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

DEPARTMENT OF COMMERCE

THE STA'I'E BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Stale File No.

10977

BUREAU OF THE CEN%S M
FILED APR 318

Reg!strat{on District No......

Primary Registration District No.____...___._..-.q YaTa g

1. PLACE OF DEATH:

{c) County
(&) City or town

St..Louis

(1f cutsids cily or town limits, write "RURAL" and name of township)}
(¢} Neme of hospital or institution:

City Sanitarium

(If pot in hospital or institution, writs street number or locotion)

(d) Length of stay: In hospital or imtituﬁonlm.ﬁ.q?m()%gl?.d&;;_
ify whet!
58yrs.@hos, 29ds., -

In this community
years, months or days)

7, USUAL RESIDENCE OF DECEASED;

Registrar's No...... __,_:'_‘1_ Q_& ........

@ sae__ Migsouri @ county g-a—=
() City or town... StaLlouis 3 / 7
(Uf outside chty of 1ows limils, write "RURAL™) 4~ ©
@ Street No 5400 Arsenal St.
(1f rural, give location) /
(¢) Citizen of foreigh country? {Ves or No) 0

Ii yes, name country.

. MEDICAL CERTIFICATION

3. (&) PRINT
FoLL Name_ EDWARD HILKER Mar
@ 1t 3. (9 Sodal - 20. DATE OF DEATH: Month ch day 23
3. If veteran, . (e al Security
year........ mlgh7"..._..hour.......“:L.15_..............minute A M
naime War. No.
21. I hereby certify that I attended the deceased from........... Apﬂl ..................
5. Color or hit 6. {a) Single, widSowcii. married, l- 19’.&1 o March _______ 2 3 _________ . 19’*37
4. Sex msle d race... W e divorced... ™ g_..m.....Q.. that I last saw h im alive on ROy L
6. (b} Name of husband or Wifew..oooooocoeoeeeen 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive oo ..years || Immediate cause of death
7. Birth date of deceased August 21} 1888
- (Month) (Day) (Year) Coronary Occlusion 5 min.
8. AGE: Years Months Days If leas than one:day Due to _
" < 7 I'__.__ Coronary Arteriosclerosis PYTSX.
- 58 ‘ 29 hr. min
- Due to....
0. Bisthotace.. Stelouds ___ Missouri . (D T = P
{Civy, town, ar county) (Stato or foreign couniry) I yv
. i
10. Usual occupation nil Ort.her conditi nﬂ' TP YR orre @P,
11. Industry or business S : P PR ...\ PHYSICIAN
5' 12, Name ) Augu St. Hilker - * ol ?Joofrop::arl;:ﬂ;m y s e [ ‘ ! .
& St.Louis Missourl i :  Underline
E, 13. Birthplace ( - ; g & l' ; whichdeath
i A, of, Cotgty tate or loreign countey, Of auto 5 nhould be
5 14. Maiden name. C‘ngb&h Hohn . 7 atetd f -, a sta-
£ St.Louis _ Missouri listically.
& | 15. Birthplace - oL - 22. If death was due to external causes, fill in the following:
= . townt, of couaky) (Sul.oorlaru‘_n countsy)
16. {6) Informant. @’WJ A -y, - : (c} Accident, suicide, or homicide {specify)
() Address 5400 Arsenal St. () Date of ocenrrence
17. (@) bu r.i al (8) Date thereof t)/26/4’? () Where did injury pecur? {CiLy or towa) {County) {State)
(Burial, eremation, er removal) K (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrizl place, in public plac:?
() Place: burial or cremation. B2 Y ed 208 Gamptprvv

‘Signatiire of funeral director. DT ERMENN-HaTTE]1
5 Unlon Blvd,

18. (o)
(b
19. {a)

{Date received local registrar) N (Rgg l ngmlm)

’ at WO
23. Sigmat 9’

(3pecily type of place)

;‘.y (e) eans of injury.........

/Q/WD oroth 3?
Addrs:_.._._..,._.._.__.__ L}(X) A-rsen ' . Date signed. ﬁ .7

{Licensed Embalnter’s Statement on Reverse Side)




o~

)

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

T

4

Régistered Apprentice No
working under my personal supervision.

) Signed....... .....,t..m---_g;_
o Licensed Embalmer No ,-? 5 3 4Z

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.)

. Tf this body is not embalmed, fact should be s0 stated above.




