No. 300.
10.48

WRITE PLAINLY—UEBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED SEP 14 1949

BIRTH NO.

REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOUR! ,
STANDARD CERTIFICATE OF DEA%OS, State File No

28158

Registrar's No, ... P? 78()

PRIMARY REG. DIST. NO. ) L i S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ingtitutlon: residence befors
a. COUNTY a. STATE b. COUNTY ad.nimion),
Missouri 2T
b. CITY (It outcide rorpurate limits, writs RURAL asd give ¢. LENGTH OF || c. CITY (If outdds sorporate limita, write RURAL and give townshldy ‘& =
. townahip}| STAY (in this plaes) OR —
TOWN_ St, louls TOWN  gSt, Louis i
d. FULL NAME OF (If not in hospitsl or lusiltution. glve sirest add or lgtatlon) . REET (I roral, give location) ’
HOSPITAL OR i DDRESS .,'//
INSTITUTION 3747 Dunnica Ave. D
3. NAME OF a. (First) b. (Middle) c. (Last) —
DECEASED , 4 DATE  (Momth) (Day) (Yemn)
{ T¥pe or Print) Ida Hildebrand pEATH  Sept. 5, 1949
5. SEX 77| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH 9. AGE (Inv—n W UNDER | YEAR | P UsDER 1 mms,
WIDOWED DW ED’;mim Mnmh-l Days | Hours | Min.
F W Jan, 29, 187 i I
1a. USUAL OCCUPAT[ON (Give ind of work* | 10D, KIND OF BUSINESS QR _[N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
domﬁl oat of working lite, sven If retired) DUSTRY . COUNTRY?
ome Gasconade Co, Mo,

13b, MOTHER'S MAIDEN

Elizabeth.

13a. FATHER'S NAME
August Beckmann

i5. WAS DECEASED EVER [N U.S5. ARMED FORCES?
{Yes. oo, or unkoown) | (If yes. glve war or dates of servies)

16. SOCIAL SECURITY

NAME

Danhuser |
7. INFORMANT S SIGNATURE OR NAME ADDRESS

14, NAME OF HUSBAND OR WIFE

‘Otto A. Hildebrand,b 6317 Washingtn

18. CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | I. DISEASE OR CONDITION _ g’\jw% mm/ ONSET AND DEATH
line for (a), (b), and (<) DIRECTLY LEADING TO DEATH* ()
*This does not mean | PWTECEDENT CAUSES [ -
the mode of dying, such | Aforbid conditions, if any, ‘gﬁw DUE TO (b)
as heart fallure, asthenia, ride 05 the above cause (o), o . e e . e
ottt | CAN\JV“ Mo 0-4 DCpu_ L oeru
ease, injury, or complica- DUE 'I:O ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS s i : ‘
Conditions contribuling to the death but not
related Lo the discase or condition eausing death.
I 13a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e 0 /0
YES NGJ

21b. PLACE OF INJURY {e.g., In or about

2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Hpeelty) (COUNTY) . /. 4 (STATE),
SUICIDE bome, tarms, factory, sirest, offics bldy.. gte) J W
HOMICIDE . .
21d. TIME (Month) (Day) (Ter) (Houwn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
OF . WHILE AY [} NOT WHILE| j ? /
INJURY WORK AT WORK

——_

2. I hereby certify deceased from WEQL?
alive 19_5_% and that death@eturred o5 107 D Fom., from

, 1951_‘1 (tha!{ last saw the deceased
causes and on the dale staled above.

2. SIGNATURE

_ﬁ, C /A)J-C/_Vn.t/\-&a

g\(l)egma or title)
.0

23b. ADDRESS

1435 Prseco Blany -

Zc. DATE SIGNED

-

24a. BOUR+AL, CREMA- | 24b, DATE

e Sept. 8,1949 Missouri

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Ofty, town, or county) ©

Crematory St. Louis, Mo.

{State)

25, FUNERAL DIRECTOR'S S!GNATURE ‘ADDRESS

Schumachgp Ing 3013 Meramec St.

{Licensed Embalmer's Staternent on Reverse Side}




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, o by e

Student Embalmer Mo,

................. - e JR— etamemmameamaniraneaa sy

Sig-nedc'..Zﬂ*WW"-' ?[ 4/&‘*‘”"‘-""'—/ .............................

Student ..ceuen.. 1 o o T-2 0 ool . . out. =, SO
Student Embaimer

working under my persona! supervision.

Licenzed Embalme o...

P. O. AddressgZA ’ ?ZCO'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license,)

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

+




