DEPARTMENT OF COMMERCE

Registration District Noo_o e e 2 3 ] 8

STATE BOARD OF HEALTH OF MISSOURI

Bursav or 1BE C D CE I I A
EILED 067122 1848STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__..__....._._..._.._lo 0 3

i

319‘?4
837

State File No.

Registrar’s No

1. PLACE OF DEATH:
(@) County__

(5) City or town.. .St.,a LQ\.J.J.S y... l‘:‘l.Q... SO —
!‘nuhh!e gity or town limlts, writs *" IHJEKL " and name of tmlnuhip)
{¢) Name of hosmta! or institution: /

3732 Page Blvd.,

(1f not in hoapltal or institution, write street number or location)
(@) Length of atay: In hospital or institution

{Specify whether

In this community ...
years, monthas or daym)

2.

(a)
(¢}

{d)

(e

USUAL RESIDENCE OF DECEASED:
-

state 33 £ 80UT 1L () County 0~ G
City or town St_ Loui 8. Ao
{11 outside cif; or town Hoftug writa "RUHAL")
Street No......... & ZZZ_P&g&_B.l S 4
- . {If raral, give locatfon) /
Cltizen of forexgn country? No qu or No)

If yes, name country

3. (a) PRINT
FULL NAME.

Amelia R, Hillstrom

o

3. (¢) Social Security

No.,_._“_...ﬂg..l..].-.e...w

3. () If veteren,

name war,

5. Color or iﬁ. {a) Single, widowed, married,

¢ sx Tomale) e Whit
6. (#) Name of husband or M4 COUTEL. I5idh b MpoMd ol it

dlvurced.....M_a,...I.:.:.[:l_e_d.

20,

21.
/.

MEDICAL CERTIFICATION
DATE OF DEATH, Mon:h_.QQjQ_b,ermday / q’ba
ymr_‘.& q..s...__ hour__. ..L‘.__. R _mlnnte.lsm.E......M.

I hereby certify that I attended the deceased from.. & ug-us

1945, 10 .. .- 19‘{15

that I last saw hﬂr alive o __QC‘EBQ.E___LG‘(T‘:L_ g,é

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

Duration

...... C.o.ur_t___Hillﬁ.t-.r,Qmm.._.._.. alive ... years|] Immediate cause of death i
7. Birth date of deceased Anril 1 1887 &K-ﬂ.
(Manth) {Day} (Yeur}
8. ACE: Yearn Months Days If less than one day
58 6 13 hr. min

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

10. Usual occupation.... HOMSEWife ...

MOTHER FATHER =

3

-
-y

18,

19.

/

{State or loreizn cquﬁlp) B

9. Eirthplace ... AJ_Lon? JIllineis.
(Cltv, town, or county)

Other condihnn-

i (Inctude pregoancy lthin 3 monthe of deaih) : \ / }\ /'\

PHYSICIAN

Industry or business : -

12, Name_—-.Pm‘l,,i;p,_,_I\ﬂ"l o he_'l y

13. Birth

{

. MOa

(State ar foreign country)

Ehenzer,. R
LV - SR MO, _q

{City, town, or ecanty) T ’-(Suu or loreien mnuy,’l
Informant._Courd. Hillsbry

om,
Addrens.._ 3732 -Page Blvd.,
_.._.“Bul‘ l-al ___ (#) Date thereof. _../__0 / _é..-._

(Barial, cremation, or removal) {Mgntt) (Day) (Yesr) -
Place: burlal or cremati

e.Charles
Signature of funeral director

o
928 N.£ Grand Blvd.,

BEF 5 105 o

{Nate receivad sl registrer)

{

14. Maiden name_....

15. Birthplace __

e e,

{a)
()
. {a

o

(3]
£
6]
(a

—

—

{Reglatrar's slensture)

Major findings:

Qf operaﬁom____.,m_..._.._

Underline
the catise to
fwhich death
should be
charged sta-
tistically.

[N

Of autopsy.._ AR,

22,

1f death was due to external causes, fill in the following:

(a) Accldent, suicide, or homicide (apecify)
(4) Date of occurrence _—
{¢) Where did injury occur? fe
{City or town} {Couoty} (State)
(d) Did injury occur in or about home, on farm, in industrial place, iz public place?
P ————— .
type of plrce)

While at work — P ¢) teﬂm of Injury. e
23, Sigmatpxe. .. ﬁ_% L e e (M.D.orother)....__.. —
‘Addrnss J Fa— ;11 dzxmi..--lb_.'!

(Licensed Embalmor’s Statement on Raverse Side)




™

at bra

STATEMENT BY LICENSED EMBALMER

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

F B LI
................ " :, Registered Apprentice No
working under my personal supervision, _ - : s
Signed... .. =l

Licensed Embalmer No/fé/ ..................

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.)

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

4




:M—3-45

230 | x432280

i S

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

344

Registration District No........

THE STATE BOARD OF HEALTH 'OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.l .......................

Stafe File No.

g..X

Registrar's No

1]

1. PLACE OF DEATH:
{a) County.

DA

(b} City or town

{¢) Name of hospital or institution:

(I outside city or town Limits, wrﬂn I\URAL nnd mmn o{ town-.b.ip) o

(If pot in bospital or instivation, write streat number or location)

(d) Length of stay: In hospital or institution

{Spocily whether
In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State {5) County.

{c} City or town

{If ouuide city or town limits, write “RURAL™)

(d) Street No.

(If rural, give location)

(¢) Citlzen of foreign country?

If yea, hame cottniry 7

{Yes or ] \'0)

3. (a) PRINT
FULL NAME. ____

3. (¢) Social Security

3, (& If veteran,

minute. ..

-

name war. Ne.
% 5, Color or 6. (a) Single, Wﬁed. 10
4. Sex race divorced . 19
6. (b) Name of hushand or wife.. ... ... 6. (¢) Age of husband or 33 .
Duration
7. Birth date of deceased.,...... { A= e AP
8. AGE: Yea Months [@
- Dute to....
9. Birthplace.. ._..__..._..._.. e (R -
(State or foreign: country)
10, U ; QOther conditions.
sual ocou Rl TR (Inctuda pregoapcy within 3 montbe of death)
11, Industry or %’ PHYSICIAN
-1 Major findings:
ﬁ 12. Name, ... Of operations
B hUnderline
g - the cause to
= 13. Birthpiace. .
o . . {City, town, or county) {Stata or [oreign country) Of autopsy :&cg I?iwh‘g
§ 14, Maiden name cmeﬁ sta-
tistically.
E 15. Birthplace (City. town. or county) (Btate or Toveiga comatry) 22. 1f death was due to external causes, fill in the following:
16. (s} Informant (a) Accident, suicide, or homicide {specify)
) Add (b) Date of occurrence.
{c} Where did injury occur?

17. (@) (&) Date thereof (City or town) (Couaty) (State)

{Burial, cremation, or removal} {Mgcnth)} {Day) (Year)

(¢) Place: burial or cremation

18. {¢) Signature of funeral director.

o Mg 0-1945 - /@ =

(Dats received Yoval regiatrar) {Registrar's sispatare)

(d) Did injury ocecur in or about home, on farm, in industrial place, in public place?

While at work?.._.. Sy 5 Means

SRR { )

23. Signature

Address v Date signed

Yy Meansofinjury .

s (M, D.orot]mr)______{
¥y, !

\
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