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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

IEDAPR1IV B g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District No.. k..

11899
.. SRR

%F DEATH

1. PLACE OF DEATH:

) Couaty SETT6UTE

(b) City or town,
(11 cutsida eity er town limits, write “RUBAL" and came of township)
(¢} Name of hospital or {nstitution:
Deaconess Hospital /7
(If not in hoapital or nstitution, write street number or Iocltion)

(d} Length of stay: In hospital or instituflon........... da&‘.s... .............
- {Specily whether

In this community....
* years, months or dayy)

2. USUAL RESIDENCE OF DECEASED: l/(
@ smeMigsouri . ® County_....3t.. . Lionig -t !
Clayton

(11 outside city or town limits, writa “RURAL")

(@ Street No....#44. Grestwoad,. Dr..,. 2,&

{Lf rural, give local.km)
(Yes or No)

NQ.
/

(e} City or town......

(¢) Citizen of foreign country?

If yes, name country.

3. {a}) PRINT
FULL NAME

WALTER E. BILHORN,

3. (% If veteran, 3. (¢} Social Security

none.

name war.

2-05 -2646.

MEDICAL CERTIFICATION
S5th
mmutp 05 A_M

20. DATE OF DEATH: Moneh. ADLLL

year 19453 g

day

hour

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

21, 1 hereby certify that I attended the deceased from e

Color or 4 6. () Single, widowed, marred, y 19 ‘/’3 to... y __ 19 ‘{;3
4. Sex I'Ial = dmn- 1‘ /divorced_.I*Ia.«..I:rj.-.e..(..i that T last saw h e 0live on 5- lo.ﬁa
6. {b) Name of husband or wife... e 6. () Age of husband or wife if || and that death occurred on the date and ‘3“1' atated above. Duration

Hvrtle, M. Bi 1h01"l’1 . alive.. L0 w years Inpedl te cause of death
7. Birth date of d 1. Au&‘ust 12 3 18 91 AL A, TS AACA L A !'”Wé-ﬁ-
(Mooth) {Day) {Year)
8. AGE: Years Months Davya If less than one day Dse :o..Q._.. LA A AAAT A AN AL N
. / Due to....

9. Binhplace..... Cb icaga,. ~Lllinoig./.

{City. lown, or enunu) {Stota or forolgo country)

10. Usual occupation _.nf:ineer & Contract or

Other conditiona
{Inetude pregnuncy within 3 monthy of death)

/////’

11, Industry or business.. B4 LIOTN , Bowers & Peters lnc., PHYSICIAN
-4 . Major findings: _—
: { 12. Name...... Qhrist:.anFBllhornJ f operations....... e
= { 13. Birthpla G—ema.nu.f. the cause to
: irthplace ¥, town, or (State ar foreign country) Of autopsy . Wwwwvrﬁc&%&;z
£ ( 19 Maiden name.. ‘CEEBATHE Lauchhies. Utoomt T e F o |dareed s
- | f | LY (tistically.
§ 15. Birthplace (City, tows, or saunte) “‘(St:’cﬁqlmhn u;;:u';i'" 22071t death was dhe to externa cmm the {ollowing:
16. (2) Informane 118 Iiyrtle 1. Bilhorn.......j] (@ Accident. sudde, or-homiclde {epecify)
(6) Address......... #4-4 Crestwood Drivee . (6) Date of cocurrence
7. @ — CTemabion. _ w puewmeet 4/7/43. (@) Where did injury occur? ity o vowa) " {Caonin) e
(Burisl, crumation, ar remaral) (Moatk) (Day) (Year) (&) Didinjury occur in or about home, on ?arm in industrial place, in public place?
() Piace: burial or cremation. O2K. GTOVe Crematory.
18. (o) Signature of funeral dlrector..._c.. R..Lupﬁon._&.-ﬂons..... While 2t WOrkP oo (s”d" "(’;‘)"’ ‘ﬁ:'a‘;’ of injury... ?__" .

B1VD,

®) Address.. 2233 _Delm
1. (a) _Apngj mfﬁ?

(Rui:mr s aimtnn)

-t
{M. D, ar ather). M D

23, Sagaaturetw d
Date s:gm:d‘f 5“‘;‘3

Adaml}S’OOCMw

il

(Licensed Embalmer’s Statement on Reverse Side)
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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....

Licensed

P. O. Addr
i Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failu

; the above constitutes grounds for revocation of license.)

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



