THE DIVISION OF HEALTH OF MISSOURI
] FLED AR 11 fogg  SVANDARD CERTIFICATE OF DEATH

1003 State File No
! BIRTH .  ___ REG6. DIST. NO, ;5 I ! ; PRIMARY REG. DIST. NO.

No. 300
10.48

Registrar's No..... 28..15.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If lnstitution: residence befors
a. COURTY . STATE b. COUNTY denimion).
. * Missouri e
b. %TY {It quteids corporats limits, writs RURAL .ndwziv:mp') §T Al:'fEl:llfjhli{. 1:‘Ellj;) c. Cg‘ﬁ( Can é“"ﬂ:".:'m‘:,';’:.‘”m“’“’w‘::f
Town St ,Louis TowN St ,Louls { Ya @mX Y D
T&%PEJ{_\AN:—EO%F (If not in hoapital or inatitution, give sireot nddresw or location} STE?REEESI::'; (I rursl, give location) oé ;G ja
Neritorion 44219 Loulsiana Ave. 1,8 1,219 Loulsiana Ave.
3DNEAC'EESOEFD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dny) (Year)
{ Twpe or Print) Henry F. Lipper t DEATH March- 2 55
5. SEX 6. COLOR OR RACE | 7. mﬁ)rémtég ]'S!IE\\;'EFRICIEARRIED 8, DATE OF BIRTH 9. l:GE uw)m nl; tl::.m | YEAR | IF UMDER 0 HRs.
{Bpeci on Days | Hours | Min,
Male White arried / May 11, 1889 'G_Bh o |
10a. USUAL OCCUPATION (Givekindof work | 10b. HND OF BUSINESS CIR I 11. BIRTHPLACE . . |
:onldu:ln. most !workiuulo.c:nn?ioth:l) P? (City and State <: Foreign Country) 12&85;}%'5“‘(?0':%‘“1.
Clerk {retired) | City Hall . St.Louis, Missouri NE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Julius Lippert . Unknown Anna B. Helm Lippert
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowao) (I yes, kive war or dates of service)
No el Unknown | Anna B. Lippert - 1219 Louisiana
18. CAUSE OF DEATH MEDI 6ERTIFICA ION . ) lg;ggll. gETWEEN
Enteronly cnecauseper | . DISEASE OR CONDITION AND DEATH
line for (8}, (b), and (¢) DIRECTLY LEADING TQ DEATH® (3

*Thix does mot mean ANTECEDENT CAUSES W“ M& ot : GRA.

the mode of dying, such | Morbid condifions, if any, giving DUE TO ()

as beart falure, asthenia, | rige io the above cause (o) stating
ete. It means the dig. | he underlying cauase lost. J 2
case, injury, or complica- DUE TO (c)
tion which consed death, | 11 OTHER SIGNIFICANT CONTHTIONS
| Corditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . ' :
ves (1 wo [
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.g..lnornbout | 2lc. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE . bome, {arm, [aotory, sireet. office bldg.,e10.)
HOMICIDE
« || 21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK VQ o0
2. I hereby ccrlzfy that I attended the deceased from , that I last saw the deceased

alive on , and that death occurred al ?{ _B from the causes and on lhe dale staled above.
Z3u GNﬁTURE :/ 2 Z , enegme or :me)’?an ADDRESS Z Z ./ 2. DATE SIGNED

F-R9 G

BURIAL. CREMA- ‘n};pars 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) "(5tate)¥

24
TIONRS%?)V#QTM Mar.21,4955 Zion Cemetery ) St.Louls County, Missouri

DATERECDBYL?EAL @IST 'S SIGNATUR ERA}, DIRECTOR), I A E ADDRESS
MAR 2.9 1955 /C,Zf,;ﬂ{ ) —~ - 363l Gravois Ave

PLAINLY—USING UNFADING BLACK INE—MAEFEE A PERMANENT RECORD —

WRITE

(Licensed Embalmer’s State:ment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By MNE, OF By . i i e e e e raa s , Student Embalmer No...........

working under my personal supervision..

Student . i crse e

Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



