- Mg, 300
. 1o.48

- BIRTH NO.

fILED FEB 2 1949

Statr File No 2800

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH
a. COUNTY

. I - PR
REG. DIST. NO, %_ PRIMARY REG. DIST. N0.1Q0_3.. Registrar's Na...-szd)l....

2. USUAL RESIDENCE (Whers d
a. STATE

ed lived. II §

Missouri b. COUNTY

c. LENGTH OF

b. CITY (If catnide corpurate limits, writs RURAL and give
STAY {in this place)]

townahip)

¢. CITY (If cutside corporate limita, writs RURAL acd rive townahip) / ‘/
]

TOWN St. Seuis TOWN vt, Louis
FHéSLPI;41§ﬂ_EOOF (If not in hospital or institution, give sirest addrem or Jocation) d'AsJL?FEESFS (K ritral, ghve location) J -
insnirution  Alexl. an Bros.Hospital 205 N. 9th st. Baltimore Hot el
3. NAME OF . (Flrst b. (Middle ¢. {Last :
HAME OF 8. (First) ( Vil ] {Last) 4. Dg}':—: (Month)  (Dey)  (Year)
(Typeor Printy A1 fred Hillenkoetter pEATH ~ dan 28 49
5, SEX /i 6. COLOR OR RACE | 7. VN\:IADROR;‘}EB rsls‘\’iggcgslmlan 8. DATE OF BIRTH o g'ﬁssﬁgﬁ?“ ;(r ur .Dm W UNDER u a3,
. (Bpecify) t ¥, on ny- Houms | Min.
male _": ) white i dower 0& March L, 1889 59 , ,
10a. USUAL OCCUPATION (Gh’elﬂndot:oﬂ; 10b. KIND OF BUﬂNESS CR IN‘; 11. BIRTHPLACE (State or forelgn eountry) lz‘.:nglZENOFWHAT
done during most of working [ife, even if retired & erqé'i' . . @ U Y,
salesman H?rkert Company 5t. ~ouis, Mo. ] TS A
13a. FATHER S NAME 13b, MOTHER' & MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

William F. Hillenkoetter . unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no. or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY

197-01-4845"

7. INFORMANT' 5 SIGNATURE OR NAME
Hary

Marie Hillenkoetter

ADDRESS
Darwin A s 9l</91ive <t

. Enter only onscauso per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (), (b), '-mq © DIRECTLY LEADING TO DEATH® ()

SMEDICAL CERTIFICATION

NTERVAL BETWEEN
{; /{ OMSET AND DEATH

' an heart fallure, asthenia,

*Thia does not mean
the mode of dying, such

ANTECEDENT CAUSES

Mortid conditiona, if any, giring DUE TO (b)

rise to the above cause (a) staling.

the underlying cavae last.

ete. It means the dis-

ease, infury, or compli DUE TO {¢} .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bul not
related to the diseare or condition causing de

19a. DATE OF OP_FIROAN- 19b. R FINDINGS OF OPERATION

Al TI A

21a. ACCIDENT (Bpecifs) - 216, PLACEOF INJURY Ryl tooraboms | 210 77 AOWN. OR TOWNSHIP) QUNTY) ATE)
SUICIDE home, farm, factory, sireet bldg.,ete.) -
HOMICIDE
21d. TIME {Month) (Day) {Year) (Houn | 2le. INJURY"OCCURRED F2if. low DID INJURY OCCUR?
- WHILE AT K:
INJURY m. WORK o

22. I hereby certify that I attended the deceased from
aliveon _____n_______, kat death occurredal

, that I last sow thc deceased
date stated above

23a. SIGNATURM (Degree oz mle)

4%23“ S0 Preecer)

Ve

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

% Naggn M| OA\}-ALC Y 24b. FATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, t.own. or county) (Gtate) /
3 Jan 31 191;9 St. John's Cemztery ‘b'tCyr Road & Hy 99

DATE REC'D BY LOCAL | R URE =, FUNEIAL DIRECTOR'S $!1GNATURE ‘ADDRESS -

N 28 1888 L ose Lokl Co - 2107 - Guassd

{licensed Embalmer’s Statement on Reverse Side) g




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by e

et eeeeraeetanreear e enan e b srane e prrars et vrn ek sb ke coheebbiea EEAde A bhnd PER P T Ea LR Enn AR R B ereamAReAtaneaas faseaens omeret bt ben . Student Embaimer No.

Signed....... cesstassasnaane emruasssevenn vesne

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 embafmed, fact should be so stated above. . ‘




