THE DIVISION OF HEALTH OF MISSOURI 10558

e FLED APR 10 1950  STANDARD CERTIFICATE OF DEATH SHete File Nowwrommesoseso .
' : 3081
H . REG. . ] Y REG. DIST. . egistrer’s Ne
%@?ﬁ"- DEATH 9'-" %ﬁr_ P:.E.ng R‘%%‘ l d“::dcoua;:‘?v uNMmthn: rwideams bebors

b. CITY (f cutcide corpurate lmits, write RURAL and give
‘townabip)
own St, Louis i

STAY (ln thia place)
TowN  St. Louis

c. LENGTH OF {l ¢. CITY (If outeide corporste limite, write RURAL and give towmbip) j
.L \ 0

d. FULL NAMEOF (If oot in bospizl or | jon, give strest addrom or locath d. STREEI' (I rusal, give loeation)

HOSPITA
INSTIT! 41335 ipagn Ave . IZ 4335 Gibson Ave.
3. NAME ori') 5. (First) b. (Middle) ¢, (Last) . 4 nsTE (Month) (Day} (Year)
(Typeor Print)  MARY L. HILDEBRAND bEATH April 1 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un years| I GREN § TAR | & tomex o a3n,
. WIDOWED, DIVORCED (Bpedity) l last birthday) nomz-, Darz | Hours | Min.
Female '| White Marriad | May 17,1867 82 |
10a. USUAL OCCUPATION " 10b. KIND USINESS OR_IN- | H. BIRTHPLACE arelgn
mhmma.uu..é.‘.‘.mm‘: 0b. KIND OF B DUSTRY f (Gmia o forsien eomae) / R SUNTRY ST AT
cusework Pittsburgh, Penn,
Nlan. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Jeremiagh M¢Grath Unknown - A Josse dabrand
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ye- mNu_rglmnwnl (I yom, llwmwdnuclurrlu NO. - -

Bt JoE OF DEATH 1. DISEASE OR CONDITION
. Enter culycneceussper | 1. Di
time for (), (b, and (;y | DIRECTLY LEADING TO DEATH® 4

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | rise to the above cause (a) slating

de. It means the dis | the underlying conse last.

case, infury, or complica- DUE TO (¢}
 tion tohich caused death, | 1t OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the dlsease or condition couding death,

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

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ALCIDENT (Bpecity) 21b. PLACEOQF INJURY (sg..lnaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'TW
SUICIDE bome, farm, fastory, strest, offios bldg_,ye) . 4 z '
HOMICIDE -
21d. TIME {Month) (Da¥y) (Yewr) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
INJURY o | "work L ATwork . :
2. I hereby corjafy that I attended thg deceased from .1 , Ao/ 19 2 Qm I last sew the deceased
alive on , 1 \ and that deatfidecurred at 12:10 ., froth the causes and on the date staled above.
22a, SM RE (} Z ?ﬂnol title) 23b. ADDRESS 23c. DATESIGF,ED
[ 2. ‘ 1/ /*‘f("?é&%’@g/ L/ —8D
& BUER[(.;«;F CREMA- 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oitr.town.orwunty) ' (Biate)
%"u "Burfal *77" | Apr.3,2050 | Calvary Cematery St. Louls, Mo.
DATE REC'D BY LOC.AL R GNATU . FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
2 Krlegshauser 4228 S.Kingshighway Bl.
Side) -

o T Eenbal s St on R




prors

STATEMENT BY LICENSED EMBAILMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by o]

. .. 'Stud t bal NOwerupmvasansannnnna sesanad
working under my petrsonal supervision. ent tmbalneptio

31gned.ecessscacasnassrscscsnarasncacannsnns A ] Licensed Embalmer No iﬁ‘__&

P. O. Address

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

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




