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

o T T 0

FUED JUN 204957 STANDARD CERTIFICATE OF DEATH State File No &,
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.1 OO_.__B Repistrar's No.... .--..2?.9..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived, 1f inati : id befors
a. COUNTY a. STATE N b. COUNTY admiselon).
; Missouri
b. CITY (1t cutaids limits, write RUEAL and ghv . LENGTH OF || ¢ CITY N
OR ‘m. Sopurats . u B u:-rn.-hlp) gTAY {in this place) OR . . d'l::m- _meo:lp?:udmmw
town Saint Louis TOWN Saint Louis ol 2 =
d. FULL NAME OF (If not in hospital of insticutl stroot addross of locatian) STREET
HOSPITAL OR {lf not capital or ._ give strect ot . ADDRESS {H rutsl, give location) 2 Dd 7
INSTITUTION wish Hospital 2 1628/, Beher Plsce.
3 NAME OF a. (First) b. (Middle) c. (Last) 4DATE  (Moutm) (Day) (Yeen
(Twpeor Pine)  Grace M Heilwagen DEATH & 3 1953
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’/ 8. DATE OF BIRTH 9 AGE (To ran] ¥ woen 1 on | & oetn 5 ms.
WIDOWED, DIVORCED (Bpacify! Inst birthdsy) |Months! Days | Houm | Min
Female | White Married July 25, 1890 | 62 l
10a. USUAL OCCUPATION (Gwekind o work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ., ) '
déna during moet of workina lfe, sves i rotived) | - DUSTRY (City wad State or Forsign c"“"”/ 'chbﬁﬁt‘r?m“‘“
_Housewife | Own Home Guincy 111, II.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 T4. WAME OF HUSBAND OR ¥IFE
Frank J Lippe - i Amelia Brandt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT® § SIGNATUR ADDRESS
(¥m. no, orunknown) | (If yes, lve war or dstes of sarvioe) NO. '
no none Otto F Hej lua_ge_n_ézaz._ﬂ_ehgr Pla ce
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

I. DISEASE OR CONDITION . ONSET AND DEATH
- Enter only onecausaper | L, op i PEABING TO DEATH® (4 CO‘V“V"-\GV-\ C,‘_ﬁ\f\ oc OZ'- .
= :

line for (a), (b), and (c) O
o 7his does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, cinlug DUE TO {b) .
as heart fallure, asthenia, | rise (o the abooe cause (a} doting

e It means the gl | Phe underlying cause last. .
eae, fnfury, or compli DUE TO {¢) 2 Ly _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Wgz.__a«? M N 2 S
. " | Conditions contriduting to the death but not ‘a . M %
related to the disease or condition causing death. o G-M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves (] wo O
2ia, ACCIDENT + . (Specify) 21b. PLACEOF INJURY (a.g..in crabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
. SUICIDE’ bome, tarm, isctory, strest. offios bldg., ste} -
. HOMICIDE - . .
21g. TIME (Month} (Day)} (Year} (Houdd 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT -
WHILEAT[—] NOT WHILE :
INJURY ) m. | “WORK AT WORK l_/ A0 /
22. I hereby certify that I gitended the deceased from Z_, 18 , lo . 19_.5‘3 that I last saw the deceased
alive on . 19_25 and that death occu al Mﬂ. ., Jro¥h the causes and on the date siated above.

232, SIGNA {Degroe or I.ﬂle)'r,ﬁb ADDRESS 23c. DATE SIGNED
| ?1*‘-"7 .o forLep o G” Y2 p Tadlar | b/

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CBEMATORY 24d. LOCATION (Uity, town, ot county) /  ABtatey
TION, REMOYAL (Bpecity) . . R :
Temova 6-5-1953 Greenmount Cemetery Quincy , 1l1.,

DA D | ‘S SIGNATU - 2. FUNERAL DIRECTOR'S 81GNATURE ' ADDDES&
TURS” "idhe fﬁw /% |C.HOFFMEISTER COLONIAL MORTUARY

7 o fh  (icemed Embilmer’s Spin GReppeRE St St Louis,Missourd




L

Dr Franz U Steinberg
462 N Taylor

Lu 6723
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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 embali
BY M, OF BY i ittt cicitiiiiitiisstisstssisassaransrnssnaenaarsenannasy Student Embalmer No...... eeanen

working under my personal supervision..

=l el

Licensed Embalmer NO.EW/
P. O. Addreaa..?YZ{ya&é

Note: The above MUST BE SIGNEDR BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.

Student......ccovieaii it iii e
Signature of Student Embalmer




