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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(a)
(b}

™y 5
1. PLACE OF!DEATHA-

MISSOURI STATE BOARD OF HEALTH

.~ BUREAU OF VITAL STATISTICS
g CERTIFICATE OF DEATH,

. r ' : 7N
[T .
i ERegistration District No.......coooeeee,
Primary Registration District No........
St, Louis () SEreet NO..ooooerooeoeoeeeimsrs —eooire 3304. Ruaaall Avanua

{e¢) City

32410

Do not use this space.

Reglstered No............. & 41_- 64!:

{1f death oceurred i in Hospital or Institution, write its name ingtead of street and number)
{e) Length of residencein city or town where death ocenrred 79 ¥yra. mos. Sds! (f) HowlongIn U. 8.,If of foreign birth? ¥ra. mos.

2, PRINT FULL NAME..
{a) Resldence, No.

(Usual place of abode, if nostreet a.ddrms, write onunty or city)

Marie A. Hilpexrt ...

3304 Russell Ave nue

B, | J ] e i e s e

{If nonresident, give city or town and Stat.a)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
-Famale

4. COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR
DWORCED (wn!e the word)

21. DATE OF DEATH (MONTH. DAY, aND YEAR)  w@ptember 7, &7

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

t I attended deceased from

.19 i;

HEREBY CER}IFY
v ,to

~ /77

(ADDRESS)

17. INFORMANT

Theodor Hilpert

3304 R

18. BURIAL, CREMATION, OR REMOVAL
Valhalla Crematoryo:

Manner of injury.

OR) WIFE oF 0 H
(o8 E tto 1lpert 7 190 ; 7 Death ia said
6..DATE OF BIRTH (MONTH, DAY, AND YEAR) July 4, 16858 t.have oceurred on the date stated above, at é
77 AGE YEARS MONTHS DAYS "1 LESS than 1 The principal cause of death and related causes ol portance were as followa:
AN, ) dagy et hra. N
7 2 3 or... min. ! -
z| s Trade, profession, or particular kind of
0 work dnne,asBawyer.bookkeeper.etc..............I.i-.q,g.a.ﬂwo.rk....“.............
E 9. Industry or business in which work
E was done, as saw mill, bank, e:cAtHOmG [R5 ey A8/C oot Mool 2t o B
a 10. Date deceased last worked at 11, Total time {years) [l ..o fe, LD F e
0 this pceupation {month and spentin this
] year) TR 1R 1) | N P | TR
12. BIRTHPLACE (CITY OR TOWN)........c.cvoero 3 b HORI8, Other contributory eauses of importance
(STATE OR COUNTRY) . : Uissoury (. =
B | 13. NAME Dr, D, R, Luytiaes
I
E ) . I—
14. BIRTHPLACE (CITY OR Town) ORI 0] &1 d Uy 4 4 TR . .
E ( STATE OR COUNTRY} b Name of operation. Date of.vooceecreeere s
‘What test confirmed dingnoais?.-............................. Was there an autopsy?...............
44
E 15. MAIDEN NAME Anna Buyter 23. It death was due to external causes (violence), fill in also the following:
? Date of IDjury...cccceo e 9.
6 | 16. BIRTHPLACE (ciT¥ orTOWN) Unknown, Accldent, suicide, of homicide ate ol tnjury '
= (STATE OR COUNTRY) Where did injury oceur? . et s e e e
: (Specify city or town, county, and State)

Specity whether injury oceurred in Industry, in home, or in public place.

Sept embq;-j 7

{ ADDRESS)

19. FUNERAL DIRECTOR

Wm, J. Bobart

1905 S, Gra

20. FIES‘EP%‘%]

h

B

" Local Regisirar__

Nature of injury

24. Wan disease myry /ny /relatad to oceupation of deceazed?.... 4.

H o, epecily 7, cssrrraeenanas e s ST
(Signed) / /( ‘9"‘“‘79 -t ” e M. D.

(Addrem). - o &

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, WA A .. ......... . Lic;nsed' Em’ u-ler No. 502

. L}
hereby certify that the body recopfled on the reverse side of this certificate was embalmed byﬂ ,'4) ................. emememeeeeeteee e setetas

L.E. ' ' :

No.oooo. or by i l , Registered Ap entlce No... reerneranes

working under my personal supervision.

Signed

Licen mbalmer No.. éz /Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comp]y w
the above constitutes grounds for revocation of license.) *




