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THE DIVIION OF HEALTH OF MISSOUN

 FILED AUG 13 1949

STANDARD CERTIFICATE OF DEATH
wes. ousr. w0, IVE  puonarr aee. o1sr. W 003 rmivwrive GRTG...

State File No. _m25!;15!?

BIRTH NO.
1. PLACE OF DEATH 2 UBUAL RESIDENCE (Where decesast lived.: If bstivtion: reidence befors|
a. COUNTY o STATE M3 gaouri - b. COUNTY ldml-iaml;
' LN
b.%l'[n'v (1t octeide eorporste timits, writs RURAL and give g:rALYENﬂHh OF ¢, cg'RY (If outwide porporase limits, write BURAL a0 give township) ?.,o)
towbehi| ) : s .
rowv . St. Louis i fauwbresll  own  St. Louis o
d. FE&LP?'PME OF (If not in hospital or Inatitution, give street sddress or locetion) d.ﬁrg!EEr {11 rural. give Jocation) ‘
eetunien 6003 Cates Ave. s RESS 6003 Cat_es Ave.
3. NAME OF . (First) b. (Middle) ¢, (Last) 4. DATE M
DECEASED Arah Ruth Lipatads oF Aug. 7. 19k9
{Twpeor Print) - peta oAt Aug. 7, 1949
8. SEX / 6. COLOR OR RACE | 7. M&%Eg NEVER MBRRIED ) 8. DATE OF BIRTH 9.:‘?E (lnn;us ¥ woer .Dr':mu T BeXR 4 W5,
s (Bpacity] L H Min
female white Merried s July 4, 1893 | "58 l ™|
10a° USUAL OCCUPATION (Qiveiind of work | 10b, KIND QF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
dou}fuiumnnd fﬂ(lﬂo.mnﬂu&nd! / DUSTRY COUNTRY?
sef¥ie Bardswell, Kentucky
llaa.,r FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusn.ym OR WIFE
"Unknown Plunkett Unknown | Harry M. Lipstedt
gﬁ WAS DECEASE}D EVIER m‘*ij. S.ARMED FORCES? | 16. SOCIAL sscunﬁ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
8. B0, or unkoow. } war of dates of aervies) . -
e Harry M. Lipstadt 6003 Cates Ave.
1. GAUSE OF DEATH i MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter cnly enecauseper | |. DISEASE OR CONDITION - ONSET AMD DEATH
line for (w), (b), and {e) |} DIRECTLY LEADING TO DEATH"(5) yd >
‘ ANTECEDENT CAUSES
*This does nol mean 1 ﬂ! '
the mode of dping, such | Morbid conditions, if cmy. gloing DUE TO (b) W —
a8 beart fallure, asthenia, | ~rite to:the above canse (a) dating =~ .z - . [ S - T
cte. It meama the dip. | M4 underiving cavac last. :
case, infury, or complica- .. DUETO@: oo - n
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS o .
Conditions contriduling to the death bul not R
related to the disease or condition cavsing death. - T ) ;
‘19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o B |20, AUTOPSY? H
TION :
. . . - fre . ! . - | -YES D NO E H
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..inorabous | 216, (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) TE} . - .
SUICIDE houe, Iarts, fastory, strest, offfos hldy. ewe.) - q i
HOMICIDE — -
21d. TIME (Month) (Dwy) (Year} (Hour) | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? ;
IRy . - WHILEAT[—] NOT WHILE .- -éaﬁ“‘@
m. WORK AT WORK

2. I hereby certify that 1 attended the deccased jraaﬁ"%_é__,
dsmon%L Isll:?,andthat deathoccu edat B L.

184L9, to 19_',!_3 that 1 uuz saw the deceased

%__Z_.
m., from $e causes and on the date staled above.

WRITE PLAINLY-—USING UNFADING BIEACK INE—MAEKE A PERMANENT RECORD
b . t

Za. TURE T 23b. ADDRESS 23c. DATE SIGNED

" jj’} Lioiley 5() QWM 5‘-) 6073 —éa/& Cloe - ' Awg F -49
BURJAL. CREMA- | 24b. DATE (/ 24c. NAME OF CEMETERY OR CREMATORY .' | 24d. LOCATION (City, town, or connty) * ¥ (State)

nouonzuom.fwa 8/10/49 Mt. Olive Cemetery |[St. Louis County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S 25. FUNERAL DIRECTOR'S SIGHNATURE ADDEERS

[AUG 8 194SRES. Drehmenn-Harral - 1905 Union Blvd.

N (licensed Embalmer's Statement on Reverse Side}
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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 ...

Student Embalmer No.

74 ’)
Student ........ Giseracsierionstarsartanan gt 1

Student Embalmer saend) ot d
- Licensed Embaimer No. % ,51 7

P. 0. Addr Lm0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.)
If .this body is not embalmed, fact should be so stated above.

working under my personal supervision,




