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

THE IAVINUN Ur FEALTHR UF Miauii
39590

ALED NOV 28 1956 STANDARD CERTIFICATE OF DEATH 51812 File No. e moesren
L pirti w0, ¥ £19 -3 REG. DIST. NO. 31 Bramuv REG. DIST. NO. 1003!««;.:".:”1\10 S 98.30
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deceased lived. If institution: residence befors
. COUNTY . STATE b. COUNTY d.ohmion).
: : : ’ Missouri —
b. cgll;\' (I outeide corpurate limits, wtite RURAL and give %&A:F"GT“ OF || Cg‘g . d.Is Resbdenca within Lmits of
washi macel a cif rated
oW St Louls i D W St -Louls L EETRTT
d. FULL NAME OF (If ot in hoapital or institation, give street sddress or loestlon) - o STREET © “(If rural. ghve location)
HOSPITAL OR : A ESS
INSTITUTICN St Antho
3. NAME OF a. (First) b. (Middie) c. (Last) 4DATE  (Momtt) (Day) (Yemw)
{Type or Prins) Donalds Robert Lillm DEATH Oct 29 1966
5. SEX L’ 6. COLOR OR RACE | 7. 'II\JIARRIED. I‘SEVER MAR‘glED. @l | 8. DATE OF BIRTH ' 9.I‘A.GE {Ia y-)-n 1: ng 'D.ﬁ o UNDER & HEI.
’ 3 t birthday oB: Hours | Min.
Male White Bingle™ “™ | oet 26 1956 | l
10a. USUAL UPATION ? work-] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
gritgrine 2&%0“ u(‘(:":::‘;d “:‘ 0b DUSTRY {City and State or Poraign Country) o 12Cgm'lz'§,\‘{?FWHAT
ons St Louis Missourt

13a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* Donald H Lipka . Mary Lou Jones | Hone_
I15. WAS DECEASED EVER IN U 5. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT"'S S5{GNATURE OR NAME ADDRESS
(Yes. 0. or unknown) | (If yes. give war or dates of servics)
. Donald H,Lipke 3000 a Salena Street
18. CAUSE OF DEATH - MEDICAL RTIF[CATION lm%s&;rgg&n
Enter only onecauseper | 1. DISEASE OR CONDITION U -
line for (), (b), and () | D'RECTLY LEADINGTO DEATH® () A ac AP ‘ .

. 7z,
“This does mot mean ANTECEDENT CAUSES ‘ 1 7'
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) WA
o heart fallure, asthenia, | rise to the above crute (o) dating , }, -

de. It means the dia- | ihe underiying couse lot. .
case, infury, or complica- DUE TO (g}
tion which cauaed death. 1 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not . ,
related Lo the direase or condition eausing desth.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . 7 7 20 x .
. ves (] wo

21a. ACCIDENT (Bpecty} 21b. PLACEOF INJURY (.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory . strest, offics hidg., e10)

HOMICIDE .
21d. TtI)PéE (Month) (Day) (Yew) (Hour) | 21s. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?

INJURY Whrork || "Nt WoRK.

2. I hereby certify that I attended the edfroml%té_ Y ) 759 , 18476 that 1 last saw the deceased
- alivegn , 19_% 7 and thal death rred at Mm from the causes and ¢n the dale stated above.

Ba. SIGHMATURE / < or gitle} {{ 23b. ADDRESS Z%. DA su;
2 2& /(j CI 73 //| 14

BURIAL, CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMAT N (City, towdl, or connty) {Blate)

TIO% REM&VA-&M:E 100/56

DATE REC'D BY LDCAL REG

25 FUMERAL DIRECTOR'S 81 GNATURE ADDRESS .~

| 0cT 30195

Embllm!rlsutmmonﬂm&de)




STATEMENT BY LICENSED EMBALMER

I hereby certi.f;r that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ...« X%

working under my personal supervision..

Student.......ovemiiemrranionaaacasasazasanamanranaan
Signatare of Student Ezbalmer

P. O. Address(?

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.




