. No, 300
, 10.48

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

HLED APR 28 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state File No... 3.~

REG. DIST. HO. ..&B. PRIMARY REG. DIST. No.]_o_o_a_ Registrar’s No..._......_......gal:z....

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived. If institution: reeldence befors

1. COUNTY a. STATE b. COUNTY adunismion).,
Missouri -
b, CITY (If cutaide corpursts imits, writs RURAL snd give ¢. LENGTH OF c. CITY 4. 1s Rewldence within timlts of -—
tawnship) AY (in this place) OR » city of incurporated town?
Town St.Louls g, town St,Louls Yey@X Mo
d. FULL NAME OF (If not Ln hespital or § jon. glve strect address or 1 STREET (It rural, give location) £ 7
HOSPITAL OR : ESS
instirotion Deaconess Hospital J&&* 1050 Taft Avenue AR
3. NAME OF (Pt b. (Middl e (Last
DECEASED o Y aiadie v * 0F (Mmh) (D“] Ygg
{ Type or Print) Mildred Ko Janssen oearw April 13, 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “J| 8. DATE OF BIRTH - 9, AGE {In yeara| IF UNDER J YEAR | IF UNDER 1 Wi3.

WIDOWED, DIVORCED (8peci

lasp Lirthday) |Moothe| Daye | Hours | Min.
Female | White dowe Feb. 1h., 1897 | &8 l |
108, 33‘1&1; SE(;:[;J‘PATK?E (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c01) vuu segte or Foreipn Gomnten) O IZCCITIZENOFWHAT
Housewlre At Home St.Louis, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR ®IFE
» _Henry A. Lippert Mary Maurer George I'. Janssen _
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

{Yea, no, or unknown}

No

(If yews, mive war or dates of sarvice)

None s.Mildred Bellister-l|050 Taft Ave.

18, CAUSE OF DEATH X MEDICAL CERTIFICATION lnggl\!’AL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION . iy : NSET AND DEATH
line for (s}, {b), and (¢) | DIRECTLY LEADINGTO DEATH®(4; \..q.\o m:\'g_ Qv co vr O (Hﬂus \ Y. 4
“This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

aa heart failure, asthenia, | rite (o the above cause (o) stating

ac. It meana the dir the underlying cause losl.

cate, injury, or compliea- _ DUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contributing o the death but not
relaled Lo the direase or condition causing death.

192 2 DATE OF OFERA- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

lllz'l hd vawveced Snvrcoma. oS Uey Uus ves (W0 (]
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..in orabout | 21e. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)}

SUICIDE + | bome,farm, factory,atreet.ofice bldx., avo.}
HOMICIDE
21d, TIME onth} (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | WoRK T WORK 17 ‘{ X
2.1k cerlif; that I aitended the degfsed from _ll, 19 lo A'_lﬂ_ 19$s that I last saw the deceased
ve On s d thai death occurred al 1 Pm , Jrom the causes and on the dale staled above.

= SIGNATURE

X W%M” G £

' 23c. DATE SIGNED

s|ss

TIB EgERNEg\h\.LCREMA 24b, DATE 24z NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (sme)
{l } .
emoval | Apr.16,1959 Mt.Hope Mausoleum St.Louis Co., Missourl

APR 1 5 958

DATE REC'D BY LOCAL

“EG'ST SS’G““TBQ S In I%::Z ;L,DW"“B@LL Gravols Ave.

Z, ia(imzmed Embalmer’s Statement on Revem Side} - - -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, Or by ... iiicaaiiiaas e e , Student Embalmer No.............

Signature of Student Embalmer |

Licensed Embalmer No...Z "7 ;

P. O. Addres@=?=7< T S

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.

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




