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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

" Registration Distrlct No

DFPARTMENT OF COMMERCE
Buyreats OF THE CENSUS .

ILED AU%,%IS%

P p-THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowe e Ty

ot K A

Stote File Yo, e
66906

03

Registrar's No.

1. PLACE OF DEATH:

St.louis

{If outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institutions

22 S.Grand /
{If not in hospital or jostitution, write stivet number or location)
(d) Length of stay: In hespital or institution

(a)} County
{b) City or town

{Spocily whethar

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

Mo. Gt

{a) State {3} County.
{c) City or town...... St’ ({-rlouﬂi 8.’ i R ! /7
ontside city or town ligpits, write ™ AL™)
@ Street No....... 1022 S Grand Bivd 174
. {1f rural, give location) rd
(e) Citizen of foreign country? (Yeaor No)d

If yes, name country

iuf0 FRINT Hayry H., Hipwell

3. (8) If veteran, 3. {¢) Socdal Security

name War. No.
5. Colgtor 6. (o) Single, owed, marri
LoMale 71 SHitute |7 e Widowe

V.
6. (3) Name of husband or wife.......Maml ee. () Ageof husband or wifeif

ot U last saw b Aep¥ alive o

MEDICAL CERTIFICATION

DATE OF DEATH: Month_SUL1Y
year. _.._1.9_4__..6 ....... hour...

21. I hereby certify that I attended the d

20.

b

and that death occurred on tigf,

alive.——..._.years Immediat,
7. Birth date of decmsed De C, 19 1870 ............... g >
{Month) (Day)} {Yoar) B - .._.......] 4
8., AGE: Years | Months | Days Ii less than one day Due to AI‘I‘B sted “Case.
75 v 11 - Inactive at time of death.
hr. min ,,)
Due to
9, Birthpiace RS M.Q.l —L .._...._
{City, town, or county) {Stats or I'uexgn country)
her conditions.
10. Usustoccupation RetMail Carrier . o(:n:ll;d. m:u.nny within 3 moaths of death) V/ 9/
11. Industry or business Niajor g PHYSICIAN
Q —
g 12. Name_....Jdohn. H. Hipwell ' . [Of operations......... Underline
23 PR— ) Mo, (/. BT
town, or county, . tate or foreign country hot
E 14, Maiden name . ﬂ&ry.... Seott Of autopay.......... 7 E;}:}gﬁ;mf
Eg 15. Birthplace T ———— (SLIHSE& - w“&/ﬂ 22. If death was due to external causes, fill in the following:
¥ »
16. (@ Informane_CAtherine MeGartney. . . . /... | Accidest, sulcide, or homicide (specify)
@ Address_. 7022 8 Grand Blvd. () Date of ocourrence.
17. & . Burial () Date thcrmf..._B-l w6 [ Wheredid injury occur? ; {City or town} (Comnty} (State)
{Burial, cromation, or removal) (Month) (Day) (Your} (d) Did injury occur in or about home, g farm, in industrial place, in pubhc place?
5] Placg burial or cremation._.. 8&1\1 Yy } ~
18. (a) Sumature %é&] W ?‘e nd 1er JI‘ : * While at wyf} ‘l‘!f{’;:rs)of injury....
- Hi{ca Ve 'hile at v . T —
& 'jl !I d 4& & a ’ é y A 23. Signatus J— otb{)%p
1 Ig b) I L —
19 @ (Dote receved local reristrar &) (Registrar s signators s Addrm.._.q/ n 0 Date signed_ --------------

2

-/

(I.menued Embalmer’s Statement on ﬁc rao Side}
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STATEMENT BY LICENSED EMDBALMER ~ ~ .. o . e
. | o Wt
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Yo

- e Regnstered Apprentlce No.. ' -k
working under my personal supervision, . . . - ' . ' g : R
' Signed A . oo . I
. Licensed Embalmer No : N ...........
. P.O. Addréss......
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBAL_MFR in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.) . 3 J{‘\ '
W % T \\ 5 . L v
oo % If this body is not embalmed, fact should be so stated above.,.. *,.- RRNE e " R ! v

. .




