V.5 No. 2
00M—8-43
ey, 5-17-39

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

Y

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI 324%
UREAU OF THE CENSUS ) -
FILED NOV é fg‘ STANDARD CERTIFICATE OF DEATH State File No
Registration District No... S Primary Registration District ND...___.....1.0,0_3 Registrar's ND.._SM._‘&.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é 9 [} *
{e) County Missourl /7
{a) State X () County.
(& Cie t .....I',(.)u S -
iy or Dwn(lfo§si:§o city or town }mluhn!{ﬂ“m and name of township)} (¢) Clty or town St - Loui 8 ? / /
(¢) Name of hospital or Institution: (If outaidn city ar town limits, write “RURAL™ /
______ St. Tukes Hospital @ Steet No._ 0. Shaw Place
(I pot o bospital or institotion, wrile streot nnzbcr or location) (I vural, give localion)
(f) Length of stay: In hospital or institution
{Spocify whether || (¢) Citizen of foreign country? No (Yes or No)
In this community. Lifetime LY
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
Fuil naMe_Adele T. Hilldker . . A
25, DATE OF DEATH: Month O ZA . day.. & C® .
3. (&) If veteran, 3. (¢} Social Security v .
, ymr.__%_?_._lj_.__ /_hour e o minute 7 M
name war.. NOTIE No..NOone #* y ,_’
/ 21. I hereby certify that I attended the deceased from._ﬁ«x.:._/.._z..‘_'.._.._f ?/
. 5. Color or 6. (@) Single, widowed, married, 19, to_d&> _.Zé_._.., 190 4¢
s sex Female | e Whitel 2, avoea. Widowed|l . iieiew aiveon B Y2 1o W
6. () Name of husband or wife.... eeee 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
T
Benjemin J. Hilliker alive cdiate cauge of death
7. Birth date of deceased. P O DUT ALY 14 lb74 CdMﬁﬂﬂ
(Month) {Day) (Year)
8. AGE: Years Months | Days If less than one day Due m.%_’...,. o y 7‘;' ,7
70 8 12 SN © Ape—-. v | AN/
0 Due to A
9. Binhplace .. Sta..Louls, . & Mo. .
{City, town, or oounty’ (State or foreign country)
10. Uguzal osccupation HO'LI 3 ewife . Othc.r .‘,:o:rd:::::’ within 8 mooths of death) U i’éy
11. Industry or business SR o PHYSICIAN
B {12 Name_JORN_Peter Wm. Thul “OF operations : —
E 13. Birthplace Ger 'hh?"%,“:’,;e"‘u‘?
(Sl.au of foreign ﬂ:unl.ry) Of ant. . w'h c ]deab
E{ 14, Maiden name._. ﬁlatuh.e I’u}Lnﬁ Peter antopsy ::h:r::ﬁ stz:
tistically.
B : Germanv
15, Birthplace . R e ors
E irthp T — 3 PETTRpT i pp—. 22, If death was due_ to external causes, fill in the following:
. . i . - . : . :
16, (@) Tnformane Migs “ViD g ini a_.hj:-ll iker. .. .. (@) Accident, suicide, or homicide (specify)
®) Address___#_6.Shaw Place (8 Date of occurrence
17. @ _Ln eme.tion____.. (® ‘Date thereof QG t. . 23 ... L OB WWhere didinjury occur? Gy or town) vty poes
(Burial, cremation, or remuval) (Moath) (Day) X¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in pu.bhc place?
() Place: burial or cremation. Y810 811a Crematory
18. (s) Signature of fugeral director W& OJ.'l.eI’-----«M.B.I?-tll-aI'_'y_._..~ While at work? Bpecity t(“)m Y ph‘:)of iy o,
(b) Address 4 161 Lind - . . _‘? _/
. (@ 194_ b ) 23, Signature.l .l s u-.,_..u.. b Xl (M. D.or omiy
e (Data rweitedh; / (Repistrar's sigoature) Addresad:. A2z W igg_pe‘u—__)
(Licensod Embulmer’s Statement on Reverse Side) /“1‘




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 . bnemeny

working under my personal supervision.

P.O. Addre‘ss....%lé

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

the above constitutes grounds for revocation of license.)

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



