4122

. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH
11, UREAU OF THE CRNSU
25 | FILED'FER" 101944  STANDARD CERTIFICATE OF DEATH s rue
1 ez Registration District No... /e Pﬁmm—y Repsuar.lun District No... .Q_‘_’_\S_—__i(__ - ' Registrar's No.. .,2./
?92' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID:, ?’z
(@) County. St.. . Charles 7
@ smeMisgsourl = & coumy. St. Charless

g
3

() Clty or town....S L,
(If autaida city or town limits, writs "RURAL” snd name of towoship)
(¢) Name of hoepital or institution:

St. Joseph Hospital /)
{If oot in hogpitnl or institntion, writs street number or location)
(d) Length of stay: In hospital ar institution

{Specify whether

In this community
years, montha or daye)

St. Paul o

(If outside city ar town limits, write “RURAL")

(¢} City or town

(d) Street No.

(If rural, give location}

(¢) If forelgn born, how long in UL 5. A7

i
g

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

8. (a) PRINT
ruLLname_.. Henry Hilke
8. (3) If vereran, 8. (¢) Soclal Security
nime war, —_— e — No. _=—c=
B,-Color or 8. (a) Slngle. mdowcd led,
4 sex. Male wahite alongle &
6. (b Name of husband or wife.. v 80 {¢) Age of husband or wife if
mbmihaliaod BlIVE. ... ees s s ne YERTS
7. Birth date of deceated not knouwn
(Month) (Dey) (Year)
8. AGE: Years Months Days I lees than one day
78
hr. min
9. Birthplace . AOL.. KNowWn i
(City, town, or connty)} (Stats or formign comntry}

. Usual occupatlon.__........ Farm laborer

10,
11. Industry or business
o]
E{lz. Name not lknown
E 13. Blrthplace - n ?
{City. town, or connty) {State or toreign country)
S 14, Maiden mame..... n _
n "
E 15, Birthnlace ?
= - (City, town, or county) {Seate or forelgn coantry)

16. {a) Informant__ M1 ana.. -

{5) Address Q'Fallon M,.
Burial

17. (a) 3} Dat I.heftﬂf_qla ._é_. .4%.
(Burial, crematlon, or removal) @ € (Mont.h’ { n% (Yenr

(o) Place: burial or cremadion__ O tes  PAUW] Mo,

18. (s} Siguature of fureral di:ccmr__.E_L&lﬁﬁi.thl.y__.__..

(&) Address Ol

19. (a) (= /G ef (5 M._L

(Dataroceived lotal registrar) {Hoxistrar'y signature)

Ty

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh;l&n.g..mmday
year.._. .419&_4—_.h0ur G

21. I he cernfy zt I attended the &

11

minute,

that I last eaw h.klﬂq,a.live oo

and that death occurred on]the date
' Duration
Immediate cause of death
1.2 Alyonr
Due to_T2 7 ?'-_'”
Due to Vsl b
,/7_(44 @A/_f/k«_—a_mm ,
Other conditions_.. Y ‘
{Inclode pregnancy within 3 months of death)
P B} PHYSICIAN
Mnjor findings: J—
operauom...% . ___6
hUnderljne
the canse to
» fwhich death
Of autopsy. (//ZI'J I should be
cherged sta-
tstically.

22, If death was due to external causes, fill in the following:
() Accident, suidide, or homicide (specify) D
(8) Date of occurrence

() Where did"injury occur? /

{Clity or town)

{County) (State)
{d) Did Injuryp or abant home, on farm, in industrial place, in pub].ic place?

/S ke

(Licensed Embolmer’s Statement oo Reverae Side) /




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

. 2 ‘a4 —
- . Signed.. .. ... A% e - =
o Licensed Embalmer No................ 5?2:_2/..”...
i C.
. P, 0. Adm..._._éz.?:aﬂd.-'—*-’

working under my personal supervision.

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

If this body is not embalmed, above space should be left blank,




