DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! /

BuReAv or Tz Cam STANDARD CERTIFICATE OF DEATH s e o SIL 22

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

Registration District Na. _-§937.. Primary ReEs_:.ration District No(ao.?éﬁ Registrar's No. ;2- _S\G i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6
ot.Louls . T
E:: Eotume FERRIRSST @ swee. Missouri. .. ¢ coey. St.louls -7
n. .
) Y or-tow (l! culaide ¢ity or town limite, write “*RURAL" aod name of township) () City or town JEI’InlngS . ]
{c) Name of hi::lpltal or {znstitution: / J:i"mmm‘ ity or town limits, write “RURAL"}  —
9. Hord Ave. @ Suweet No£019 Hord save,
(if nut in hosplta) or institution, write strest number or Jocation) {11 rarad, give locatton)
Le f : In hospital LTS 1512 51 TP
(@) Length of stay: In heapital or institution. (Specify whather || (¢} Citizen of foreign country? {Yes or No}
In this community 50 Years ».
years, months or days) If yea, name country.
. MEDICAL CERT]F[CATION
Ful% RAME. Frieda Hilligardt.,
20. DATE OF DEATH: Month. Novemb by
3. () I veteran, 3. {¢} Social Security 1945 ?') M
If - . year Tute. M.
name war, NQ . _NONE .
. 21, I hereby certify that ! attended the d d from 7 7~
Color or 6, (a) Bingle, widowed; mnnied 1942 o G . /f — 192
i sex 1€ /race Yhite ,zdivnrced M l.d;ow ed that 1 iast saw bete._ alive on.  PEPW™ 77 — 102
6. (b) Name of hushand or Wife ... ..o 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Late Philip Hilligardt ave. Immediate c?e of death.,. B
7. Birth date of & a.. Fepruary. l0. ld?l .
{Manth} :)) - {Year) .- - -
8. AGE: "Years Montha Days If less than one day Due to
72 9 8 .................. BE, iirins min. ||
- Daue to.
9. Birthplace.. . HEFMELRY .. ... ‘5/
(Citv, town, or rountyy . (Ssate or foreign country) T
’ . . Other conditions..._..
§0. Usual occupation...... Ous Qo orK « (Fn;:x;-:wuum within 3 mooths of death) .
11. Industry or business : : et ﬁﬂ s : PHYSICIAN
= s Major findinga: -
% 12, Name Johann f{leé er . Of operations.. 2 -&/ Undedl
R ! : Lo : g nderline
1 13 mirpince. UETIADY o . 4 ' 4 it
= - (mlyﬁnn or eounty} {S1ate or foreign country) Of autopsy.. 1 should be
2 { 14. Maiden name.. Knowns., ? c}m{gﬁ] sta-
- tist; y.
S{ 15, Birthplace. . Unk'nown L 22, If death was due to external causes, 6il in the following:
= {City. towa, ot county) (State or foreign cuntry)
16. (a) Imforment.. Fred V.P. Hilllgardt . (g} Accident, suicide, or homicide (specify)
b Address.. 2019 HOTrd” Ave, -~ (%) Date of occurrence
7 . Burdal  ® Dt thereot.... L1 =28=d3 f (0 Where didinjury oceur? iy ey
{Bririal, cremation, or removal) © * '(Mcnth) (Day} (Year) (d)} Did Injury occur in or about hote, on t’arm. in Industrial plnc: in publlc place?
() Place: budal o cremation.... 3 5.0 JOHOY S Cemeter
18. {o) Sigoature of fuueml director. HY Le lO.ne 'y Und CO-' - While at work? g (chffr t(")” "\'.'l[f:)o; injury
S £cdo St.Louls Ave, .
M 23. Sigusture._... MOAER et e (M. D.erotiet, . ...
9. NOV 22 134.5 n L. ﬂ_._h\az QZA#AA/M‘?; 3!
(@ (Dlhrmlvadlm ® Addrm[d) o o O A A A/.._ Date signedg= S 9 ¥ 7

(Licensed Embalmer’s Statement ca Reverse Side)
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STATEMENT BY LICENSED.EMBALMER

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

waorking under my personal supervision

., Registered Apprentice No

Signed M % /ﬁ

Note:

< “Nf this body is net embalmed. fact should hebso stated above

P. O, Address 22&’13)4‘ ...................... ...... hear

The above I’UIUST BE SIGNED BY THE LICENSED EI“BALIWER in his OWN HANDWR]TING (Fallurc to comply with
lhe above consututes ‘grounds foy revocatmn of license.)




