. No.300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD o

' BIATH NO.
1. PLACE OF DEATH

FILED APR 10 1956

104920

REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH .

_q'_"_g_ PRIMARY REG. DIST. "0100-1 Registrar's No

State File No...

bl 2. USUAL RESIDENCE (Wbere d d lived. 1If fmati before
a. COUNTY a. STATE | e b. COUNTY sdinimion).
MD - i
“b. CITY {If outaids corpurale limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdda corporase Llimits, writs RUBAL and give township) e
township) STAY iin this place) OR .
TOWN St. Louls Mo . TOWN St I Q]l: g ”} ,?,
d. FULL NAME OF (If act in hospital or insti give sireet add orl ) d. STREET (I reral, give location) r 2 .
HOSPITAL OR # ADDRESS :
iNstitution St .,Louis City Hospital 1. 2.3 ~ 1843% Mansrd
3. NAME OF a. (Pirst) b. (Middle) c. {Last)
DECEASED 4 DATE (Month)  (Day)  (Year)
{ Tpe or Print) MARY HIPPMAN peATH March 29th,1950
-15 SEX \ 6, COLOR OR RACE | 7. MARRIED, Nll-:erlggcrggRRlED. 8. DATE OF BIRTH ~ 9. AGE (I::;;n l: ur 1 fEAR | v uMOER W HES.
(Bpecify) P on! Days | Hours | Min.
Female | | White HEES #4z* \About 1876 e X | |
1027 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUS'NESSI;?JETH‘\E 11. BIRTHPLACE (5ute or forelgm oountry) !ZbnglZENonHAT
dqap drgri t of working life, it retired)
ﬁwﬁgmc‘ of working life, avan _n Jugoslavia l:N R.Y?
13a. FATHER'S NAME N3b. MOTHER'§ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown

Unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y
(Yes, nﬁor unknown} | {If yea, give war or datea of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT" 5

Frank Hippmsn (Deceased)

SIGNATURE OR NAME ADDRESS

Julia Delport 1843 Menard

. Enter only onecause per

't tien which cavsed death.

18, CAUSE OF DEATH

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

*This doesy not mean
the mode of dying, such
as heart fallure, axthenia,
ete. It means” the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION

Dove oot
[/ R

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any. giving DUE TO ()
rize to the abore cause (a) sta:mg
the underlying couse legt. . -~ | -

DUE TO (c}

Y Y,

INTERVAL BETWEEN
ONSET AND DEATH

’_.ﬂ Y 4

[1. OTHER SIGNIFICANT. CONDITIONS. - *.

" Conditions contributing to the death but a0t

related to the disease or condition causing death.

Y

19a. DATE OF OPERA-
T TION

190, MAIOR FINDINGS OF OPERATION

2, AUTOPSY?

ves L] NOKI

“’3‘%3‘7‘56

"21a, ACCIDENT - (Bpacity) 21b. PLACE OF INJURY (e.t..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ‘_(STA ) N
SUICIDE bome, farm, {actory. street. oBoe bldg., o10.) - -
HOMICIDE oy o

214. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? [

oF ’ + ‘| WHILE AT NOT WHILE
INJURY = | woRk AT WORK .
22, I hereby attended the deceased from 2/ 28/50 19_ , lo 3/ 29/ 5019___ that I last saw the deceased

alive on and that death occurred at ﬂ@m , Jrom the causes and on the daie slated above.
2. SIGNA itle 23b. ADDRESS 23c. DATE SIGNED
ﬁff& %ﬂ b 1515 Lafayette Ave., /29/50
24a. BURIAL, LREMA. ﬁlb DATE 24¢. ﬂAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
TION, REMQ {Dpediy) ' - . ' '
Bur o) Louis , . Mo,
DATE REC'D BY LOCAL RE?AR NA& 5 UNERAY D) RE NI TG ABDDRESS
Im {/ -
“AR 31 J AL LENAA __ “.4_..__!&- Ak
(Licented Embalmer’s “Srstemengon Reverse 5id ) "

- Y




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_~" ¥4/

.................... . Student E-bllno

working under my persona! supervision, Q "
Student cecveecnaans teerearasrrasaeraeanans Signed........1..] A& .....................

St dent Embalmer LTINS
o - Licenzed Embalm0..............4.'..5.....5. ’
P. O. Address { q l (} " ‘

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

* If this body. is not embalmed, fact*should be so stated above.

- -

-



