WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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.

e 1 X12004

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 36 39

CERTIFICATE OF DEATH
5 fy Do not use this space.

RECDMAY 9 1938

(a) Counly.........Jﬂ.Qkﬁ.On. ..................................... Registration District No. - 619
(b) Primary Registration District No. Beglstered N’!‘
(e} (d) Sireet No 3235 L'Iorrell .............................................................

Tf death oceurred in Hospital or Insututwn. write itd nafhe instead of street and number)
(e} Length of residencein city or town where death occurred yrl. mos. ds. {f) Howlong in U, 8.,if of forelgn birth? e, moa. ds.

. PRINT FuLL name.. Ereston Albert Hilderbran e 3 L

2
() Residence, No? '|5 Morrell .. ..Bt. I:I
place of abode, if no etreet address, write county or city) (Ef nonresident, give city or town and Btata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4, COLOR OR RACE | 5. S5INGLE. MARRIED, WIDOWED, OR !
M W IVORCED (wém ‘the word) 21. DATE OF DEATH (MoNTH,DAv. D YEAR)  Apr. 15 L1938
rrile
2 | HEREBY CERTIFY, Th:tk tended deceased from
5A. IF Mﬁﬁglasfhglmwm. OR DIVORCEQ 33 yi 1,‘( 1925
toasaANDor Nora Hilderbren G O &
ast aaw hea». aliveon.. o 1 S . 1&.?{ Death insaid
- 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec L] 18! 195‘; to have occurred on the date stated sbove, at. 7 3 A 8
7. AGE YEARS MONTHS Davs 1f LESS than 1 || The principal cause of death and related causes of importance were 88 tollows:
7 3 27 -
z 8. Trade, prolession, or particular kind of s A
4] worlt done, &3 sawyer?bnnkkaeper,etc... Retlred .............................
: 9. Industry or business in which work
Iy was done, as saw mill, bank, ete..
3 10. Date deceased last worked at lI. Total time (years)
thia occupation {month and spentin this
8 year) ... . oaccupation... RSO | U
12. BIRTHPLACE (CITY OR TOWN) D
(STATE OR COUNTRY) Missouri A
[%4
E | 13. NAME Samue) Hilderbran )
T ; | ] | Pu—
= . ,
14..BIRTHPLACE (CITY OR TOWN) ..
i { STATEOR COUNTRY} Migsoury
& ' )
id | 15. MAIDEN NAME Morgaret S 28, If death was due to externai causes (vlolence), Al in niso the following:
T s DBt@ ol INJUEY .. P & J
Ia 16. BIRTHPLACE (CITY OR TOWN) Accident, llll!fidl!, or homieide?......... Date of injury
3 (STATE OR COUNTRY) Va Where did injury occur?. .
(Specify clty or town, county, and State)
. 8pecify whether Injury oecurred in industry, in home, or in public place.
17. INFORMANT ... . Mrs. Nora Hilderbran ... _ .

(ACDRESS) 3235 Morrell, K.C.Mo,

Manner of infury.

_ BURIAL. CREMATION, OR REMOVAL . Mature of injury
rrce.. Memorial  Park oare_APr.18-38

24 Was disease or injury in any way related to occupstion of dnguud?

FUNERAL DIRECTOR .CaH.Blackman &. Son,Inc.e..{ It s, specity...
(noonzss) 2825 Indep, Blvd Sigany,.

.FILED%/Q 19—33..._- EEE ;f; :&7 iom B (Ad"

Local Registrar.

{Licensed Embalmer's Siatement on Reverse Side) R
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-STATEMENT BY LICENSED EMBALMER

I , Licensed Embalmer No. g

hereby certify that the body recorded on the-reverse side of this certificate was embalmed by

.

L.E

No:...... ot by . N , Registered Apprentice No....

.

workiﬁg under my persorlal supervision.
Signed

.
.

Llcensed Embalmer No

1l - -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN H.ANDWRIT]NG. (Failure to comply with
" the above oonstitutes grounds for revocation of license.) L :




