No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLEDNOYV 3p

o

195§

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-]A 0 0 State File No...

119334 |
T968H

BIRTH NO.____ AEG. DIST. NO. Pl’(lllm\‘ REG. DIST. Registrar's N o, s i aen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If lostitgtion: residence befors
a. COUNTY a. STATE b. COUNTY, . admissloal
_ Mo. St.Louis
b. CITY (I outcide corpurata limits, write RURAL and give ¢. LENGTH: OF €. CITY (If outside corporata limits, write BURAL and give townahip)
0 awnsbip)| STAY (ia this sacw)l 7 OR U f 3 9&
W St T.ouds Grown ‘miversity City 7

d. Fi‘i%SLP#Ahl‘_EOORF (I mot in bospital or Izstitation, give street addrom ot losation) d.ASDrg (IF rarat, give iocaton} /
-t
INSTITUTION. Jewish Hosp. 7373 Tulane _
3. gﬁ:ﬁ SOET: a. (First) b. (Middle) ¢. (Last) ‘ 4. DATE (Month) "(Dey) (Year)
( T¥pe or Print) BESSIE LIPSITZ DEATH Vet ,.31,1951
5, SEX / 5. c0LOR OR RACE 1'MIAR%!’E_B rsE\}rgscrgBRRlEg’, 8. DATE OF BIRTH 8. &?m l:r u:.n 1 Dg ¥ INOER 4 wES.
[1 iB ) ) Lol Hours | Mia,
Female | “hite 1 Eowed A~ | Unk. ab 70 | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsizn country) ’ 12, CITIZEN OF WHAT
Mwﬁmmaﬁmnﬂu tife, aven i retired) DUSTRY COUNTRY?
USSR USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSDBAND OR WIFE '’
Unk Raingold Unk | Nathan
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.mmsbotn) | (If yum. ghve war or datus of service}

16. SOCIAL SECURITY
RO,
None

L s 1

I8, CAUSE OF DEATH
. Enter only onecaunss per
line for (8}, (b), and (c}

*Thir does not mean
the mode of dying, such
a# heart foflure, axthenia,
cte. It means the dis-
care, infury, or complica-
tion which caused death,

DISEASE OR CONDITION
DlRECTLY IEADINGTO "EATH'(B)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

MEDICAL CERT

T

INTERVAL BETWEEN
ONSET AXD DEATH

Louls Lippe 7373 Tulane .
IFICATION ,

o

rise to the obove cause (o) Hating

the underlying caune last. .

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS - '

Conditions contributing to the death but not
related to the discase or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B_/
ves [ wo
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.5..tnoraboet | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, fagtery, strest, cfien bidg_ st0.) .
HOMICIDE N 3
214. TIME (Moothy (Day) (Year) (Hou) | 2ie. {NJURY OCCURRED | 2H. HOW DID INJURY OCCUR? / ‘{ g‘ ,fY
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK \v/ 4
" L ]
2. I hereby ify that I attended the deceased from , lo M, 19£f_, that I last saw the deceased

alive on

m&‘a}é— L

! 2 @, and that death occurred al

m., from the causes and on the date stated above.

P

23b. ADDRESS

s )

2ic.

DATE

L//EL~14£zﬁA;“H / L"7

24b. DATE

1172'151 o

A@n/

24c. NAME OF CEMETERY OR CREMATORY

Chesed Shel

“ma+h Cemn

24d. LOCATION (Otty, town, or cotinty)

1In

Vo

(Licensed Embalmer’s Statement on Reverse Sade)

2. FUMERAL DIRECTOR' § S1¢€

_| Barger

\ (Btate)




’l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, 0 by e coreeee

)
....... S A . e rrensneaaaassanennny Student Embaimer Mo,
working under my persona! supervision, .
; ’
“»
Student sesarereas eens r:f
Student Embalmer )
"J Licensed Embalmer
h

P. O. Ad&:lref-: o ‘
Note: The above MUST BE SI(::'I;JED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocition of license,)

Tf this body is not embalmed, fact shotldibe so stated above. - ' L.
: R :.a,
s e )‘\% ;”; -




