WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP 25 1948
DEPARTMENT OF COMMERCE
Bumt._: OF THE CRNSUS

Registration District Nm_......zg._LJ

MISéOURl STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registra:mion Distrct No._._l_O_.Q_S

State Fila Nu.._g_blzﬁ___

Regisirar’s No..... Izﬁg-

1. PLACE OF DEATH:

(a) County.
St.louls

(5} City or town
{If cutside city or town limits, writs “RURAL’ and name of township)
{¢} Name of hospital or iostitution:

2614a Howard Street, .
(Ef not in houpitnl or jnstitution, write stroet number or location) [ v

(d) Length of stay: In hospital or institotion
(Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED,

@ s Miggouri ¢ com
(&) City or town St.Louls

(If outaids eity or town limits, writa "RETRAL")

26814 Howard Atreet

(IF raral, give location)

A0

(d) Street No

(2} If forelzn born, how long in U. S. A.?...,,....._I.aifﬁ.....__._____._....ﬂm.

8. {a}) PRINT % )
ruLs name. SARAH. _HILDERBRAND....... mlf\:.‘ g

3. (b) If veteran, 8. (¢) Social Security

name war. None No..N.Qne................
B. Color or 6. (o} Single, widowed, married,
s sex. XOmMALE | neWhite divoreafll dowed.
6. (&) Name of husband or wife.. . 6. {¢) Age of husband or wife if
——Michael Hilderbrand .av.Deceased.
7. Bitth date of Deg ﬂmb_er__lﬁ?l&ﬁ'l I

tth date of deceased. Month) e - on)

B. AGE: Years Manths Days If less than one day
73 8 :9_ hr, min,
0. Birthiblace. Monno_eﬁ..cdo ry . I11inoisf

{City, town, or county) {3tate or foreign coantry}

10, Usual occupation.. Honﬁe.ﬂife

11, Industry or business HOUSEW] '

£ [ 12. name...DODE. DIOW L B
g{ 12, Birptace._ DONL _Know 1
& (14, Maiden name DSHL RS H {Stato or foreign country)
E{ls. Birtholece. DONLKNOW - g
= town. or county (State or foreign country)

16. (@) Informant’ Mr, Wilfred Hilderhrand.
o address. 0020 _Sutherland Ave.
ial (%) Date thereof_ 8....."2;..4'.'.1_9_42.

{Buorial, cremation, or remoral) (Month) (Dey) (Year)
() Place: burial or cremation ¥ B8 L 18 %

1. (a) Signature of funerai director TS0 ¢ L e Pleitsch Inc,
(b) Address. 966-68 Easton AVB.

17. {(a}

(Datereceived local rezistror)

I

MEDICAL CERTIFICATION

St day_ggnd...._......._..
minute b0 P oMy

22, 1 ¥9
_wﬂﬁf’

Duration
= r o .

20. DATE OF DEATH: Month.

1940

ehy_ certify. lhat I attend

year. hour.

Due te.

Duye to

Other conditions,
(Inciude pregnancy within 3 months of death) '/i
PHYSICIAN
Major findings: —
S e i/ —
[ nderline
the cause to
. 'which death
Of autopsy. should be
ed sta-
tistically,
22, i death was due to external causes, fill in the following:
{8} Accident, suicdide, or homidde {specify)
(5) Date of occuurence
{c) Where did injury occur?
(City ar town) {County) (State)

{d) Did injury occur in or about home, on farm, in Industrial place, In public place?

Specify type of place)
¢ y Means of

1 .,,u!,
Date dmi@o

oo AUG 23 10y Db ¢ lea k
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STATEMENT BY LICENSED EMBALMER ’ : .

-1 herﬁ?’ certify that :%/ whosg.same ig recorded on the reverse side of thia certificate was embalmed by me, or by.‘ff/‘.é—{fé__
M ¢ : , Registered Apprentice No

waking under my personal supervision,

. . Licensed Embalmer No.... S 8624

!

P. O. Address.. —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the zbhove constitutes grounds for revocation of license.)

- If this body is not‘e"é_:ll;a'l‘xn ,‘ﬁhoye_‘ space should be left blank,
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