. No.300
., 10.48

-
&

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

THE DIVISION OF HEALTH Or MISOURI

STANDARD CERTIFICATE OF DEATH

FILEQO MAR 22 1952

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived.

It instltution: residence befors

. UN . STATE N adsmiolon).
a. COUNTY a MiSS Ouri b. COUNTY iwion)
b. C(l)'lr‘Y (If outelds eorpurats limits, write RURAL and give &I'AL‘.IENGTH OF ¢. CITY (U1 outslde corporata limita, write RURAL and give township) -

. townmphip) (in this place)]|
Towh  St, Louis ) TOWN St, Louis }f :
d. FHCI’_SLPTAN"I_EOOF {If Bos in howpltal or 1 jon, give sireot address or losation) d. STDRREEETSS ,~ (U ranl, give loaation) 6 S
wmstiruion  Jawdsh Hospital fqv 5330 Pershing .
3 NAME OF s. (First) b. (Middie) ¢, (Last) 4 DATE (Month)  (Day)  (Yom)
(Typeor Pinty,  HANNAH LIPPMAN pEATH Feb, 21,1952
5. SEX 6. COLOR OR RACE | 7. &IARFH'E% glE\\;’gECIEERRIED,) 8. DATE OF BIRTH AGE (In yc,ln ‘: :: |Dg ; ONOLR 1 WES,
. (Epaclfy) ~ o ours | DMin,
Female| White AL 2"l 0ct. 12, 1858 | &% l I

10a. USUAL OCCUPATION (Givekind of work

ﬁuldﬁlimdwwﬂu life. oven if retired)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Siate or forelgn wuu.r,)
Elmira, New ¥ork

/ | 12, CIT[ZEI:' ?F WHAT'

13b. MOTHER'S MAIDEN

Betty Meyer

13a. FATHER'S MAME
Joseph Rosenbaum ]

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y..Egnnknown) I (If yos, glve war or dates of service} NO.

no

17. INFORMANT 5 SIGNATURE OR NAME
Miss Adele Lippman-5330 Pershing

. Enter only onecanse per

|| as beari faiture, asthenia, -

18. CAUSE OF DEATH
I. DISEASE OR CONDITION B
DIRECTLY LEADING TO DEATH" ) -

line for {a), (b), and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
the underlying coue last,

Morbid conditions, if an DUETO(D)W
e e et o agtne

-}

MEDICAL CERTIFICATION

14. MAME OF HUSBAND OR WIFE

Leopold Lippman

ADDRESS

INTERVAL BETWEEN

% L

de. It means the dis-
caze, infury, or i - DUE TO () @UM T 9 Viang
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS % ;z; > ontheia W / H ~
Omditions contriduting to the death but a0l ’ ’
related (o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION 7
_ . o YES wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, factory, strest, offlos bldy., #1e.) :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 %
- i WHILEAT[—] NOT WHILE lg‘}
INJURY WORK AT WORK .
2. I hereby certify thgt I altended the deceased from 4?_3 d 1o _"_'QM-I_ 19;:2. that T last saw the deceased
alive on , 199 —and that death occurred at —L,ZE m., from the causes and on the date stated above.
3. SIGNATU 7 (Degraeor titte) | 23b. ADDRESS .. Z3c, DATE SIGNED
- 2% O m T ipsvv e (¢ 2 /e
%‘a. BURIAL, CREﬁA_- 24b, DXTE 24c. NAME OF efﬁEl'ERY OR CREMATCORY 24d.. LOCATION uﬁ? county) “#(State)
2/28)52 Mt. Sinai Cemetery 8t. Louis,: g ouri .
DATE REC'D BY LOCAL RAR'S SIENATUS 25 FUMERAL DIRECTOR'S S|GNATURE ADDF
m L) / i /
1 QL_ e __‘44:4_ / ”J~ o & LT __/_, s .‘_..__/ Y A ,!:,4.-- l
=75 (:mnsedEmbalmrlSu!mumoanSlde} d




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, of by

Student Embalmer No.

working under my personal supervision.

S5tudent suevessenacnsesnns ssrstsnsssansanns Si@ed.@@.@; -

Student Embalmer

Licensed Embalmer No...S

Notg. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of license.) -

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



