MISSOURI STATE BOARD OF HEALTH

. - - 'l
rD 40 ‘"'\38 EUREAU OF VITAL STATISTICS { P
CERTIFICATE OF DEATH B
1. PLACE OF DEATH 79 1 ’ Do not use this lme.
(8) Coumty........umiin Regl lon District No, T P Y
(b) Township........c..cc.ieerenreecrnireenesersmenrsssnsssesessanasiiinss Primary Registration District Noﬁmﬁ RezlstemdNo.................,...r 19

(& City S t. Louis (@) sieet No._.. D€ Paul Hospital si.
(I death oczurred in Hospital or Institution, writa its name instead of street and number)

(e} Length of residenceln city or town where death occurred . mos. ds. {f) How longIn U. S,,If of forelgn birth? ¥re. mos. ds.

2. PRINT FULL NamE,.. alliam B, Hilton i/ AT . WA /

(a) Resldence, No, 1120 Yale Ave

(‘Unual place of abade if no mireet add.rm. write county or city -

ive city or thwn and State)

PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 1/14/58
DIvORCED (writs the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .19
deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
-

AND oF
{om WIFE oF Bessie Hllton Ilastsaw b “ﬂaliva on

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 8/15/1874 to have oceurred on the da

Male Rhite Married ?.?..ﬂl HEREBY CERTIFY, Thn; 1 nr.t.?d

16. BIRTHPLACE (C1TY OR TOWN}

3 = Where did inj OCEUET..oiiniciicsirtis s rissessssas rsrstsvas s pasmessnnseas srasenss
(STATE OR COUNTRY) Indl“na e pid (Specily eity or wwn, county, and State}

Specily whether injury cccurred [n Industry, in home, or in public place.

1. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of d
day, . .
63 4 29 OF oo
F4 8. Trade, profeasion, or particular kind of
Q work done, as sawyer, bookkeeper,ete......... BrOker .................................. L
: 9. Industry or businesa in which work lee Stock
o wos done, as saw mill, atc,..
a 10, Date deceased laat worked at 11, Total time (yuarl)
8 this occupation (month and spentin this
year)........ occupation.
12, BIRTHPLACE (CITY OR TOWN)
(5TATE OR COUNTRY) Indizna
E | 13. NAME William Hilton
= | MR
14, BIRTHPLACE (CITY OR TOWK) "
h<. ( STATE OR COUNTRY) Tndiasnz Date of... w
- What test confirmed dhznmh?,mg a Was there an nutopsy'.' .............
14 -
id | 15. MAIDEN NAME Unknown 23. If death was due to external {vlolence), B! in also the lollowing:
'6 Accident, suicide, or homicide? Date of injury.......coveceeeee 219
3

7. INFORMANT Bessie Hiltoh
(aopREss) 1120 Yzla Ave

12, BURIAL, CREMATION, OR REMOVAL : Nature of Injury
mace_St. Peters oare_ 1/17/28 .

24, Was diseass or injury In any way

-

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Maanner of injury.

to occupation of dmad?%

FUNERAL DIRECTOR BODETE J. Ambruster
(ADDRESS) 66 2

9.

N.B.—Eve

0. FILED.

“Local Registrar__
v {Licensed Embsimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e/)%xm/ , Licensed Embalmer No.. 23970 Rem....

hereby certify that the body recorded on the réverse side of this certificate was embalntpd by
LE _— ' v,

Nozgdoz/or B e einvinb e e eeeieeeeneeeneery. RERIStErRd Apprentice No. oo

working under my personal supervision. ) ag" Z %@/
- i Sign J&umé/ y

! ) s ‘ Llcensed Embalmer No 28 o2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC (Failure to comply wi
the above constitutes grounds for revocation of license.)

, Registered Apprentice No.




