. i No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI s ;5400
OM-—5-4 us .
o543 vaay 0¥ TeE Cans méTANDARD CERTIFICATE OF DEATH Stat Fie No
B0 I X3se7t F' LED DEC 12
Registration District No... - 'h- Primary Registration District Novee oo __1_0_0 Registrer's No, o— -
1. PLACE OF DEATH: L ,._, 7. USUAL RESIDENCE OF DECEASED: At ‘%E})i
e ;
(a) County SETISUTE (o} State Missourl (&) County. 112
{8 Clty or town 4 L ».
{If ovtaida city or town limits, write “RURAL” nod name of townakip) () City or town St.Louils /n .
(¢} Name of hosfta.l or institution: / If outside city or town !imu. write “"RURAL"}Y, V/
S. 4th Street @ Street No 312" 5. 4th Strests . £
\ (Lf mot in hospital or institution, wrile street bumber or location) (if rural, give location)
% (d} Length of stay: In hospital or institution N
(Specify whether (| (¢) Cltizen of foreign conntry? { (Yes or No}

o this community.
years, months or days)

P
If yes, name country. i

i PRINT  Stephan L. Hildebrand

MEDICAL CERTIFICATION

-

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

Sl oee 20. DATE OF DEATH: Month__ D€C day.._
3. (b . 3. i urit &
( ) 1 veteran i v ymr.____]_-_g__%s hour. 4?!““1“9 0 (=] N
name war. No
21. I hereby certify that I attended the deceased fr:
O 5. Color or 6. (a) Single, widowed, married, 19, to 19,
4. Sex Ma 19 | m.Whi t e dlvormma_nr_led that Ilast saw b alive on 19 ;
6. (8) Nameof husbandorwife.. ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
Anna Mae Hildebrand  ae. 4l . yen
7. Birth date of deceased Jﬁn 20 1886
{Maonth) (Day) (Year)
; 8. AGE: Years Months Days If less than one day
59 10| 11 .
Due to r //l o
Illlnois /

9. Birthplace

{City, town, o county) {Stata or foreign country)

10. Usual occupation Laborer c::::lﬁﬁmsy within 3 montha of death)
11, Industry or busi Sy Prm PHYSICIAN
g 12. Name D on ' t KDOW N g’{opnﬂlnr:.lggns ........ i
= q Underline
= | 13. Birthplace Don't Xnaow.......[... ich death
1 {State or loreign country) houid b
5 { . Msonsame DOHT Y THOW _ |l orsuorsy ueaig oe
] 1191 .
§ _15. Birthplace T P — Don't 1{(3!3.82:1 - w?mq) 22. If death was due to external causes, fill in the following:
16, (@ Informant, ARG Mae #lldebrand {a) Accident, suicide, or homicide (specify)
(5) Address. 312 S. 4th Street () Date of occurrence
17. (o} Bur i‘ a l i {b) Date therﬂ';f l 2/4/45 (¢} Whese did Injury oceur? {City or town) (County)
. (Burial, crenation, or remaval) ) (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
w7 (o Place: burialor eremation. GONICOT Q1A Cemetery. -
18. (a) Signature of funcral Srimr Welck ngi Se . Whilp-4 ! (iwf., ‘(?),e M :ahl‘;;)of IO ULY o reemem e eeca
dress S._Gran . 4%\ ;
@ Ad 3 3 é ‘ %|| 2 s /?z;/ ; D.éther)......._._
15 (@ @ Ig -lS_.— Tstrat's £ T Address _’. e Date sism:d%
L4 7 e

/4

{Licensed Exnbalmer’s Statement on Roverse Side)




e av~

STATEMENT BY LICENSED EMBALMER °* -

. o . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by,

- [} -

- R::gistered Apprentjce No

warking under my personal supervision.

3722

- Llcensed Emba[mer N 0

/

{ ' T - . ro Aadress-...._412 Duchg_uque_me_...St.-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ini-his OWN ]IANDW’[{ITING (Failure to comply with
the abdve constitutes grounds for revocation: of license.) .. . .

-

. ]f 'this body is not cmba]lned fact should be se stated above.




