DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ¢ i
34452

Buae4U or YHE CENSUS
STANDARD CERTIFICATE OF DEATH Stale Pils No. q
Registration Distriet No.._..1 (\ Primary Registration District No. Registrar's No 990
1. PLACE OF DEATH: 0 3 & /|| 2. vSUAL RESIDENCE OF DECEASED: /
¥ F—&.’ ’n’l A, 4
(a} Count: R . Mi i
{b) City or town St. Louls, TV T A TYWEO| (o) state ggour (b) Cousty
(1f autsids eity ar towalimits, write "RURAL" #nd nwms of townahip)' Z
{c) Name of hoa:'lpj-t‘al or iastitution: () Clty or tow S T.0u
Hortense Place. (17 outside city or town Hmits, writs “RURAL")
{II not io hospital or institotion, write streot ber or Jocation) -
(d) Length of stay: In kospital or {natitution (d) Street No ]J.L Hort en.ﬁe %P&tif S‘f
Life time (Speity whather R
In thi: it
i yn.r:(:;ﬁrorydny-) (e} If foreign born, howlongin . 8. A.? years.
Z MEDICAL CERTIFICATION )
“Gf¥¥e_Erwin Philip Hilts, /97 2
3. (b) I veteran, YT —— 20, DATE OF DEATH: Month e day.... L —
name war None ) No. None ym-.ﬂ.fj —hour. / d minute '2-1-!.
21, I hereby certify that I attended the deceased fro d
& Coloror 6. {a) Single, widowed, married, lgiz to Aoyt 205 182.7;
v Male | neWhite avorceaBTT YA [ e iveon Bl 2O 15?;2:
6. (3 Name of husbandor wife..... . .. ___ 6. {¢) Ageof husband or wife if || and that desth occurred on the date and hour stated above. |

_BGueen R, Hilts ’ alivde VET 2%@.11 Immediate cpuse of death
7. Birth date of deceased ADI'11 29th 1 “umw
(Month) (Day) {Yoar) e 2l B AAAAALS f

8. AGE: Years Months | Days If lem than one day Due to W { o

5 ] 12 hr. min, Due to ( \ J .,,rg
9. Birthplace S t . LOUi a MO - . _A : ) L
Clty, town (Suu or foreign country) 5 .
10. Usual occupation Re {: 11’%(1 Ca ap italls ' Other condjtions. .4 .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE 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 QCCUPATION Is very important,

O G (Include pregnancy within 3 months o??lh)&' e
11, Industry or businems, / PHYSICIAN
weChristopher E. Hilts / |f Msior flodiags: | {3 =
12. N - i N f Underllne
% L1s. Buthpaee_United States Vi G which death
g [ 10 Muttan e EITPEDEERN, ~ Owwhreidomm | ofwssore et
§ { 15. Bmml%%ﬂﬂ_ TSpain g fovaigm comeiry) || 22+ 1f death was due to external causes, Sl In the followley:
16. (a) Info +'s own tura A ey * ) i (a) Accldent, sulcide, or homicide (specily).
(®) Addrem . Hortense Place. || ® Datoct ecusrenes
1. (@ _burial () Date thereot £.0/2 (e) Where did injur (Civr Courty)
{Buria), crexasticn. or removal} (Menth) (Day) (Year) |[ (d) Did injury oceur in or about home, on !l.rm. Pn Indmﬂn! place, in puhl.lc plam‘!
(6) Place: burlat o7 erematton_ €118 foNtaline Cem,
18. (a) Signature of funeral girector Wagoner Und. Co. While at work? ey P Fenr of Injury

(b} Addres

19, {a}
{Dats received local minm)

(M. D, ot other)

sitron_ T TS 2 .y 72

APl xiesn

Rev, 5-17-30




¥

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

" working under my personal supervision,

Signed... "L LA .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITING (leure to comply mth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




