—

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
"‘ED VSRGAQILSJTQNZ pﬂngﬁg _,_--_Z,._é._b____Jflﬂ\ﬂry Registration District No. _jﬂ Yj__iequtrar ‘s No. ---/- .............

DED

DOCUMENT

BY AFFIDAVIT OF

59-023556

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharu deceased lived. If institution: Residenc ‘before
a. COUNTY Jefferson o STATE Mo, b. COUNTE e . Genevieve o
b. COILY {If outside corp;ie liCmif%givn TOWNSHIP only} Length of stay in 1b <. COITR\’ Inside Limits
i montuis
town Oryst ity TOWN . ¥ N
- Stp, Ceanevieve b ° O
c. ;l.g.éPINTAME OF {If NOT in hospital, give lecation) Inside Limits d. AS;SI!JEREETSS (If cutside, give location) Reside on Farm
mon 110 Taylor
INSTITUTION Y- YesT) No[J Moin Street Yes O Noyll
3. NAME OF DECEASED First Middle Last 4, D&;I’E Month Day Year
{Type or print}
Pauline Amelia Hipes oEATH  Aug. 9, 1959
5. SEX & COLOR OR RACE 7. Married [1 MNever Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed Divorced [ Months | Days Gurs Min,
F 28Sept1879] 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY! 1}. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - .
Uousewd fe o S Ste.Genevieve, Mo, USA
13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Buehler

Pauline

Graff

Peter Hipes

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, no, or unknown) ] {If yes, give war or dates of service)

no

18, SOCIAL SECURITY NO.

none

17. INFORMANT Address

irs, Tona Kemp,1110 Taylor, Crystal City,M

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Thrombosis abdominal and common iliac arteries 24 h¥$,
( so-called "saddle-blokk thrombus")
oueto Generalized arteriosclerogis and arterioscler-| IQ vrao.

which gave rise to
above cayse (a),
stating the under-

otic heart dis

ease.,

;

Iying cause last. DUE TO {c)
% PART ti. OTHER SIGJ*JIFICANI CONPDII]}_ONS CONTRIBUTING TO DEATH but not relared 1o the rerminal PART 111, I:I deceased was female was
= asg condition gwen N there a pregnancy in last 90 days.
= 53 3bor¥ S ste R ¥atfokes (cerebral thrombosis)? prognancy ©0 Tast 90 dovs
g Moderate essentla y pertension. lDYu Imfh IDUﬁmwn
et 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of jtem 18.)
= PERFORMED? @] m] D
et YESO NOQ None -
& | 20¢. TIME OF  Hou Month, Day, Year
1 INJURY am,
£ none B — .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.} N
NOT WHILE AT WORK O
21, | attended the deceated from. 1“27—1956 to 8-9-1959 and last uwah;; slive on 8_9-1959
Death occurred at. 7 H Aﬁ P, m on the date stated sbove, and to the best sf my knowledge, from the causes stated.

22a. SEIGNATURE {Degree or fit
wq-. Qd-m M.D.

I}

22h. ADDRESS

Cryetal City, Mo.

22, DATE SIGNEq

235, BURIAL, CREMATION, | 23b. DATE ~
REMOVAL (Specify)

Burial 124ug.,1959

Calvary

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or tounty)

LoegeTiave,

{S1ate)

I‘IO. TN

24, FUNERAL DIRECTOR - ADDRESS

Jafry Stantén,Ste, Genewiave,

J-

Lo,

i Lo,

S
TE RECD. BY LOCAL REG. ¥ 26, REGHTRAR'S SIGNATUR
/-4 4 4.
£ i L




e
STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Ly
working under my personal supervision. *

Student - Signed

Signature of Student Embalmer

Licensed Embalmer’

- - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
1f this body is not embalmed, fact should be so stated above. '




