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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

F&LLEI‘]HO“ Dmmc gdﬂ 9 1 .--4

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now..oveceoe.... ] QO 3

384
453

State File No

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; d Ul g
{s} County (o) stae Miggouri (b County / P
{4) City or town ("S-!- Louis -~ o : ot 1 7
outsids city or town Limita, writs * HU AL™ and nama of township, (¢) City or town. - 0111 e
(‘Name of h;mtaior;;“gunont 1 D (Xf outsida city or town Ilmlu. 'ri\( L')
DaPan cdpite
' {If not ia hospital or fmul.n:.lou. write streat number or locaticn) (d) Street Nol{—"él—nelmr A‘ ﬁ“"] give location)
(d) Length of stay: In hoapital or institution
{Specily whether {| (¢) Citizen of foreign country? {¥es or No}
In this community. 5
yours, months or days) If yes, name country
(s} PRINT MEDICAL CERTIFICATION
FULL ‘NAME ~George W, Hilleary .
20. DATE OF DEATH
3. () If veteran, 3. {(¢) Social Security + Monch JBRUATY day L G -
year. 1 Q} 1? hour. minute,
pame war. Mo No......No 1 /l /41
21. I herehy certify that I attended the deceased from ‘3
) 5. Calor or 6. (o) Single, widowed, :'narricd, 9o 1 /15 /hz_ o s
4. Sex Mple. race_Whita | divorced_Married || . rrest saw him _ aliveon..] ’/ 1z./] 2 9
6. () Name of husband or wife_....ccccrveen. 6. (€) Age of husband or wife if || and that death occurred on the date and fiour stated above, ]
Duralion
§ﬁll}2 If Fille.ﬂr}' alive ... I...... ...years || Immediate cause of death
7. Birth date of deceased...... Q.ct 22:‘1d - _~J’861 e
(Year) Carcinoma of stomach dontt
8. AGE: Years Months Daya If legs than one day Due to. {f . Know
'f
80 2 2 1 hr. min - f \-—5”
I Due to. f rv 3{
9. Birthplace___Fraderick. .. yland.....f.... Wi Tt
{City, town, or county) State or foreign country) - N } " / ['f
Other conditions, Foup)
10. Usual cccupation Retired ' (inede rogmancs widhia 3 mwn; 5 Tor
il. Industry or business R ilr0ad . Engineer PHYSICIAN
o Major findings: 5 J—
= VX Name__.GUS. Hilleary operations .
B . . / hUnderlme
=013, Birhplace__ Fredericl ... _ }..a:gle.n Y A ohich death
(Cixy, town, or county) {StaYs or forsign country) Of autops thould be
£ [ 14. Malden name Mary Kieffear Py harged st -
E Tl tistically.
3 15. Birthplace JUTLOwIYL (Gvate or Loreign doantey) 22, If death was due to external canses, fill in the following:

{City, town, or connty}
16. (a) Informant Linry Hilleary

(5 Address....... b,l.;.él Delna::_fwe

17. (2) Burisl &) Date ther:ofl{ Ad? S
onth! ay) (Year)

Burial, unmntion. ot removal)

(c) Place: burial or cremation S1mizet. Burial Park.. . ... —

(8) Accident, suicide, or homicide (specify)
%)
{¢)

(4}

Date of occurrence,

Where did injury occur?.

(City or town) {Connty) {State)
Did Injury ocdur in or about home, un l'a.rm. in industrial place. in public place?

(Specify type of place)

18. (a) Signature of funeral directo}Obert Jo...Amhruster . While 8t WOFk?—.o. oo te) Means of iHJury. e oo
® AL:‘Z"” % ""Clayf" © A 23. sigaat qa?/)ﬂ 4 | pofandamar Dk/(vm@ ..........
19. Pt ¥ 5 — s,
(a)(D T ] (i {Registrar's signatare) F.-Kddl'm 1q%._.slt.._.lzﬂulﬂ._.ﬂ,'v.e.._........_..._._. Date sign ',lez

(Licensed Embalmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

-

Registered Apprenticé No .o ,

working under my personal supervision. _ / .
Signed.... 2. L T e e e g e

icensed Embalmer No /; y,f’ -

- . \
P.O. Addres&.rﬁ ﬁ-— .

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

If this body is not embalmed, fact should be so stated above.




