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

TFE MAYIAUIN UF eIl W Vil Wi

STANDARD CERTIF

FLED AU '
‘ Py REG. DIST. MO. 3 _1_,_8

ICATE OF DEATH stare Fie Nol X B

1003

s
PRIMARY REG. DIST. N0, 2 %) p,u®. . No...

sirtH wo. TS20.3 6 3T

6776

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. 1t | before
a. COUNTY a. STATE b. COUNTY sdinission)
: Mo, i
b. CITY (It cutside corporate limits, write RURAL and give ¢, LENGTH OF c. CITY (If cutslds corporate limits, write RURAL and givs township) [
OR townabip)| STAY (ln this place) OR P / 6 /
Town St, Louis _ Towk St. Louls A A
d. FULL NAME OF (If not in hospltal or institution, give strect addresa or loeation) d, STREET {1 rursl, give location) y L EF
HOSPITAL OR DRESS et
INSTTUTION Jogephine Heltkamp Hosp. )f 1132 Kentuckyv Ave, :
Q-SE%“EES%'E a. (First) b. (Middle) ! ¢ (Lnat) | 4. DA.I!-'-E (Month) (Day) (Yesr)
(Typeor Pint)  CHRISTINE BILDNER .. DEATH _ Aug, 7 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATEOF BIRTH ™ ~ | 9. AGE (lo yeurs| ¥ (e 1 YEAR | O UMDER 11 MRS
WIDOWED, DIVORCED (Ey-d!yl).j Laat Birthday) Monthl Dars | Bours | Bin.
Female | White Never Marriad Aug, 66,1950 0 011 |
10a, USUALOCCUPATION (Giwe kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oogntry) 12, CITIZEN OF WHAT
dona daring most of working Lite, sven if retired) DUSTRY 0 COUNTRY?
None St. Louls, Mo.
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Bildner { Pauline McMillien |
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?- |16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8, o7 unknown) l (It yoa, mive war or dates of service) | "~ NO.
No : None Thomass Bildner 1132 Kentucky Ave.

)| a heart fellure, asthenta,

. Enter only oneoause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* (5y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

DICAL CERTIFICATION

INTERVAL BETWEEN

z f 5 J-{ ﬁE:'AND DEATH

rise o the above cause (a) stat:
the underlying cause lust.

. DUE TO (&)

Morbid conditions, if any, giving DUE TO (b)
o - f

de. It means the dis-
core, infury, or complica-

Loy

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ing death.

tion which causred death,

/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . . . . _ ves (] wo ]

21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (s.g.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) L(STATE)

SUICIDE, boma, farm, factory, atreat, office bidg..me.) . -

HOMICIDE R
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7 éj ﬂ

- WHILE AT NOT WHILE| . f . -
INJURY @ | “worx AT WORK - : t

2. [ hereby certify that T aftended the deceased Jrom w, o _Aug, 7 | 1950, that 1 last s6w the deceased
alive on Aﬂg—‘—-ﬁ%@, and that death occurred at 22 COPm.. from the causes and on the date stated above.

Da. MNA {Dregroe or title) Z3b. ADDRESS ﬂc DATE SIGNED
- G L 19915 50, 20th St. 8-7-50
zn‘fi Rl 6\\}.‘Lcm—:mr 24b. PATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - - (Btate)-
rial /] pug,8,19501 Sunset Purial A : Mo,
DATE REC'D BY LOCAL | REGISJRAR'S 25. FUNERAL DIRECTOR'S 8) GMATURE ADDREAS
A8 9 - . jf pe.fZZ‘/ Kriegshauser 4228 S. Kingshighway &

i

on Reverm Side)

d Embelmer’s Str
A




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—..

Student Embaimer No.

working under my persona! supervision.

SLUdENE cuvresnsansntsnnssanssecssanssanans Signed f/\ré//d/}d{)% jﬂ"’w

Student Enbalnar

R s
Licensed Embalmer No..... 0 &2 7 S

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\PIER i his OWN HANDWRITING. (F:u.lure to comply with
the above constitutes grounds for revocation of license.)

Ifthml.mdyu.nmmbdmed.faqshmﬂdbesomdnbove. i




