3. No. 2
—4-13-40
 5-17-39
] X23159

g
3

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

DEPARTMENT OF COMMERCE
Bureau o¥ THE CENSUS

S AR 2 togy

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

© "~ " Priinaty Reglétration DiaEﬂEt'No..;;L'D'_

7821
Ve

State File No.

_Regiirar's No.

I'd
1. PLACE OF DEATH,
(@) Couaty. St: Louis _ _
® City or town . Kaplewood Missouri.

([f ontaide city or town limits, writs “RURAL" aud nome of township}
() Name of hospital ot fnstitution:
MeplewoodsNursing Houme.

{I{ not in hospital or institution, writs streot number or location}
(&) Length of stay: In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri.

(¥ County. L
Saint lLouis, Co. Mo.
(If ontaide city or town limita, write "RURAL"}

lMapliewood Nursing Home.
{1frural, give location)

(a) State

{c} Clty or town.

2200 DBredell
(d) Street No

(u !.P‘

15. Birthplace.

¥, town, o mnM (State or forelgn country)
Il e

7332 Maple Ave. Laplewooi Mo,
1. (@ Cremation Feb.24,1942.

(Barial, cremation, or removal} (Month) {Day)} (Year)
(¢) Flace: burial or tion Missourl Crematory.

5 cos,
18. {a) Signature cf funeral mmﬁﬂ%%rm/ :
19. (a) tﬁ 2..4_% @ A M —fﬂ@) Mﬂ\‘d’

Data received local (Reglstrar's sgnatare)

16. {o) Informant
() Address.

: (&) Date thereof.

'Aé!dtm..

yaars, months or days) {#) If forelgn born, how long in U. 5. A.7. years.
MEDICAL CERTIFICATION
8. g‘.’&ﬁf‘ﬂ;w Marie Hilger, Feb 59nd
20. DATE OF DEATH: Month_ [ €2F ALY 40 '
3. (b} If veteran, 3. () Soﬁaé Security 1942. hour. 4 . O Ay
name war. No. ot
21. T hereby certify th.nl‘. l att.endcd the depeassd fmm..g.ﬂ.ﬂgk___..._._ —
5. Color or 6. (a) Single, widowed, married, 19.3#35 _'; 4 29, 1042
Penal i Sing
4. Sex Feaale I race W11 LE | &dj‘"'""d Single. that I last saw al[veon_&:.‘k:&:_mhm_..w — 19"_&',\
6. (8) Name of husband or Wife...ooeoreeer. 6. {£} Age of husband or wife if || and that death cccurred on the date and hour stated sbove. Duration
T Immedjate cause of Jeath 0
Ef eﬁ.. e ton SALAALSG
7. Birth date of deceased August Tth, 1365
(Moath) (Day} (Year) . A, A./-d\ ola\f_a.‘ A
8. AGE: Years Months Days If less than one day Due to. Tm——
76 6 15 ANk
O T A 8 7 e
r. min. Due to._ == \ ‘bg
0. Bisthot Unknown £ Micsouri.. i T e )
I T " (City, town, or county) * " (3tate or forelim conntry)
T a- Oth t
Il 10. Usuatoccupation. HOUEe-Work ... . ... . ther conditions ... T — —
11. Industry or business. M af"-’%‘-‘j‘{ DL‘JLG"‘L%M
o M find 3 —_—
E 12, Name Edward Hilger i | ajoinmgm —— N —
' : h ) . o o nderline
S\ 13, Birthplace Unknown £ Germany . the canreto
‘ . ‘ State or foreign country, S i ¥
"B [ 14, Maiden name e TS e Ller CMmtimenay) | o sutopey comE should be
{ Unknown ¢f Germany [€isticaliy.
=

22. If death was due to external causes, fill in the {ollowing:
icide {(specify).c.eo=m—=00

Acddent, suleide, or b
Date of occurrence.
Where did injury occur? oS : o

(City or town) (County)
Did injury occur in or about home, on farm, in industrial place, in public place?

(a)
[&)]
()
(d)

——r

P -

(Specify lm of place)
While at work?_..m__. Means of infury. T Es ¥

Slxna.tm....;_. (M.D.or nt:er)..(nl §
L& . Date_signed... rmald>

23.

757

(Licensed Em

*s Stotement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

N TRIN

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

, Reg‘istered- Appreatice No

working under my personal supervision.

.l e o U ¢ . ‘ I'.xoensed-EmbaimerI;iok?\? é 0

P. 0. Address. £ 40 q/g/m“‘l?"“ﬁ/é-

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

If this body is not embnlmed, fact should be so stuted above.

AT N 0o




