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WRITE PLAINLY—USE UNFADING BLACK TNK--MAKE A PERMANENT RECO!

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI . /

STANDARD CER"HCATE OF DEATH State File Nn'b "’ﬂnaﬂa

(8) City or town

(I outsida ciLy or town limits, writs * “RURAL" and nams of township)

(c) Name of hospital or nstltuti A
Manches T Nurs ing Home
{1 not in hoapital or Lnstitution, write street ber or location) f

(d) Length of stay: In hospital or institution.

In this community
yeary, monthe or daya)

65 years (Specify whether

FILED Nov 13 - TG
Registration District No.....z. [V S— Primary Registration District NO.CPO'?G.. Registrar's No a? A 5
1. PLACE OF DEATHS 'Louj_ s 2. USUAL RESIDENGE OF DECEASED: C/
(@) County....——pamehester—yHos @ saetllinois () County

East St. Louis Ill. Va4

{1f ontside city or town limita, write “RURAL"™) 77

(&) Street No. 1358 N. 4 3!.@._1_..5.34 £
(g

¢If roral, give location)

{¢} City or town

{¢) Citizen of foreign country? q o (Yes or No)
~

If yes, name country.

e pNT  Frederick Hilligardt
3. (5 If veteran, 3. (¢} Social Security
name war, none No none
male O LB Colqaﬁﬁ.ite 6. (a) Single, MWW@B
4, Sex race. | divorced
(8) Nameof husbandorwife_ . 6. (¢} Age of husband or wife if

late Bertha hllllgarat

BVt s

7. Birth date of deceascd D€ DL i8th, 1868

MEDICAL CERTIFICATION

20. DATE OF flé;\ﬂ: Month > Ogt'_gbg.g wda S1st hd

year. 2 minute A
21. I hereby certify that I attended the deceased fmm__DM::._..J__..__...._...
P 19 *L} Ocd 24 19.¥4;
that I last eaw h._ 49 alive on () J j l - 19..!!. i

and that death occurred on the date and hour stated above.

Immediate cause of death... CoeRt-ddetAn

18. {(a)
&
" 19. (a)

| Place: bmormm;onmﬁellefontaine Cemege

Leidnér U. Co.
Sigonture of fﬂﬂemlgxm§tu Louis Ave.

Address _m
W (15} MZ&M
(Data received local reristrer)

{Registrar's signature)

(Month) (Day) “(Year)
8. AGE: Years Months Days If less than one day Due to., Cﬁ“ﬂw- W
76 1 13 .
............. hr. —  ...min. Due t g f X
ue to -
9. Birthplace Germq,mu £ /] @ -
(City, town, or connty)- -- - (State or foreign country) ) c -
. n e Other conditions.
10. Usual occupation on T N, " (Includs prognancy within 3 montha of dealb)
11. Industry or business e PHYSICIAN
ajor findingsa:

E 2. Name unknovn A Of operations il

t ' 3 ' . : . nderline
= | 13. Birthplace mknov‘n 7 thl:;?lcllse :g'
= 4 + which dea

{City, town, or conaty) or forcign country) Of aut. should be .
a 14. Malden name. unmm 4] i autopsy rt:hz:rgeﬁ sta- '
& - unknown - Istically.
= 15. Birthplace T e— e e e 1‘ 22, If death was due to external causes, fill in the following:
6. (o) nformant. WS+ J Oseph p., Hartman (8) Accident, suicide, or homlcide {apecify)
® Add 1358 43rd. St m.St. LO Date of occurrence
17, (@ Burial (5) Date thereof 1l-5-44 (¢} Where did injury occur? Tereyrers e
(Burhl. eremation, of remaovel) (Montk) (Day) {Year}

(State)
9 Did injury occur in or about home, on farm, in industrial place, in public place?

{Bpocify typs of place)

While at work? ... ... 4{e) Meansof inm.ry__._._ _ .-.......w.ﬂ.ﬁ..
23. Signaturé_. d“ - . (M. D. ur@w

%,

F Address 1507 Prlowar  pacsiget iz 2.V
(Licensed Embalmer’s Statement on Reverse Side)

,
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- I T o
- Al .
. .. , oL ki
7 ) . '
. ..._r:..,‘ Yo . e — - - PR
- . -
STATEMENT BY LICENSED EMBALMER S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
vl , Registered Apprentlce No : . .

'working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\T)WRITING (Fal[ure to comply with
the above constitutes grounds for revocation of llcen.se ) -

If thls body is not emba]med fact should be so atated al)ove. ) ’ . . .




