L no. 300 F”{D MaR 5 e 1948 THE DIVISION OF HEALTH OF MISSOURI 6285

| o.es STANDARD CERTIFICATE OF DEATHI o State File Nowso .
- BIRTH RO, — REG. DIST. MO, __,3_]§n|mv REG. DIST. WO. @;03 Registrar's No, 1 .?1 2
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbes 4 d lived. If Inetitation: residence bafore
M a. COUNTY a. STATE MiSSO‘u.I‘i b, COUNTY ﬂ :dnnkinn).
b. CITY (I cutcide corpurate limits, writa RURAL snd give ¢c. LENGTH OF ¢. CITY (If outside sorporate Limite, writs RURAL azd glve w'n-h!p) o
- .
/a rom Ste. Louis. wommie| STAY Gawiesnenl| OB T ST S /7
d. FULL NAME OF {If not in hoapital or 1 ion, give strest add or loeation) d. STREET (If raral, give locatica) /
HOSPITAL ' ADDRESS
S iNstiToTon Gty Hospital i) 2339a: N, Market St 0
a 3.6‘EACMEES%FD g. {First) b. {Middie) ¢. (Last) . 4. DSEE {‘Mﬂnﬂl} (Day) (Year)
= (Typeor Primt)  OSEPH.. de Hipes. DEATH . 22.
g 5, SEX 6. COLOR OR RACE | 7. W\RRIEB. réll-:VEgc nE'lBRRIED. 8. DATE OF BIRTH — 9. AGE (o years| w viocn | TEAR | F Gumew o s
. (Bpagityy | Da» | B Min.
S malel] white. | vHaowed 22 Puly 23.- 1890 | 5% | e
3 1fla, USUAL OCCUPATION " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
= 2. US nBel-nrldnx u(!(:‘i:::ni;l:u’:l; 0 OF BU Ty " (Btate or loreign oountiry) O lztgb%l;?': WHAT
i “ta Missouri
hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John. Hipes.. | Anna: L#deur late.Rosa.Hi
1(3 WAS DEC“EMSE:J E\(IlER IN.:U'S' ARMdED ?Rcfsf 16. SOCIAL SECUREFJ 17.INFORMANT' S SIGNATURE OR NAME ADDRESS
", 00, QF UDKDOwD, ¥ou. Kiv0 WAT OT 17-] ABIYios. - - e d
~ Orville: Hipes. 234la. N, Market. St
| 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
i I. DISEASE OR CONDITION |- ONSET AND DEATH
‘ " Enter only ORO@ISO P | T(RECTL Y LEADING TO DEATH? 4) @ @a—u_’, .Loz...-_,o

line for (a), (b}, and (¢}

. ANTECEDENT CAUSES \%
This does not mean
the mode of dying, such i DUE TO () @MM& =l t Zof,

Mortid eonditions, if any, piving

as heart fallure, asthenda, | ride.fo the above coute (a) dating J
dc. It means the dig- | Uheunderlying conac lagt. . QZE é Z Z 1z s
- .DUE TO (c} b

WRITE -PLAINLY—USING UNFADING BLACK INE—MAKE A P

care, infury, or lica- - ’ -
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ‘__,W Y
Conditions contributing to the deaih dud not 6 v 4
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ; 3 :
. o Lj AL ves [ wo 3
2la. ACCIDENT (Bpeeify)} 21b. PLACEOF INJURY (-.x!lncnbom {21e. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldy., ste.)
HOMICIDE
21d. TIME (Mouth) (Day) (Yewr) (Houn) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY . | "woRK AT WORK
22, I hereby certify that I attended the deceased from , lo , 19 t}m.t I last sow the deceased
alive on , and that death occurred at/g?_/ﬁ... m., from the causes and on thc da;c stated above, )
NATURE (Degrees or title) 23b. ADDRESS Z , : f»’ 1,[ 23¢. DATE SIGNED
- ﬁ',&ﬁw Wg s/ Jeoo Pl o -t ‘?
24a. BURlAL. CREMA- | 24b. DATE Q 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) . (Gtate)
TION, REMOVAL (Bpeeits) :
Burial 2-24-3949 Memorisl. Park Cem, | St, Louis. County Mo
, DATE R.EC_‘D BY LOCAL | R S SIGN - . FUMERAL DIRECTOR"S SIGMATURE - ‘ADORESS
FEp 23 %Lﬂr % HY. Leidner U, £223 St. Louis. Ave

(licensed Embaflmet's Staternent on Reverse Side)




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 ccmerm—

. ,  Student Embalwmer No.

Signe ; ___AM{(%."W

SIgNed snssecncccencnctssssnnsscscarassascinsnen Licensed Embalmer No /é 7 y

Stndal;t Embaimer ) :
P. O. Address 22220, Lot

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

If this body is not embalmed, fact should be o stated above. . -

working under my personal supervision.




