tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
£ %4

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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BOARD OF HEALTH

791 22609

County.....cvervuneenrscnn Registration Dstrict No....oocnieevann) ‘ N} . File No.......ocovvecnnnnn.
Township..............., Primary Registration Distriet Nn...........l... .............. 8 Registered No 644‘ 6
cy. Ste. Louls, ‘Mo .U S Marine Hoepital,3640 Marine Aves, 5 10 Ward)

2. FULL NAME John M, Hipple

e

(4 Restdenee, o, 228, MerOhants. Laolade Blags  ofs.. wed

{Usual place of abode)

Length of residence in clty or town where death ocenrred 30 ¥ra. mos.

"(if nonresident, give city or town and State)

ds. How long In U. S., if of forelgn birth? 8. mod.

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. S'BINGLE. MA(HRI{EtD.t\:lDOW‘EiI;. OR
IVORCED (1orile the wor
Male White Single

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF X

6. DATE OF BIRTH (MONTH, DAY, AND -run)(

)
lan.8 166

7. AGE YEARS MomuV Davs 7 | If LESS than 1
day, ... hra.
70 5 21 [ S, min.
B. 'I‘rm‘le‘.i profaalzoé:. or particular
g|  Lndolworkdonsmsmimerpaptor & Phlok
’E 9. Indust;y or Eusmesa islkw!:n?h
as »
5 G Dalily bamks 6o on. River. Steamers. . |
§ 10. Date doceasod lust worked at 1. Total time (years)
this oeccupation month and spent in ¢ Q'W'Ill
year).. Fﬂb .1 %1 .................. occupation.. WMANmAEW MY,
12. BIRTHPLACE (CSTY OR TOWN)................. EALTOET,
(STATE OR COUNTRY)
ﬁ 13. NAME Joseph Hipple >
T 7
v
& | 1. BirTHPLACE (CITY OR TOWN)...... Unknown N
o (STATE OR COUNTRY) Na
E] 15. MAIDEN NAME louniao paiker-}_
O 1s. BIRTHPLACE( ortown)..... Inknown
2z (STATE OR COUSHRY,

i7. INFORMA

2. DATE OF DEATH (MONTH, DAY, AND YEAR) JUIN@ 29 21934 |
22 | HEREBY CERTIFY, That I attended deceasad Irom

July-- 16,188 s 19, to.....JURO..2D,.. 1934, 10..
Ilastaaw b 3. sliveon....JUDNO. 29,1954 .15 . Desthissaia

to kave occurred on tha date stated ghove, nt.azﬁ..m
The principal conse of death and related causes of importance were as follows:

1 gol onsed
Other mnlmuwn cpuses of imporknc'a:‘
....... Aneurysmy sortie 1929
Syphilisy tertiary Uninovm
Name of operation........ Jane Date of.
What test confirmed di Q). Was there an autopay?.............

8
causes (vlolence},

28, If death was due to In also the folldwing:
Accident, suicide, or homicide? Date of injury.....cconvremnn- L1
‘Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury cocurred In Indusiry, in home, or in public place.

{FoR) (S 2 v it u; M P
18. BURIAL, iﬁnﬂ"z—ﬂ OR REMOVAL Q Nature of injury.
o o
PLACE. s -‘M‘— PATE.. M‘L’; 124 24. Was disease or injury in any way related to oecupation of MNQ

I1 8o, specify.......ay. .y

» g Dosrl T ) SR e
2. FILED..._ ans. 1. ¢ .. @& .DB 36, 21,8t ;‘uig‘;%d.
Y 29 fﬁ' v Regisirar A Pk p »:
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