. 8. No. 2 DEPA%TMENT OF 8OMMERCE . MISSOURI STATE BOARD OF HEALTH 4 3 0 7
M—9.4-41 UREAU OF THE CENSUS
PR . STANDARD CERTIFICATE OF DEATH $ta1e FAlE Nowoomomre e
EUIL MAR 151943 g4 g 100 3081
Registration District No........... 2 /! Primary Registration District No............. AL 3 Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂa
_E_ (a) County & ; (@) State Missouri @) County 2 a
& (&) Cityortown t. Louis - 3
st {If cutside city or town limits, write “RURAL" and namae of township) () City or town, St. Louis ;',"
= {¢) Name of hospital or institution: (If outaide cn.y or towo limits, write "RURAL"}
= £74% Enn Ave, / (@ Street No 8974% Ann Ave.
= {If not in hoapital or fastitution, write street oumber or location) (If rural, give Jocation)
4 {d) Length of stay: In hospital or institution one No
5 Y {Spocify whether (e} Citizen of foreign country?. (Yes or No)
In this community, ears
years, monthe or doys) If yes, name country,
d | 3 @rrier  WILLIAM B. HILLEN MEDICAL CE‘T‘T'“CA“ON
« 20. DATE OF DEATH: Month_.. H&TCH ... 2nd
3. (B) If veteran, 3. (£) Social Security 1943 4
g NO N No year. hour. mintte....
name Wwar. Q.
21. ¥ hereby certily that I attended the d d rm:d.«f- 2+
EI i dColor or 6. (a) Single, widgwed, married, 19L.2., to. P W N 19)‘.'._.};
v 4. Sex Tace. aztgvorced.ﬂ — || that Itast saw hasw... alive on P, e IDY. ZA:
E 6. (b) Name of husband or wife.......c.ccoooocooeee. 6. {¢) Age of husband or wife if ]| and that death occurred on the date and hour stated above, .
O Duration
v Elizabeth alive.oooo years || Immediate cause gf death.a ”
< 7. Birth date of d d April lSt 18 65 [ 4 . e =
j {Month) (Day) (Year) ' . 7 3
-] T
o 8. AGE: Years Months | Days If less than one day Due to M - A’
Y
% J 77 | 11 1 b in - ,
R - Due to, = n
E |l 5. Bithotace Belgrace, Ho. 7] Y
5 (City, town, or covaty) {Stato or foreign country) f { /, V7
f rE Other conditions.
% 10. Usual occupation Farmer e (Include pregoancy within 3 months of death) I
- 11, Industry or business ketired PHYSICIAN
Major findings: -
J, (18] 2. Neme..... John Hillen gy fodiugss
) o PN _ ﬂ B - Underline
Z || 13 Birehplace Belgrade,  Missouri the cause to
' (Clir town, or, munlﬁ (State or foreign country) Of autopsy :vhoculdeabte -
5 é 14. Maiden name rencls Hawkins charged sta-
i ;. . istically.
- s 15. Birthplace. MJ-Ssourl /} 22. If death d nal 1 N el
E = City. town. ur soumnty tats o7 Toreign connies) \ eath was due to external causes, fill in the following:
= || 16 (@ Informant Blunche Pappas {a) Accident, sulcide, or homiclde (specify)
B @) Address........ 2743 Amm Ave. - {8) Date of occurreace
v @ Burial . () Date thereof___3 [a/43, {c) Where did injury occur? @ 5 s s
- tow o sate
{Burial, cramation, or removal) (Month} (Day) {Year) (&) Did Injury occur in or about home, onvf:;m in industrial pfaé': in public place?
(&) Place: burial or cremation IE'OnLu}PA Yo, f Qﬂ
.. - || 18 (o) ‘Signature of funeral director. a ) l “ 13 Xflﬂf W While at work?.__ .______“m‘_ﬁ‘:j“'(“,'"ﬁg';‘?,, T
ST ) liﬂ L -'01 Laf ayatie Ave. o)
19, (@) ) +. 3. Sigmature........ 3 N, Co A © )
. (a D, SR S W P BT
(Data reuuod Iocn! uu) * (R 'y signature) Address et l 3 [, Date =i
(Licenaed Emnbalmer's Statement on Reversa Slde)
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STATEMENT: BY LICENSED EMBALMER

i

Note: The’ nbove MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (F ailu
the abovc _constitutes grounds for revocation of llcense ) i

H tl'ns l)ody is not embulmed fact shou]d be so s'tated above, T



