oo FLED MAY 18 65 D R O Tt e ATE OF DEAT 19664
o2 STANDARD CERTIFICATE OF DEATH State File No... e Gt
) J
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 10—03_ Kegistrar's No i
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. 1f institgtion: residence before
. COUNTY . STATE . - 3 adinislon).
s ) ' a Missouri b COUNTYSt. LOU.iS on)
b. CITY . LENGTH OF . CITY :
QR (1 Puwide corpunie timite, write RURAL 420 wvmstin)| STAY clo thie ptacet]| . OR e e pet
TOWN St. Louis Mo. TOWN  Clayton P « I e i
d. ?OL-!S-P{NFMEOOF (If not in hospital or | jon. glve streot add: or loeation) . A%rDRF%EEgS (If rural, give loestion} 4{ y\f‘z
INSTITUTION Jewlsh Hospital 7426 Parkdale
3. NAME OF 8. (First) b. (Mlddle) ¢, {Last) 4. DATE {Month) (Dey)
DECEASED o ¥, ({Year)
(Type or Print} THEKLA - LIPPMANN - MARKUS '1 DEAE.FH May 1,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTR . 9. AGE {In yesrs] (F UNDER | TEAR | & (ADER b s,
. WIDQWED, DIVORCED (Bpecity} last birthday) Monlh, Days | Hours | Mig.
female white . =" | December 23,1871| 81 |
10s. USUAL OCCUPATION (G kind of work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0y way State or Fareigs Copmery) 12, CITIZEN OF WHAT
At bome _ Germany. ,7 :
135, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Herpan Lippma nn | Jacquette Lillenfeld Phillip Markus (DECEASED)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, give war ot dates of sarvies) NO.
No : none George Markus 7426 Parkdale
18. CAUSE OF DEATH DICAL CERTIFICATION } ] } . INTERVAL BETWEEN

ONSET AND DEATH
_ Enter onty onacauseper } 1. DISEASE OR CONDITION
iine for (s), (b, and () | CVREGTLY LEADING TO DEATH® )
“This docs mot mean | ANTECEDENT CAUSES 2 a E Z i
the mode of dying, ruch | Morbid conditions, if anyg, gizing DUE TO (b) Mdﬂﬂb
o8 heart fallure, asthenie, | rise to the above canse (a) dating

ete. It means the dis- the underlying cause last,
ease, injury, or complica- DUE TO (c)

tion which cayzed decth. | 11. OTHER SIGNIFICANT CONDITIONS MMO-M z W Ay, £

Conditions contributing to the death but not
related to the direase or coﬂdmoﬂ causing dealh.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
ves DX wo £
21a. ACCIDENT (Bpectly) 21b, PLACE OF INJURY {e.s..lnarabout | 21e. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offics bldg.. se.)
HOMICIDE | .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QOCURRED | 21f, HOW DID INJURY OCCUR?

OF .
" o | WmENT] Norwne 2044
2. I hereby u"yt I atimded jhe deceased from (LYEP7S 19..(.3., lo 19_3 that I last saw the dcmsed
. alive on A aud that death®occurred at m., from the ¢huses and on the date stated above.
Zia. SIGN (Degru or title) [m ADDRESS v ﬂ /( TE SIGNED
4231 M 17) / f

%‘OHBI‘RJEIH gleLCREMA- 24b. DATE | 24c. NAME OF CEMET ERY OR CREMATORY . LOCATION (Oity, towrg, or county) / ’ (8tats)
o (Bpaotty) . .
: : i 5/3/1953 Mt. Sinai St. Louis Coungy Mo.

DATE REC'D BY LOCAL RAR'S SIGNATYRE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY4 1953 ?MM ,}'Jﬁ 1,356 Lindell Blvd

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

= e O ¥ (licensed Embaimer's Statement on Rm'&do)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .._.. e e e e e e ra—naas

working under my personal supervision,.

Student....oooiiiriiiiiiiiiii i iiiaat et iaerasaan Signed...
Signature of Student Embalmer

Licensed Embalme No.4
P. O. Addresa.&.. s 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.

i t
L}




