(¢} Name of hospital or institution:

*" 5470 Clemens Ave,,

(Il not in hospital or institution, write strest nomber or location)
‘(d) Length of stay:

In hogpital or institution

{Specily whether
In this community
years, months or days}

5%,

Primary Registration District No............_....._.._..._.1 nn-, Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCEUFDPEASED,
(a) County Mi i
(a) State. B3our 5) Count.
(8} City or town St-LOuiB. (&) County. /
(If outsidn city or towa limits; write “RURAL" agd pame of townahip) {z) City or town St . Louis

(If outaide city or town limits, write “RURAL")

(@ Street No...... 2470 Clemens Ava.,
{If rural, give Iocat.mn)
(e) Citizen of foreign country?. no (Yes or No}

If yes, name country,

3: (&) PRINT
FULL NAME __

:3. (&) If wveteran,

. BPNA M. LIPRINCOTT...

3. (¢) Social Security No

name war NO NO
/ 3. Color or 6. {a) Single, widowed, marne?i,/
s s Fomale rccHite divored.... MATT10dl
6. (b) Name of husband orwife. ... 6. (¢} Age of husband or wife il
Isase Lippincott. alive....¥0s __years
7. Birth date of deceased___. 1872,

-Fehruary 1,
{Manth) (Year)

20,

MEDICAL CERTIFICATION

DATE OF DEATH: Month. June
ymr._...lggka._..______honr Z

21. I hereby certify that I attended the deceased frot

?—l-‘&—- £ 1954 0.

that I last saw haflg. aliveon.. .
and that death occutred on the

15

mintte.

day,

Immediate cause of death

8. AGE; Years Months Days

I 0. | 4 141

9. Birthplace.... Sty Louis, . Mlasouri.()

{City, town, or county) (Stata or fareign country)

At Home..

If less than one day

hr. min

10. Usual occupation

Indusiry or business

Due to

Due to

Other mndlhnnq
: (Inclade pregiancy within 3 months of death)

== ity vowa, or county) — “(State or foteign cotntry) -

16. (@) Taformiat. 1888C" Lippincott '
® Address.. 5470 Clemens Ave., :
. @ mIntari-izen‘b,_.._'---_ - (¢ Date’thereot...... Y
“’lﬂlucrematum,m-mmo\ul)_ (Maonth) (Day) (Year)

" (c) “Place: Burial ot mmuomBellefon:baine Cemetery..
18. {a) Signature-of funeral director.._..__ R.Luptom& Sons,::.
® Address......._ 1233 Dg

. — B
19 (@ (‘63%}1: regrstrar) @

(Registrar’s signatire)

11. B PHYSICIAN
g 12, Name.._......;J.th..w,right- : ' it I Ma:g;i:ﬂ::ﬁm S S s S S i];ﬂnc
E{ 13. Birthplace Iiew York City, yew ‘quk. / the cause to
5 14, Maiden na.me_ ‘ j&’é‘"ﬁ % ' . (Suato or foreign comntey) -Of autopsy...... \ ) - - ::'::.1:::131:
E{ 15, Birthplace.. mw e 22, 1 death was due to external causes, fill in the followingz-. . . .. - .. _- - .

(a) Accldent, suicide, or homicide (specifly).
(6} Date of occurrence
(c} Where did injury ocour?.
{City or Imrn) (County)
(d} Did injury occur in or about home, on farm, in industrial pIaoe. in publlc nlace?

23. S:gnature

I2 30~ lra.

Addreas |

{Liccnged Embalmer’s Statement on Roverse Side)

.



(fam‘l:x_;) S—/

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, orby.........

Registered Apprentice No

" working under my personal supervision.

Licensed Embalmer \M S—

P. O."Address_yff.. .7 M/..- (A .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




