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

e > S

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

SRy oF T ‘*'1 STANDARD CERTIFICATE OF DEATH s rue s 224017
lg pstmt:ol’L:st‘ﬂct I]\I-ng .,/..7 Primary Registration District Nn..(ao..z_é Registrar's No /5 ,? IZ

1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED: gé
(a) County St.Louis Mo. St.louls 7
()] C t town Lamy (@) State (8 County <
ity or town........

(If outaide city ar town limits, write "RURAL” and name uf township} (¢) City or town Lemy 6

(6] Nnmle of huw:tai.nor'i.n;ptt%ﬁaon ave / 116 7. Ifouuidotmiy or tuwn limiw, writs "RURAL™)
. , oretta ave.
(I notia bonpital or institution, write street number or loctLion) (d) Street No...... (1t veral, give location)
(d) Length of stay: In hospital or institution " X
(Specify whother || (#) Citizen of foreign country? (Yea or No}
In this community....
yenrs, months or days) 1f yes, name country ()
MEDICAL CERTIFICATION

Sule PIUNT  Minna Hillgaertner
20. DATE OF DEATH: Month.....JUAG

... 12
3. (B) If veteran, 3. () Social Security 1943 i 4
. year. hourmet..%.. — inute ek ..x..... M
name war None No None : o
21. I hereby certify that I attended the deceayy from

5.. Colgr o] 6. (o) Sk dowcd married, [{ VP e 10.%
Female |7 “Wiite |° 2" "Widowe -
! Tace S RP S 197
6. () Name of husband or wife.... SRR . N (c] Age of husband or wife if
Fred Hillgaortner alive. .. years
7. Birth date of deceased November 9 1862
{Month) (Day) {Yeur)
8. AGE: Years Months Days If less than one day
80 7 7 hr. min
9. Birthplace Germany?
E - {City, town, or county) (S1ato or furelgn conatry) - || 77T =
Other conditions
t0. Usual occupation Hoze - . A| (iaclude pregnapey within 3 manths of death)
§1. Industry or business _ - ' - PHYSICIAN
E 12. Name._ Unknown Bogusgh “5F operations i N —
- E X i . i 4 ) nderline
= 13. Birthplace Unknown ? }i J" :‘Phci S‘uagé :g
= {Ciuy, wvuam (State or foraign country) Of autopay should be
E 14. Maiden name. c.!mggeﬁ ata-
5 Unkno'n ? tistically.
g 15, Birthplace FreT— A IR A 22. If death was due to external causes, fill in the following:
6. (o) Tnformast )Z—u 2? M {6) Accident, suicide, or homicide (specify)
() Address. .o....... 116 TN.leretta .QVQ .. _ || ¥ Date of occurreace
17, (@ ..Burdal . () Date thereof.. 0. 15:43 || (@ Where did injury occur? e b ot ™

‘ te)
(Burial, cremution ("""’“‘) (Day) (Year) () Did injnry occur in or about home, on farm, in industrial place, in puhlic place?

(&) Piace: buriai of cremation. 9%+ TEinity Lutheran Cem,
18, (a) Signature of funeral director. c‘ Hoffmoieter U‘&' L' CO : B 4 2. . (s ol ind PN

® Address....... 1834 S» Broas o v .
19. (a) lIUN 16 1 43 ) fo ﬁ% = i # i 37, ,
{Registrér's signature} A o . ‘_; g 3 v

(Date veceived lmal.rel
7d 7 {Liccased Embalmer’s Statement on nv(eru! Side)
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STATEMENT BY LICENSED EMBALMER

. .
. . I o

o taln

' a0
tify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ...
. alaln Vg . .
M , Registéted’ Apprentice Now ..oy

Iy (o TR I

(- . LIICEFISE(I Embalmeg No J'4’ ' Mverner
’ :;;' ¢ Furd P O AddrM:I {/4/8_0‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’V[FR in hls OWN HANDWRITIN 2
the above constitutes grounds for revocation of license.) el SR
~

{Failure to comply with

If this body is not embalmed, fact shou]d be’'so stated above,




