MISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ~62-049355

DO NOT WRITE AMENDED : Regisrratioq District No. ‘_____é.é;_-a_____.-_-.Primarv Registration District No. _é,,’.g_.g__ ¥ Registrar's NoO. ——eamom—ccmmm—meee STATE FILE NUMBER
ON THIS STUB ™ g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 E . COUNTY WaI‘ren a. STATE Missou!‘i b. COUNTY St Ch 1 admission}
; - ar
Rev. 4/59 % b. Céer (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)‘r\f * € Inside Limirs
b R
TOWN - TO!
] E: Rural Charrgttle Tw_sp. 21 years WN  Rural Yes O Moy
E 09 [s) o <. l;lg.épl;lm%gF (If NOT in hospital, give locatian) ] Inside Limits d. :gkiierss {If cutside, give location} Reside on Farm
= .
2 0Gn0 g INsTTUTiION  Emmaus Home Yer 1 Ne X 5 miles N. E. Marthasville Yenf]l Ne O
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . OF .
y Vettie {none) Lippold DEAH  December 31 1962
) 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ ATE F mm 9. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 > Fe’male Whlte Widowed X bivaoreed [ 8} 76 Months | Days Hours Min.
o 10a2. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w mos1 of working life, even if retired)
g HouIEA Ya Own_home St. Charles Co, Mo, Us S, A,
7 ) = 13a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John B Wi
9 ergers (unknown) Bussmann William Lippold
8 Q .2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT O 5 Address
[Yes, gp, or unknown)] (if yes, give war or dates of service 3 1 emger
i 92 0/ l&l = ISN?:AUSE OF DE.IATH {Ent I line $ Mrs. O]-E
nter anly one cause per line id INTERV.
10 < 4 PART |. DEATH WAS CAUSED BY: - Cgﬂm ONSET ':L ?J%ug:fy
% s = IMMEDIATE CAUSE (a) /,G/'&-Cﬂ'\»ﬁ-""?‘ 5 < / /‘J“/ '
1 o .
U |a o
= S 5
12 o | =] Conditions, if any, DUE TO (b} %%‘?’/mw M
0 - D n :7, which gave rise to V
E z above cause (a),
13 == stating the under. k ' ! Coaa !
"0 lying cavse last. DUE TC (c}
z
s} % PART II. O_THER 5|Gh_llf|CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
- = disease condition given in PART 1 (a) there a pregnancy in fast 90 days.
" <
o] g [D Yes I ] NOJ O Unknown
g E 19. ;’\éﬁgo.ﬂﬁlﬂ'&)%SY 20a. ACCBENT SUI([:_—I!DE HOMDICIDE 20b. DESCRIBE HOW INJURY CGCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Q w
Z S YES[O NCO
z I S| O TIMEOF  FHoul  Monih, Dy, Year '
« a NJURY a.m.
5 O b} p.m.
=] =
E E 20d. INJURY GCCURRED 20e. PLACE QF INJURY {e.g., in or abaut heme, | 20f, CITY, TOWN, OR LCCATION COUNTY STATE
» o WHILE AT WORK [} g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK
Voo o o] 4 / [y Ve
= 5 Aab
5 o o u<.| 21, | attendad the deceased from. / y ’1‘ , 1. and last saw her alive on, UM—" ->7 // 6 (27
@ - = ' 4 ;) him 77
oc =) Death occurred at ~7 —— m on the date sthted above, and to the best of my knowledge, from the ceuses stated.
w2 = A, 77 7 i
g E 8 5 22a. SIGNATURE r\ {Degree or title} . 22b. ADDRESS ZB ; c. DATE SIGNED
> z N - A
- @ S = ¥ oY ¥ -
N qQ 23a. Bgnl}l_ CREMA fﬁy 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)? -
O 9 REMOVAL (Speci
z £ Burial 1/3/1963 Fomme-Ogase_ Cometary St. Charles County, _ Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 5" 25.” DATE RECD. BY LOCAL REG. 26, GISTRARS Sle TURE
L > -
= ol D, F, Lichtenberg Marthasville, Mo 1/2/1963
. - 2 L) -
- -
.

[Licensed Embalmer’s Siatement on Raverse Side)
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. STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

AN
Signature of Student Embalmer _’ ! V
y3-F

Licensed Embaimer No

Student

e

P.O. Addre%ﬁM 4 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

I# embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.
. T . = : L. ) - et

-




