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ALED JUN 7 1957

Registration District No. ...

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 s sesneron oo 1003

- s-rnjt’

8974 . .

FILE NUMBER

e T2

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where docaased lived.

IF institytion: Residence balore

. COUNTY o STATEMI ccoupi b COUNTY edmizslon)
b, C(I)TRY {If outside corporata limits, give TOWNSHIP only) | tnside Limits c. ClTY Inside Limirs
TOWN St. Louis Yesu NoD TOWN St. Louis Yes [ NoD

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

HOSPITAL OR

Length of stay

in 1b
STREET

{If outside, give lacation)

Rezide on Form

¢ wstitutiondewish Ho spital ) r\ﬁ ADDRESS&Oloa Kingsbury YesO Nok
3.’:::; or Firat Middle Last 4 oate Month  Day  Year
(Tupe or prine) EBEENRY LIEPMANN E OEATH Ma- 29, 1957
5. SEX ¢) |6 COLOR OR RACE 7. MARRIED (%] NEVER MARRﬁDD 8. DATE OF BIRTH Is. ?asufztfii?hld':‘:«? JF UNDER 1 YEAR |iF UNDER 24 HRS.

Male

White

wisowep {]

ovorceo [l June 19, 1875

81

Monitks I Daw

Hours I Min.

-] 10a, USUAL OCCUPATION sainc kind of work done
during most of working life, even if retired)

Retired Merchant

100, KIND OF BUSINESS OR INDUSTRY

Ready to Wear

German§

§1. BIRTHPLACE {City and atste or country)

474

12. CIMZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

isiah I3epman Fsaias Liepmann

14, MOTHER'S MAIDEN NAME

Hyderrown

ligetie Scheller

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
I {1f yes, give war or dates of lmlctil,gg

{¥ea. no. or unknown)

no

o CIA ITY NO.
s

Mrs. H.

\
bB

DUE TO (b)

18. CAUSE OF DEATH [Enier only one couse per line for (a), (b}, and (c).]
PART 1. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a)

17 inroRmMANT  T,{epmann

ITrepman-6010a Kingsbu

Address

Aye

INTERVAL BETWEEN

Loty

Cond:!iom if any,
which gove risy fo
! abote cauge (@),

sating the under-

v

l_JS.:E‘ONLY_ BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

_MEDICAL CERTIFICATI”_'

= ~7

LB

Q. 00

Olie_ CL.

lying  cause lust. DUE TO (¢}
PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART {(a} 1. :h‘.;s'; AAJLOP?Y
ERFO D
H#R 0.0 rmn !
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1] of item 18.)
20c. TIME OF  Hour  Month, Day, Year
INJURY a. m. -
pP.-m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢, in or aboutl home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, atrect, office bidg., ele.}
WORK AT WORK y . P
= = '
-1 attended the d d !rom L PS5Y . to = /1¢/-5 7 and last saw 7> Talive on .%/)g/j7
Death occurred at /7?- . m on the date ua/d abaove; and to the heat of my knowledgo, from tho causes stated.
(Dcm‘u or til'le) . ADDRESS 22, DATE SIGNED

ST/57

23a.

BuriaL,
[IIOV-II.

it
emova

ATION 23b DATE

5/31/57

23¢. NAME OF CEMETERY OR CREMATORY

t. Sinai Cemetery

Z3d. LOCATION (City, toren, or county)

ot

24. FURERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 3 157

{Licensed Embalimer’s Slahmenf on Roverse Side)

7 (Stdee)




- L et

I hereby certify that the body whose name is recorded on the reverse side of‘this-cer‘t‘i.f‘ig.at
‘byme, orby ............ e

‘working under my personal supervision.. -

Student....ocovioiiii e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),.
If embalmed by 2 STUDENT, he also shall sign in his" OWN handwriting.
If this body is not émbalmed, fact should be so stated above, ... --° -

"
: 6 VORI “':'-,'..,r"-. I3 ML AT
- S R TR T S S SR
STATEMENT BY LICENSED EMBALMER ' .

.

€ was en

..........................................................

- P. O. Address

i e L




