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

V.S, No.300

O

™

THE

FILED MAY 10 1957
IIVEG. DIST. NO. Ez ] l; PR

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 14966 N
.4184

IMARY REG. DIST. W-lﬂDB.. Repistrar's No.

BIRTH RO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1f institaticn: residence before
a. COUNTY a. STATE b, COUNTY sdwimion).
b. CITY (! outsida corpurate limits, write RURAL and give ¢. LEKGTH OF c. CITY . 4 1» Nesidence within lmits of
TOWN St, Louis townahip} | STAY (in tble place) T gﬁn 8t.., Louis ity T S
FULL NA’{E OF (1f not Io hospital or inatitytion, give strect sddress or loontion} . SI'REH (If raral. give location)
;,Zb iwstiTirion St. Louis Chronic Hosp. / 7T 3626 N, Market St.
3. I;‘EACMEESOEFD 8. (Fil:st])-li b. (Middl!) ] Ic.,i(LMf() o 4‘ DSE.E (Month) (Day) (Year)
{Tmor Print) Ti e pXe DEATH 957
/ 6. COLOR OR RACE | 7. \:IlIADIg?ng EIE‘\%ECQQRRIEbﬁ 8. DATE OF BIRTH. B.Lf:GE {Ia n;n 1: NDER | 'rm & GNDER M K13,
) {Bpacilyy t birthday! onths H: Min.
female white Div, Oct 7 1878 78 | > R
10a. USUAL OCCUPATION (Cive kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . :
d.omdnri‘nlmmcl'orun‘m.,oml:t “ur:I): = A DUSTRY Mo (City and Stnta or Foreign Country) 0 |2.cg‘|-|TNlTZl'E‘f:'?FWHAT
Sewer ™™ 7 - "Hat & ‘Dress Ind * USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WNAME OF HUSBAND'OR ¥IFE
Herman_ ? Lipke . Caroli ore Hill
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknows) | (If yw. xive war or dates of service) 3 B . 8
0o L4ogzBa1970 | Stella Lipke 2300 Osgood Overland Mo

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), {b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES
Morbid conditiony, if any, Mﬂﬂ' DUE TO (b

*This does not mean
the mode of dying, such

MEDICAL CERTI!FICATION

INTERVAL BETWEEN

OMNSET AND DEAE:

rise to the obove cotite (a) statin

heart fafl ia
e heart fotlure, asthenls, the underlying cauase last.

elc. It meany the diz-

case, Infury, or T DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

tion which cauped death,
: Condilions contributing to the death but not

related to the disease or condition causing death. 2z At g .
192. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION ~ 2, AMToPsYT__J
M—'-fV CM—M?JVM /75 A ves L] wo X
2la. ACCIDENT 21b. PLACEOF INJURY (e.g..incral 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fagtory. street, ofSos bldx., sta.)
HOMICIDE
214. TIME (Meat) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify Vtha.l I atiended the deceased from _1&:2.5:5_'2_

18 to5=1=57 19 __, that I last saw the deceased

alive onh=1= , 18 , and that degih occurred al m., from the causes and on the dale stated above.
23, SIGNATURE (Degrea or tll@ 23b. ADDRESS 23¢. DATE SIGNED
. D 5800 Arsenal St, £l 57
Zta BURIAL CREMA- |'24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olsy, town, or county) (Gtate)
Removar-" | May 3 57 | SunSet Burial Park St.Louis Cty Mo

DATE REC'D BY LOCAL 'S SIGNATURE

Y. 57 |

D

5.

FURERAL DIRECTOR'S SIGMATURE ADDRESS

E.J.Schnur 3125 Lafayette

(Licknsed Embaimer's Statement on Reverse Side)

/- 7750
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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 embalme

byme, 0 BY .. cieiiiiiiaaaene, e aas s eea eemreeiaiaaaan ceeeeeas . Studexit Embalmer NO,.cvcceecvennan--

working under my personal supervision..

SHUACDL «neeeneeensenneeneneneseenanan s cannnesanenans
Signature of Student Embalmer

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANDWRITIN . (Failur
- to_comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so staﬁed above.; TRt it

1Y \ - . = - -




