MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

l!egulraf.!on Dlmlc? No. ——Jl&PuMUW Reqinrrnhan Dlmnc! No. lws —Ragistrar’s No.

Do NQ'I' WRITE
ON THIS STUB

- AMENDED

VS 300
Rev. 4/59

-

Yy,

TE AMENDED

=63-018186

STATE FILE NUMBER

3921

1. PLACE OF DEATH 1 .; 1963

a. COUNTY

2. USUAL RESIDENCE' (Where decesied lived.

If institution:  Residence before

urd b counry admission)

a. STATEM{ss0O

b. CITY (I outside corporate limits, give TOWNSHIF only)

St. Louls

TOWN

Length of stay in th 5
R
years

. CITY
TOWN St.

Inside Limits

LOLL'LS Y No O

c. LULlPNAME OF {Hf NOT in hoapitsl, glve location)
tion Lk, Rosalie Avenue

Insida Limits

YesX] Ne

d. STREET

ADDRESS L 1LJ. Rosalie

[1f evtside, give locstion).

venue

Reside on Farm

Yer [J NoX)

INSTITUTION
. NAME OF DECEASED
(Type or print}

First

Eljzabeth

Middle Tost

Schmidt -

4. DATE

Month Year

T
veam  April 6 _1§63

IF UNDER 1 YEAR®

IF UNDER 24 HR

5. SEX . COLOR OR RACE 7. Married [ . ‘Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday)

Hours Min.

o|lonia|lw|n

0| |~

o

j—
-

USE BLACK INK

? o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

OR
TYPEWRITER RIBBON

S

INSTEAD CF

DOCUMENT

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF.

"13a. FATHER'S NAME

&\_E_chL CERTIFICATION

female, ite

Widowed X1

Diverced [ 8—3 0-188 2 . m

10a. USUAL OCC.UFA'FION‘ Give kind of work done

d"'h%:ﬁf&ﬁé.ﬂw Iife,;e\ra_l?vif ratired)

10b. KIND OF BUSINESS OR -INDUSTRY

At Home

Months

Days

11. BIRTHPLACE [City and state or country)

St. L uis, Missourl

12. CIT

ZEN OF WHAT COUNTRY

U.S.A,

Joseph Lippold .

13b MOTHER'S MAIDEN NAME

Mary Lingemann

T4. NAME OF HIJSBAND DR WIFE
deceased -

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, Rour unknuwn) I(If yes, give war or dam of. sat

17. INFORMANT

Miss Isabelle Schmidt,

Address

LLLIL Rosalie Ave

18. CAUSE OF DEATH {Enter only one :au:a pcr line for:(a - and (:)
AI!T I: DEATH WAS. CAUSED
_ | IMMEDIATE: CAUSE ) /Q

INTERVAL BETWEEN

?E” EATH .

PR

Conditions, if any, DUE TO (b}

o

which gave rise to
sbove causs (u].
stating the v

lying cause lm

G%.

P MM @/)W%

PART Jl.
. v . disesse mndllton given in PART )

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nat relsted to the terminal

PARY 1.

I{ decessad wb’ female  was
thera & pregnancy in lest 90 days.

C33/A

[ow]

ﬁ No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
RMED? [ -0

NOR-|. Tt

HOMICIDE
-0

. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of

njury’in PART | or PART 1l-of item 18.}

<

“Zoc. TIME. OF _ Hour Fhonih. Day, Yeor
WURY. . am, i e

'pm‘

20d. INJURY OCCURRED .
© WHILE AT WORK ] * -
NOT WHILE AT WORK [}

AA

ry

. |'20e. PLACE OF INJURY {e.g., In or about home,
: farm, factory, strast, offica bidg., efc.)

2y f 2

20f. CITY, TOWN, OR LOCATION

I attefided the decea
Death occurred  at.

n,

P AV IE N
\‘-b'b

her

last saw b arlive o

rh. dm stated lbuve, and to lho best of my knowl

'e. frum thé causes stalad

‘__/ l"‘ [

.23a. BURIAE, N, | 23b. DATE
REMOVKL (Specify) i

Buria A ril

"ﬂ@g@ﬂﬁﬁ”&ﬁm,
. L uis,

9f1963

/

23c. NAME OF CEMETERY OR

Calva

E.Fair Ave
u‘g”éft | r

f’
Z Y
Ay

T W Thpeme ]

22¢, ESI ED

k1

Cemetbry

25. DATE RECD. BY LOCAL REG.

.23d. LOCATION {City, town,

St. Lou:l.s s

R AI!S
» B’

L) A

Missouri

or, councy}

! / (s:m/ __j

NATYRE , ”p




i . - L
Bty A “.." .-.': e x-.\_;.hl.

REARE PR Y

PR . .
bagwsosh

avr silacesd AdAd (3bimdsd

STA"I'EMEN‘I’. BY LICENSED EMBAI.MEI! ‘

b . o

| hereby certify that the body whose name is recorded on the reverse sidg of this certificat'_e was embalmed by me,

" or by - - - : : C " Student Embalmer No.

I
4

..working under my personal supervision. - ,
9&%//9 '
L . . o - Signed

Student

Signature of Student Embalmer

-

e T T T ) anensed Embalmer No.

- Note The nbove MUST BE: SIGNED BY THE ‘LICENSED EMBALMER in- his OWN HANDWRITING. (Faiture to- comply -
with the above constitutes grounds for revocation of license). E

If embalmed 'by a STUDENT, he also shall sign in his OWN handwriting.,

If th;s b«:)dyr 15 not embalmed fact should be so stated above :

e N

:l'lu .ﬁ,‘. f:..‘.l.

N
2y




