FURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

}

59-037815

ﬂL’EDioVSnHw. __3__1959________.Primary Registration District No, ___ - ———. .__Reagistrar’s No, _2_-38M STATE FILE NUMBER

FENDED -
3. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. a. COUNTY s sTATE Missourst couny St. Lo admission)
‘ b. C(I)'IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Ljmits
: town St. Louis ows St. Louis v..MZ:n
| <. FULL NAME OF {If NOT in hospiral, give locarion} {nside Limits d. STREET (i cutside, give location) Resids on Farm
HOSPITAL OR . ADDRESS
wstiutioN St. Lukes Hospital Yeo If No OO 470 Clemens St. Yes [J No
3. NAME OF DECEASED Firs? Middie Last 4. DATE Month Day Year
{Type or print) OF
Dr. Isaac Lippincott oeaTH Qctober 26, 1959
5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) l; UNhDER lDYEAP. IF UNDER 24 HR
i Wi d Di d onths ays Hours Min.
male white idowed { wered 1 15 /20/1873 86
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 3. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring mos working life, n if retired) .
Phd ™ Wa'sh ngfon University (Retired)|Villa Ridge, I11. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Perry Lippincott Elizabeth Wells Edna Wright Lippincott
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Rd
Yes, na, or unknown}{ (If yes, give war or dates of servics) M
ho ‘ nene 499-34-0574 |Mr. Jack W.Lippincott 21 St.Alfred
- 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 imeDIATE cause ;) _Arterlosclerotic hear t disease % years
(&)
o]
a Conditions, if any, DUE TO {b)
wb'::h gave n’n( 1}0
sbove cause [},
stating the under-
Iv?nlq;g cause  last. DUE 10 (x) %Zﬁ’d
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceasad was femalt was
.9_ disease condition given in PART | {(a) there a pregnancy in last 90 days.
<
S| Senile arteriolar nephrosclerosis [Oves | OWe [ O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )| of item 18.}
& PERFORMED? W] a a
G YES (X, NO [
| 2% TIME OF  Hout  Monih, Day, Year |
2 INJURY  am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21. | attendsd the d d from. 19 51"' rn.lQ,LZb.LSg_.__and last uwﬁ alive on 10!25!59
Death occurred a1 /I) h’= %Lm on the date srated above, and to the best of my knowledge, from the causes stated.
F .
5} 22f. IGNATURE L/ Wm 27b. ADDRESS 22c. DATE SIGNED
= d M.D, |600 Union Blvd, St. Louis 8 10/26/59
< 23aBURIAL, g‘E TION, § 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
=] REM?VA f: ify) E C S L M
ic Buria Oct.28, 19499 Bellefontaine Cem. t. ouis issoux;i.
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE_RECD. BY LOCAL REG. 26, TRAR'S SIGNJAURE ”
ZC.R.Lupton and Sons 7233 Delmar Blvd. JCT 26 4459 A/

{Licensed Embalmer's Statemeni on Reverse Side)

A




e Ay At cRR § - e vESneoaTe e
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by tk o . * " Student Embalrier No.

working under my personal supervision.

Student
Signature of Student Embalmer

' v . . Licensed Embalmer No. éﬂz
M - e , - . ' - .
M P.O. Addressﬂ@&

o :N'qtg; -The, -above_,MUS];_‘ - -SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comg
with the above donstitdites 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.

Pa\ACAC




