race Bt Mathewe Cem, o Nov, 38 B was dicesso o 101

Pergsegch Undertak o ||1t Bo, Bpecity...... £ -
1. u?Eﬁrég%a's%""'ﬁ‘:}i"ﬁﬁ%‘ﬁ'E‘t’%‘%_’_%i':‘igg‘“"QQ' I (S;:ﬂ .; ...... € /

Z / i as .
2. FlLﬂuvz'z_lm /C/f//’ P (Address).... A 3" OD

in any way related to occypation of deceased?...............

. Y MISSOQURI STATE BOARD OF HEALTH Do not use this space.
gé E C 3 1936 BUREAU OF VITAL STATISTICS
& CERTIFICATE OF DEATH
g2 ID 43124
el 1. PLACE OF DEATH ?@1
-§ A Co Registration District N File N
E. 1111 3 S L h 0 TP Py——— e No.....cvnrrriiin -
% 4 Townsblp................ HmmkeMonmuﬂﬂNoﬂ,(@'@g Regisiered No 11760
S ay.8t.Louis,le. .. 1408 Axlington. A¥ st st. Ward)
—
=] .
E; 2. FuLL Name....R€113. Hilliker. :
B (8) Residence, No....4. 420, AXlinghon. Av,.... Sty e éa ........... Woard, e
. g {Usual plnce of abode) (It nonresident, give city or town and State)
: 8 Lengih of restdence In city or town where death ocenrred yra. mos. ds, How lonng In U. S., if of foreign birth? yrs. mos. ds.
=HO D
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
! E 3. 5EX 4. COLOR OR RACE | 5. g";g;gg‘;;";g- e 08 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂm A S ¥
§§ Female, Fhite arrie Y, That ¥ attanded decosscd from
wm 5A. IF MARRIED, WIDOWED, OR DIVORCED - // 1- J 64
@+ HUSBAND oF Hilliker |/t 9o Ll 2 ,194
29 omwirEor- Thomas H,Hilliker, r 198 Deatt insaia
34 = oGl
2 6. DATE OF BIRTH (monm,oav.anovear) Ju Ly 14,1860, to have occurred on the date stated above, at. 4.7 # i,
= ?; 7. AGE YEARS MONTHS DaYS If LESS than 1 |{ The principal cause of death and related causes of importance were as follows:
=] day, ... hrs. Date of ]
2% 76 4 11. or.,. .............. min 7 o
. % 8. Trade, profession, or particular
2r [ 3] =muimesoeme Houeework i
&‘ét Bl Industll:'y or 3us‘l.nm I;lkwl;jic“h W LY LA
2 g % ;(:: mﬁja,’ba:_&,e'e;' . M ................ l_ e ] S, W -
.—'3‘3 8 10. Date deceased last worked at 11. Tots! time g;nn) i
3 o o] this oecupation {month and spent in
E E year)........ aceupation...........ee.on.
] 12, BIRTHPLACE (crryorTown)... 8 0. LOWE 8 Comnty,.... )77~
L (STATE OR COUNTRY) Lisegouri
=3 T .z
28 i | 13. NAME Henry kanistre,
g £ . Date of
< { 14. BIRTHPLACE {(CITY OR TOWN) Was there an autopsy?.... Faetl
_g § b (sr.nn:oncofrmn Lnglang et
p= g . 23. If death was due to external causea (violence), fill in also the following:
E 3 4 | 15. MAIDEN NAME Frances Dve, Accident, sulelde, or homicide? Date of Injury.........urnern, 19,
! = ;
q _g‘ Q | 16. BIRTHPLACE (cITY OR TOWN).c. i Where did injury occur? (Epacity ity o town, county, and State)
- E (STATE OR COUNTRY) ngland § Specily whether injury occurred in industry, in home, or in public place.
g 17, INFORMANT/ %
2 {ADDRESS) 2 Manner of injury.
bﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
12
1)
o
ao

3 s Ve gt




. "o N
T
r \ Co . .
7 - B
_ L . .
.
. :
. . '
3
: .
'
W s
. .

L3 - N
. . .
. - .
N .
‘
.
¢
.
. .

ST
'
- B * -
. . -t
b8 L+ ,
T - b .
' .
Lo
.
1 :
R .
.
B
- .,
.
. r T




