00 THE DAVIRUN UF FRALIR UF MiaANUK 1!? 66
S. .
> ALED MAY STANDARD CERTIFICATE OF DEATH Stete i Now
“ 251956 318 1003 4283
BIRTH NO. . REG. DIST. NO. __ = — ™ PRIMARY REG, DIST. NO. _ =7 ™ 7 [Registrar's No.
| I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived, If inatitytion: residencs befors
\ a. COUNTY a. STATE Mi a souri b. COUNTY ldmhinn):
b, CITY (If outids corpurate Umits, write RURAL and give c. LENGTH OF c. CITY d. I Residencs within Hmll.- of
OR » STAY QR . cl TEW.
TOWN St R Loui 8, MQ . townahip) {Io this place} TOWN St . Lou:l.S . . ny D
d. FH(l)'ls-Pv'laAhtEo%F (If pot i hospital or inatltation, tlve strect addrem or locatlon) A%TS};:'EE;‘S (1 mral, give location) L [
nstitution . 5373 Theoedesia Ave. é 5373 Theeodosla Ave, C
36"5%“5‘%\805% a. (First) b. (Middle) ¢. (Last) 4. DS.I'-I".E (Month)  (Day) (Year)
{ Type or Print) Lucille Carlson DEATH API' hd 28 3 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ’ 8, DATE OF BIRTH 9, AGE (I yesrs| IF UNDER | YEAR | & ONOER u s,
W|DOWED, iIVORCED {Bpacdf Last birthday) |Months , Days | Hours ) Mia,
F _ W arr May 25, 1918 , |
10a. USUAL OCCUPATI 2 of w Ob. KIN S| R IN- | 11 BIR . : -
:oudmgf.m-‘\;u%uf.':ﬂ?r:u:a: 10b. KIND OF BU lN&D?ISTIRY BIRTHPLACE {City asd State or Forsign Country) ) 'ztgﬂrd.lz“znﬂ?FWHAT
Hougewife -— St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND'CR ¥IFE
 Frank Lipinski |Julia Siomientkowski Carl Carlson
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME~: ADDRESS
{Yea, no, or unknown) | (If yes. give war or dates of service) NO.
ho gl Carl Carlson {husband) ¢

18. CAUSE OF DEATH Mfy‘“- CERTIEJCATION 1 ONeEY Ao Do
E I. DISEASE OR CONDITION * o ( Py ™
pter only oneclsGper | T [QBCTLY LEADING TO DEATH® (s QKWW

line for {a), (b}, and (c)

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

“This dpes nol mean ANTECEDENT CAUSE... : ! z -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as Bearl failure, asthenta, gﬂ to "“3 abose Gﬂ"{ {a) sating %
cte. It mama the dig- | theundarlying caude loal. <
ease, injury, or complico- DUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condifions contribuling o the death but not /
related Lo the dlsease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO ?
TION 5 g/ /
wo LJ
21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (s.g.. In crabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street. offive bldx., et . .
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hous) Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? - - N
F - WHILEAT[—] NOTWHILE
INJURY WORK AT WORK .
2. I hereby certify that I atlended the deceased from ‘,59 , lo , 19 , that I last saw the deceased
alive on , 18 and that death occurred a.t/ ¢ VYm., from the couses and on the dale sltaled above.
NATURE q 23b. ADDRESS 23¢. DATE SIGNED
e P HKore, A " G0y Bl |57 5%
RERMIAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (State)
) :
uﬁiaj' Mavy 2, § Calvary Cemetery Ste Louls, Me,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25, FUNERAL RECTOR'S S)IGNATURE ADDRESS

MAY 1 #56% 73 4a . 7 o

{Licensed Embalmer’s Ststernent on Reverse Side)
N KD

~




- . [ B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba3

BY F0E, OF DY «ecemnammanersmmssnrsss s s s s s s sn s , Student Embalmer No...........
working under my pe rsonal supervision.
o ’ ' )
LT L L T et T e bl Signed.l%fzb...w..%.).. ......................
Signature of Student Enmbalmer -
Licensed Embalmer Nca‘g"S

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1F this body is not embalmed, fact should be. so stated above. :




