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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI SU I

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___._____ _an ! ! <.

Stale File No.

Registrar's Na...._....._..‘.—).gr{_

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:
Missouri

(Buxial, cromation, of remaval) (Month) {Day) (Yokr)
() Ptace: burial or Sunset Burial_ Park
18. (o} Signature of funeral director_.S011th EITD....E.._HQHIQ.__.._-
) Addrems___B322 3,

19, {g)

ion

Ngm

e e Y

({Dats (Renﬂnr » signature)

> {a) State (4) County. —
(¥ Clty or town Sty ‘L'OUIB JiQe L V
(1 ovtsids city or tawn limits, write “RURAL" and name of townsbip) (¢} City or town.._... St.Louis
() Name orrlzutsplmﬁr ms}ituﬁan_: t . d (IT onlside city or town limits, write “RURAL™ ¥
3t. Bouis City Hospital (@ Street No 111 . Nagel Ave,
(1f oot in boapital or institution, write street number or location) {If rora), give location)
(&) Length of stay: In hospital or Institution.. . J} _ da% .............
pecify whetber (e} Citizen of foreign country?. 4(Yes or No)
In this community Life
yeary, monihs or days) If yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT :
NAME August Hild R
o e e 20. DATE OF DEATH: Month_ 11@FCH day. 14th
3. I t N 3. urity
) If veteran (e - o year. l 9).].]4 hour. l 1 H 15 minute r, M
name war None Nom"‘ﬂza’_’_
21. 1 hereby certify that T attended the deceased from.. NBT'Ch. 11%h .
00010: or 6. (a} Single, widowed, marrled, 10l o March 1lhth 1o DLl
s sec ol e Qe Thitiel Rvorced M1A0WEA|| e tiastsawh AR ativeon . March_ Mith .l
6. (8) Name of husband or wife...—.ooc.. 6. () Age of husband or wife if || #0d that death occurred on the date and hour stated above. Duration
- BHVE.cvev eserresssrr s Feare | | [mmediate cause of death
7. Birth date of deceased Novemher. 11,1881 Y A S N
{Moath) (DaYy) (Year)
8. AGE: Years Moanths Days 1f less than one day Due to T
yd 6 2 4 _} ? hr. min
v L Due to ’/
9. Birthplace.........oobeOUIS Missourt ¢
{City, town, cr county {State or foreign country)
10. Usual occupation Jan "E tOP . Oshe.r fondlhon's, within 3 months of death)
11, Industry or buai Drig Store PHYSICIAN
7 ¥ ¥
Major findings: -
12. Name Josaenh Hild. Of operations..- .
s ? hUnderhne
. - t to
EE‘ 13. Birthplace {City, town, or county} * o "gﬁ%ﬁﬁﬁgkﬁm - wgej::;&d:gh
Ir . Of autopsy......ccov.- o '/1_.. SR ...|]ahou e
E{ 14. Maiden name . Unknown - autopsy chaorgeﬂ sta-
i Unimov'fn # tistically.
15, Birthpl - P—
irthplace PV p— LIRS 22. If death was due to external causes, 6ill in the following:
6. @ Infosmans... Mrs. Emil Hild __ . (@) Accident, suicide, or homicide (specity)
® Address_. (D298 hLBJ:Qadway.... {#) Date of ooourrence
17. (8 Burial (%) Date thereoi.—3m18m () Where did injury occur? e STt

tate)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Bpecily typo of pl-a
‘While at work? s of i uuury 6 emreecre b rmnnnane

I oy 0 V- S /. & B b o _._—D
1515@1"@31;@%" 3 —0

(d)

23. Signature
Address

(Licensed Embalmer’s Statement on Roverse Side)
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T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by

working under my personal supervision. *

STATEMENT BY LICENSED EMBALMER

", Registered Apprentice No...

Licensed Embalmer No

P, O. Address... #

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

. the above constitutes grpu_pds for revocation of license.)

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

-




