y related. Caroner cannot certify to ¢ death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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{Licensed Embalmer’s Statement on Revorse Sidoi I el ‘

FILED DEC 18 1956

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Registration District Na, ........_......._...3 Talmury Registration District No. 1@0%

43431

STATE FILE NUMBER

e L0528

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decsosed lived.

o. STATE MO b. COUNTY
.

I instltution: Rasidence befora

odmission)

St. Louls

TOWN

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits e. CITY
OR
Yestl NoD TOWN St .

Louis

Inside Limits

Yestl NoD

c. FULL NAME OF (If NOT inhospital, givelocation)

Langth of stay in 1b

HOSPITAL OR (1f outside, give location) Reside on Farm
insTitution Mo . Baptlist Hosp. )‘kﬂ ?TDDRESS 36l); Natural Bridgeveo no
3 :G-IIA :t'b Flrst Middle 4, nA;rE Month Day Year
(Type or prinn) CHARLES , J. t_:PPCRT' I s Nove 17 1956
5. sEx 6. COLOR OR RACE 7. MARR}(D &) wever marrien [J] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRs.
- tost pirthdoy) {Months | Dom Hours n,
Male White winowep [ oworceo [ March 18, 1891' és ) [ n

-] 10a. USUAL OCCUPATION (O‘we kind ofwork done

d ¢ most of wor

‘Fxpor

ing life, even if retirgd)

anager-osglf

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate ¢
City & of country) ‘:)

Swltzerland

12. CITIZEN OF WHAT COUNTRY?

U. S.A'

13. FATHER'S WAME

Joseph Lippert

Employed

14. MOTHER'S -MAIDEN NAME

Helen Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, -qur unknoun) | (If yea. @ivc 10ar or dates of service)

one

16. SOCIAL SECURITY NO.|I7. INFORMANY

Addresz

Lillie M. Lippert 36ll; Natural Br.

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4)

Conditions, if any,

18. CAUSE OF DEATH lEnlef only one cause per line for (a), (b). and (¢}.}

p—

INTERVAL BETWEEN
ONSET AND DEATH

whick gare, rise fo
gbove ‘cauze (a)
stating( thé under- |/
lying .kccme fasl.

DUE TO {b)

DUE TO (¢)

z
o PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 3. ;W:t!"-: A'l!-l":g;f;*
b= ERFOI .
g L/ 2.10 a2 ves (J no B
i [ . ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nettire of injury in Part ! or Part M of item 18.) )
§ tH] a (]
3 20c. TIME OF  Hour  Month, Doy, Year
INJURY a.m., . [T
E p.m. - by
E 1 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢. ¢., in or ahoul home, |20/ CITY. TOWR, OR LOCATION COUNTY STATE
WHILE AT C] NOT WHILE Jarm, factory, streef, office bidg., ete.)
WORK AT WORK

ZI 1atiended the deceased from / 1(

195C 0 f T Po T

Death occurred at o WA I

her

and last saw him alive on

m on the date atated above; and to the best of my knowlod{e. from the causea atated.

2c. MCNATURE

A

( Degree or title}

ADDRESS

D o

B sl

(&

‘| 22, DATE SIGNED

. ;72§qfﬁg_

e :Eu:;'z %unr% 3. DATE . 4
AL ey
Cremation|Nov.19,1956

23, mAWE OF CEMETERY OR CREMATORY-

Valhalla Crematory

24. FUMERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway

B2 \OCATION (City, town. of county)

St. Louis Co.

+ (State)

Mo.

25. DATE RECD. BY LOCAL REG.

KOV 191956

WSTRAR'S SIGNATUY,

b



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
3% 20 2= V- . PP P Y

working under my personal supervision,.

Student....oooii it s iasacaaiaas Signed. /.
Signature of Student Embalmer

i

- P. O. Address ___..___._._._...__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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