alth,
wifar
blic

rvice

All diseases in Part | must be cousally selated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE

egistration District No. e

Primary Registration District No.

........... 5..9_._...91.._%?251
e a88

e f

OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence before
o. COUNTY a. STATE Missouri b. COUNTY ?&/IH'DH}
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY l Inside Limits
Tom  St. Louis Yesfg] N0 (] TOWN St. Louis Yosf] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE (If outside, give location) Reside on Farm
o HTition DePaul Ho spital 81l years ADDRESS 3768 L Yes [ No [
3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
(Tyee or pein) FOBERT G . HIPPLER peatH  May 19, 1959
5. SEX 6. COLOR OR RACE 7.MARR‘EDDNEVER marriEo[] 8. DATE OF BIRTH 9. AIGE (J‘,.':;.,,; |:;T£ER;:EAR l:‘::DER 2:‘:‘Rs
M. [4] W. -5 wiDOWED [H DIVORCED[:] Feb . 7. 1878 gi rihday ¥ I N

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (City and stote or country) o
durigg mos1,0f wo ifo, gyon if atirad) INDUST.RY
st Eours Hire ept. retired St. Louis, Mo, I. 8. A.
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank C. Hippler unknown
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nﬁoor unknawn}| (If yes, give war or dates of service)} none Milton C- Hippler 9801 Cambri& DI‘ .
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Sir'g.,,g,[g tg [gag;uﬁ [ hern,a_.
Cenditions, if any, DUE TO (b}
which gove rise to
bov u (a). é
o i } X224
z lying cawse lost DUE TOQ ({c}
E PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass cendition given in PART | {o} 19. \F\"}E\;pgTOEPSY
- R RMED?
: Arteriosclerot < heavrt Discese YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
w
8 o o 0
G| 20c. TIMEOF  Hour  Month, Day, Year
a INJURY  a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
AT WORK
21. | attended the deceased from i 5 and last mw him olive on
Death occurred ot ___LA_LJ_{) ‘ m on \‘h date sfated sbove; and to the best of my knowledge, #om the causes stated.
2a. SIGNATURE (Daegree or title) 22b. ADDRESS . 22¢. DAJE SIGNED -,
M-S . { PBY Dueetro D |SH3/5F
23a. BURIAL, CREMATION, ah DATE/ 23c. N:ME CF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} {State) v
REMOV AL (Specifr)
OV May 22, 1959 St. Peters Cemetery St. Louis County
24. FUNERAL DIRECTOR ADDRESS 25. Dm?Ea. DY lgg'- REG. 2 GISTRAR'S SI A:I'U' p ,ﬁ@
T X N .
i jeden 1936 St. Louis Ave. arf o f 7 .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
-
o3 s T T S+ cmemurenet

working under my personal supervision.

Signature of Student Embalmer

. P. O. Address

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 eml_)lalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




