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OM—5-43
ev, 5-17-39
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WRITE PLAINLY~~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurkaU OF THE CENSUS

El-ER M Y39 94t

THE STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH
——

Primary Registration District No

State File No. :;5401_
Registrar's vo. 3042

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; }} 4
rd
4
((:; ?:T:mty - St LGULS (a) State Missouri () County L
¥ or town
(If outsids elty or town limits, write “RURAL” and name of townahip) () City or town.—.. St.Louls Z’f
(¢) Name of hospital or i‘Eumutiton cit Ho ital 3. (If outaide city or tows limits, write “RURAL") /
aroute to City Spita (@ Street No 2816 _S. Jefferson Ave,
(1f pot in hospital or institotion, write streot number or location} {If rural, give Jocation) d
(d) Length of stay: In hosplital or institution
{Specity whether || (e} Citizen of foreign cottntry?. (Yes or No)
In this community
years, months or days) If yes, name country.
. ¥ MEDICAL CERTIFICATION
3ol pRINT  Mary Hilfiker N 21
- () Souial Secur 20. DATE OF DEATH: Month.. 3OV s day
N eran, . Social t. -
3. (8) Ifvet [:' i year. lg 45 hour. 8 minute. 0 P * M
[+}
fame war 21. I hereby certify that I attended the deceased from / f * 2
P 1 /1 5. Cotor or ¢ 6. (o) Single, widowed, m{rrieél. : . to.. et 2 WK
ma e ’ -
4 sex. € e race. di"°r"“'d—Ma“I‘."-r""e that 1 last saw hatds _alive on .. 2%ttt 1977 ‘,—‘
6. (¥ Name of husband or wife.....'......,..._......_... 6. (¢) Age of husband or wife if and that death occurred oz the date and hour stated above. Duration
Jacob Hilfiker alive__. 29 vears || Immediate cause of death. /.
7. Birth date of deceased.... Mar Qh 30 lg Q_4 .............................. "o' A
Day) {Year)
8, AGE: Years Months Days If less than one day
41 | 8 1 br. min

9. Birthplace._.GTEEN. Bay Wisconsin /

(City, lown, or connty) {State or foreign conntry)

Due to

Other conditiona.
{Inclode pregnancy within 8 months of dealh)

PHYSIGIAN

10, Usual cocupation at home
1. Industry or busi

12, Name Stephan Borecsok )
{13. Birthplace Hungelry “

. (City, tqwn, or county) ’ . (Stata or toreign eounu:r)
14, Maiden name 'Anna T

MOTHER FATHER =

15. Birthplace Hunsrarv Z
(City, town, o count (Stuta or foreign country)
16. (&) Informant.........9.2COD Hilfiker
® Address. 2816 S. Jefferson Ave,
17. (@) Burial 5] Date thereod, NOV. 24 i lg 45

CBml.ml.inn o tecaaval) (Moath) (Day) (Year)
Place: burla! or cremation New pl C ker < C Pme ter

.

b

_Weick Bros,

18. (o) Signature of fun:ml director... G d Bl While at Work?.m ... (e} Means of injury g oo,
> TA I« . C
(& Add.n:sNU.v .2-‘3- @ 23, Signature {M }or other) ...
19 () (Date reecived local rexistrar) “-_ (Begistrar's signature) -Address 2'61'( 5-\ '" I T Date signed_ ”/’*’.5/?

L.
Major findings: =
. Of operations........ nj‘ ‘6?
U f Underline
the catse to
l Iwhichdeath
Of autopsy. should be
f charged sta-
tistically.
22, If death was due to external causes, fill in the following:

(a)
8
6]
(&

Accident, suicide. or homicide (speciiy)

Date of occurrence

‘Where did injury occur?.
(City or towo) (County)
Did injury occtir in or about home, on farm, m industrial place, in public plaoe?

. (Specily Lype of place)
_— M

{Licensed Embalmer’s Statement on Reverseo Side)




4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me; or by
SO,
8 LAY O

/o/ N &Zm/\

T L:censed Embalmer No e, 722

Reglstered Apprentlce No.

working under my personal supervision,

<. 1 - PO P:ddress :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OW\I HANDWRI rlNC (Failure to comply with
the above constitutes grounds for revoeation of license.) .- .

If lhls body is not eglbalmggl, fact should be so stated above.




