DEPARTMENT OF COMMERCE
BuRrEaty oF THE CitNSUs

HLED NOV 16 1892
3

Registration District No...

1.8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reg:strat:on District No....... 1@0 3’

35629

State File No.

Registrar's No..................A

1. PLACE OF DEATH:
(a) County

(b) City or town.. st.Louls,

2. USUAL RESIDENCE OF DECEASED:

(¢} State. Missouri L] () County }

=]
&
&) (If outalda city or towa limits, write “RURAL' nud name of tuwaship) (¢) City or town,, St T 0111 S
g (¢} Name of hoepital or lnsututiun {If outsido city or town limits, write “RURAL™) -
= 13083 Hontzomery. St../ @ sweet o 15083 Montgomery St.
Y {If not in l.uwp:ua! or institation, write street number or localion) (If rural, give location)
5 (d) Length of atay: In hospital or institution i : @ Cit ftorel v o .
* Specify whet ¢} Citizen of foreign country es o]
i in this community 40 Years., - ” i -
- years, montha or dayn) 1f yes, name country
[+ -
o 3. () PRINT ; MEDICAL CERTIFICATION
B : AME John Lipokatity.
< ||eren 20. DATE QF %A'm Monti NOV! moer day.. 9th.,
3. (§) If veteran, 3. {c} Social Security i
E No NOIle bour. minute. L M.
name war. L ] No "
= 21, 1 hereby centify that I attended the deceased from
‘T 5., Color ﬁr 6. (a) Single, widowed, mamed b0 ., £—tn /Y_ T - ? 19____5{ ?@
[ 8
= 4. Sex Male d"""’ hite /d“"”“-‘d b that ] fast saw h._«#o=ralive on 4 lo‘/,b'
E« 6. (b)) Name of hushand or wife . . 6. (¢} Age of husband or wife if and that death occurred on the date and hour utated above Durati
wration
. Elizabeth Li pokat ltV élév, ______ 6?%%%;;_55 Immediate cause of death..x.... W) , 7=
g 7. Birth date of deceased July = - %‘EJ( 2
2 {Month) {Day) {Year) J .\j
¥
L] 8. AGE: Years Months Days 1f lezs than one day Due to.. £eee d
Z /17
a 66 3 17 bt o _omin. v
! Due to ’* -
% 9. Birthplace ; HE g y P s ’ \ L
City, m& or mnly Suus or I’nn:i oonnlry - N - dﬁ
enter - ner Drdiions, o Teseg  Delerreey
2 10. Usual occupation P . retired (:afl;a. ;.:.—::T:, within 3 montke of death) A
‘.:|> 11. Industry or busi S ﬁ' 5 - L PHYSICIAN
o mor ndings: ‘e —
 ||B) 120 Name. 408 ePh LIDQlScL ti Y ! uperationa ; ' Usderline
2 E 13. Birthplace Austr jA 2‘&&“'&’;&
— (mﬁ o county) (State or foreign coufitry) %y should be
5 & ( 14. Malden name...... 2k LA ey cpa{zeﬁ eta-
-9 N H istically.
E 15. Bi"“‘“l"“‘ JALS! tr. fa‘—- de as‘due to external causes, fill in the following: ’
E = {City, town, of county) (State or foreign cou I.r,) ’
= 16. (a) Informaat EliZdbeth Lipokatity (8) “Accidknt, suicide, or homicide (specify)
B ® address1508% Montgomery St.. () Date of occurrence
17, (@) Burial () Date lheﬂ-ﬂl —12-42 () Where did injury occur? T ) prrw
(Burisl, cremation, or removal) {Montb) (Day)} (Year) (d) Did injury occur in or about home, on farm, in industrial pla:e in Dubuc place?
{¢) Place: burlal or cremation Calvary Cemetery
18. (a) Signature of funeral director. Hy k4 Le idner Und 2 Co 1 While at work?..., - (S‘.,f.r_, t(“)' Moane of injury. —
(4} Address 2223 St. Louis Ave f, y >
: (M. D. orothePn..........

23. Signature, ¥

=y

b T Ty

Noy .
] 19- (@ (Danr-oeivodalualn fatenr) 1&“-‘”" (l-zq-i:irn-:n abgnstare) i Addm__'zzv DaQE'sig'nEd._.lJ._r...g-yy

{(Licensed Embalmer’s Statemnent on Reverse Side)




by

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......................... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No / é 7;[ ﬂ
P. O, Address ...... 32‘&\3/ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Fallurd) comply with
the above constitutes grounds for revocation of license,) ~

If this body is not embalined, fact should be so stated above.




