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

”Kéﬁﬂmzm OF COMMERCE
- BUREAU OF THE CENSUS

FILED SEP 18 13441 g

Reglatration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No._____._ 8 M 7

<428
53

State File No,

Registrar's No

1. PLACE OF DEATH:
{a} County

(b} City or town____.... ___._s.:h.l... Loui BQuI’L_......_.W S

(It outaids city or town limits, write “RURAL” and name of townshin)
{c) Name of hospital or imstitution!

crnmniStia loOuie City Hospital . A

{If not in hospital or institution, wrila sireet pumber or location)
(d) Length of stay: In hospital or institution...____.. 19 .ﬂa}l

2, USUAL RESIDENCE OF DECEASED:
@ sate. Miggouri .

(042

(4} County.
(¢} City or town...._.... St.. Louis / 7 ) (
(1 outxide city or town limits, write * RURAL") ﬁ( b
{d) Strect No 809 HN..1l2th S«,

{If rural, give location)

{Spocl[y whether (e) Citizen of foreign country?. (Yea or No)
In this community
years, months or davs) If yes, name cottntry. r
MEDICAL CERTIFICATION
FULL. NAME. Frank Hillebrand .
.7 NyowT 20. DATE OF DEATH: Month S@pha _____ day 6th_-
3. teran, (3 al Security .
@ He %91 0] 5—'? 404 year . XU nour 9 minute..... O B a1,
name war None 8/287hk
21. I hereby certify that I aLtended the deceased from
0 5. Color or 6. (a) Single, widowed, married, 5. 1. Septe 6th 1wl
Male White Married ) 6 '
4. Sex race divorced that I last saw h-B___ative o Sept. 5th , IQAM:
6. (5) Name of husband or Wif€...—ooeenn. 6, (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_Kaﬁhﬁr_ln_e_}ékl,lﬁb.r and ave. 8L years || Immediate cause of death
7. Birth date of deceased.......0C T ODET 11l 1877 I
(Month) (Day) (Yeer)
8. AGE: " Years Montha Bays H less than one day Due to 3
3
6 6 1 O 3 5 SOV : : SRR, . .1 |+ W ny
. 0 Due to Y P,
5. Birthpiace....Ja1ine County Mispouri TH A
i © (City, town, or connty) {Stats or foreign country) V/ @
her conditions.
10. Usual occupation C-l e I'k (:: elr i 5 within 3 months dd“f’ y’
11. Industry or business MCK 1 nl ey H Qt el PHYSICIAN
T, Major findings: .
g 12, Name : JnS E"Oh d111ebra nd - Of operations._ Undetline
5| 13, Birthptace . UAKTIOWN Germany L the cause to
(City, town, or county) - . (Statg or foreign country) Of autopsy should be
E 14. Malden name. ngenh-} ne_ Hainzlel carged sta-
a stically.
S{ 15. BmhphchIB_nkf_QI.t__ """""""" Miegnn .-‘('1 22. If death was due to external causes, fill in the following:
= (City, town, or county} . . {3tate or [oreign country)
16 @ mormane M8, -Katherine Hillebrand- |l Acidest, suidde or homicide (specify) .
(5} Address Kangap. City . Mo, (%) Date of occurrence
17. {a) Bur l a 1 (b) Date """“r U—‘g 44 () Where did imm oocur? {City or town) (County) {State)
(Burial, cromation, or romoval) (Month} (Day) (Year) (&) Did injury eccur in or about home, on farm, in industrial place, in public place?

(© Place: burial or cremation . Kangag City, Mg.
18. (a) Signature of funeral director.........AlDert: H. . Hoppe
() Address 4700 Waghineton Blvd.,

5 © SERAMA © ¢
{ i B redi .

" (Registrar's signature}

N (Specify t f place)
‘While ah work? ______ 6.. e rreirersens .., (")” ‘id:nns of ifjufy.. @ e amenmean
. 1 * ]
23. Signature. > 3 poe. ot o= N (M B /bomﬂ
T || Address ‘Lafaye ayelte Date signed....._ ...

gy

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. . ;
I 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...

N Li(':e_n'sed 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 grounds for revocation of license.) . e .

LI ‘tl;is'body is not embalined, fuct should be so stated abave.




