§
5. No, 300
= K25 STANDARD CERTIFICATE OF DEATH sarriene, FLOR9
y BIRTH NO. REG. DIST. NO. _32 2 PRIMARY REG. DIST. NO. 60 74 Registrar's No 7 3 5/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! institution: residence befors
. COUN. s . A . " admimion),
lrb(g a.COUNTY Q¢ Low S a. STATE condl b. COUNTY Gy o ypg “0n
N b. ClTY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF , CITY (If outside corporats limits, writs RURAL and give township)
.- ) OR” townahip) | STAY (ln this place) '7"/3 ?
! A “TOWN T ] TOWN J }
.,-m d, FULL NAME OF (f oot in holnlul or institution, give streot Addrnﬂor toeatlon) d. STREET (If rurs!, aive loeation) L
Q vy HOSPITAL OR ADDRESS
400 INSTITUTION 9239 patalina Dr 923 atalina Dr
/‘ 1~
_ a V| 3. leAchéE SCI)ETD 8. (Flrsty® b. {Middie) c. (Last) 4, DATE (Month)  (Day)  (Year)
B || (Twpeor Print), Lippean Dmﬁmarch 17 1952
N é ‘1 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| If UNDER | YEAR | o UNDER 4 nits.
= / WIDOWED, DIVORCED (Spectfy) - Lust birthday) u.m.l Days | Hours | Mis,
; [ Y June 14 Y872 79 . I
- Iﬂa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountsy) 12. CITIZEN OF WHAT
e, done during most of working lile, sven if retired} ) DUSTRY UNTRY?
i B |——— Housewark oWw HeME . St.Louis Mo J/U.8.4.
ﬁ' p 138, FATRER'S NAME 13b. MOTHER'S MAIDEN Nﬁil—: 14, NAME OF HUSBAND OR WIFE
s " .
o Augupt Rust Albertl Iate William C.Lippen
N % 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
4 | (Yee. no, 01 u.n.known) (If Yes, xive war or dates of sarvice) .
= no NoweE UNKAown/ | Mrs Mildred Cruncleton 9239 Catalina Dr
|- 1l 18. causE oF DEATH MEDJCAL CERTIFICATION 4 * - INTERVAL BETWEEN
< | Enteronlyonecauseper | 1. DISEASE OR CONDITION _ ' . °§ AIND DEATH
H E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH {2) / A '
% *This does mot mean | ANTECEDENT CAUSES _ / /
- the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
i [ 08 heart follure, asthenia, [ Tibe fo the above cause (a) dating e mme ew U sareeah e e
@, | ec. It Fieans the dis- the underlying cause laat. = - - EERRRRS R e e S .
o case, injury, or Timern DUE T‘o {c) ;-
= tion which caused dtat.h 1. OTHER SIGNIFICANT'CONDITIONS. <~
= Conditions contributing to the death but not
a related to the disease or condition causing death.
Y] 19a. DATE OF: OPERA- ‘| .i5b. MAJOR.-FINDINGS OF.OPERATION”
i TION
= . .
- o ’ 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY‘.'TOWN.OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE home, farm, factory. street, office bldg..en0.) R S FEEEE SRR Y ILE S
t <] HOMICIDE Sy ~ :
g 2’1.13. é%E ~ ‘g-(;:nth)r (Du) (Y-.r)\ (Hw) Zle INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
A L .
| iNTURY A 2 AL RNl norwe ] Cee e
] 3 e
E e I hmbb; 1' that Ivaumded the. deceased from 19537_ to . IQ_LL, That I last saw the deceased
o PN S alive on " and that deatpf becurred at ., from the causes and on the date staled above.

..,)E. 2 SIGNA /gf{,. or ttie) | Z3b. AD R &. lzsc DATE SIGNED
I _ % . /&4’9 "‘" 2
i E a, BUR]AL CRE 24b. DATE 24¢c. I\AV.E OF CEME.I’ERY OR CRF_MATORY 24d, LOCATION (Oity, town, T county) -, (Etate)

TION.REMOVAL 8 - oot :
E | =_Removalls . __emszzia.l_kark en . . Co Mo
DATE REC'D BY LOCAL R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3 s M m%',e.
/755 ML) at Bridee Blvd

ALED MAR 22 1559

THE DIVISION OF HEALTH OF MISSOURI
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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 Embaimer No.

Signed... A‘L&AAJ—_O._A Oyl/d{/w;p‘-/'
fa.. .
Aoz AD

working under my personal supervision.

Student cocavesnsnenncans cbssnssenasasanny
Studmt Embalmer ‘_1
Licenzed Embalmer No.....

P. Q. Address L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) I
. . 4

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




