. No. 2
—1/47
5-17-39

s

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

FEDERAL SECURITY AGENCY

FILED WOV 1647
318

Registration District Na....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.uueiini

State File Nooincsinmsmsainaminiee

'H 0 O ;M', Registrar's Na._.—.g.?.‘zng._.

1. PLACE OF DEATH:
(a) County.

(b) City or town S‘[’, I3 LOUlS

(12 outside ¢lty or town Ilmita, write “RURAL"

(¢} Name of hospitagztinsgtg'ﬂh 1g HOS 'Dit al

and nnanf towrnship

(d) Length of stay: In hespital or institution,,...........=0.

(If Dot in hospltal or institutlon, wrile street gm% érérkgnj

35 years

In this community
years, months or days)

{Bpecity whether

2. USUAL RESIDENCE OF DECEASED:

Mo,

(a) State.

e (b)Y County,
St.Louis

{If outslde city or town limits, write ““RURAL"}

5689& 0live St.

(d) Street Ng.ponnnto
/ ‘7 (If rural, glve location) .
(¢} Citizes fOreign COUDMIY 2uuinimraii i smssermrnsy sser sess samsanaranas (Yes or No)

If yes, natne country

(¢} City or town

.
L7
%

_Margaret G. Hild

3. (a} PRINT
FULL NAME ...

MEDICAL CERTIFICATION

3. (&) If veteran,

I 3, {c) Social Security No.

(3] Neameeof;usﬁtiir wife...

name war. ;
5. Color or 6. (a) Single, widowed gparried,
. F. \ .
4. SeXunmnina . [ L divorceda e reneeinerranedinane
6. . 6. {¢) Age of husband or wifeif

.......................... vears
1
7. Birth date of deceased...oum.! 5 .E.P ..... .18th., l 881 nione
{Month} (Day) {Year)
8. AGE: Years Months Days If less than one day
y/ 66 1 0 I CA—
9. Birthplace Mo. 0y

or foreign countrs)

(City, town, or county) (State
. me
10. Usual occupation........i. ﬂ. ey "
11, Industry or busmes .........................................................

12. N

13. Birthplace.

Mo,

14, Maiden pame................

r—
—
wn

MOTHER FATHER
f-..l.’\

(Clty. town, or county}

Mr.Peter Hild

i6. (@) Informant.. 221702

e Birthplace i vz cres e esmsresrnns o e e

{&tate or forelyn couairs)

&) Address.....008%8 Olive St,

w . Burial 4 Dutetier

(Burial, crematlon. or removal)

17.

(r:) Piace: burial or eremation...

(b) Date thereof....l .......
{Manth} |Da:
: afongaine

18. (a) Signature of fune &
(b} Addre gli?
NCT 201927

19. (@) i ]

20. DATE OF DEATH: Momh..........Q.Q.:te..fn.g",........

year hour O M,
21, 1 herchy certify that I attended the deceased from... 3. X 81‘( .....
...... 1942 CE t ? 19...3f,]
that I last saw ne.& alive on (9 C"" /1? 1%.. f .. 7
and that death occurred on the dar.c and kour stated above, Duration

Immediate cause of death... ﬂ - b .& A {
Vassw lh!{ Assiden
CaL nd ¢ f‘*—'— XL L.
drtepin relethist :,
Fenehilizag. ... 0eAY"
A7

{Date received local registrar}

ar's s‘lgnamre]m

Due to..ce.e.- IS~
................. V y
- T
QOther conditions.. ?I\.Q LN M 2. ]‘\f !- e .éd'!&& A‘.ﬂr‘
{Include pregnaper withln 3 months of deas)
AbS. cR35. Infro. ‘.‘- S PHYSICIAN
B cause of 'abscess not Wy
derli
Paﬁ'ﬁl’ﬂs! f Ly (hy... A - mﬁ_ﬁg%:e'ﬁz
1
Of autapsy.. ﬁﬂo“.qvlﬂ’ (3 1 2 L 0, “\J A, :;zllccu !djn
T II TOW IIRY Siatieatly,
22, If death was due to éxternal causes, fill in the following:
(a) Accident, suicide, or homicide (SPECITY) rmrcricrosrersvremrissrrnsasaniearesssemsassasnsrssnns .
(b) Date of occurrence
(¢) Where did injury oceur?a s s e S
T (Clty or I:awn) (Counzy) {State)
(d} Did injury eccur in or about home, oo farm, in industrial ptace, in public
B . plac:’ ................ e ;
(Specify type 'of place)
r W h:]e at work 2o, (,e) Mcaﬂ‘l of m:ury(:)
" 23, Siznaturc....:..z......'...gt.... A A ,} (M.D.or t:uthcl').;?ﬁr....t‘9
Tddress.. (o 3‘?’ M %d

Date aizned./..g'.x,;/._/lz %

Tefrerson City Printing Co.

(Licensed Embalmet’s Statement on Reverse Side)




. mi

R >
-
S )
STATEMENT BY LICENSED EMBALMER
R hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ecccromerscenromns

S ; Registered Apprentice No

Signed..... WM Dar DA _LJI X

‘working under my personal supervision,

' o~
' ‘ Licensed Embalmer No: Qg 2 N

. P, O Address__‘;’-'a.m

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Fall e to comply with
the above constitutes grounds for revocation of license,)

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

»
i

P




