5. Mo.300

v, 10.48

WRITE PLAINLY—USING UNFADING BL;&CK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
{35/  STANDARD FICATE OF DEAT . State Fitg No..
818 100

ALER MAR 7

"BIRTH NO.

6204

Forsberbonm

'I§i4

d. FULL NAME OF (If not ia hospital or inatitution, glve streot addrem or losation)
HOSPITAL OR

OR
T
EET

REG. DIST. NO. PRIMARY REG. DIST. MO. Rtyulrar.an
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lved, 1 metita wdenoa befors
. COUNTY . STA . . Hnn
: . » STATE )3 gsourt - COUNTY o).
b:"CITY "(1f cuteide eorpurate Uimit’ wiita RURAL snd c. LENGTH OF [ c. CITY (f ovudd limmits, write RURAL and give tow
OR ou! - coiputate . ta [ t::r';nh! o STAYI,.n e pintell outaide corporata tn, civs townahipy . g)\ 6?
TOWN Baint Louis ays N Saint Louis

(H rursl, give location)

DRESS 1805 N. 18th Street

NSTITUTION  City Hospital 4 1

BIDNE?ZIEJE\ SOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Montk) (Day) (Yean)
(Typeor Priney  Charles H. Hilf /omu Peb. 21st, 1951

5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVSECIEBRR[ED 8. DATE OF BIRTH 9. l:\'(‘:'-E (In n;m ’: VDER | YEAR | O eoEm M ks,

(Bpacify) , o} H .

Male- White RSl O ) | pueust 13th, 1875 U |MEN| gy | R | e

10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot forelzn country) 12, CITIZEN OF WHAT
donas ditring most of working Llfe, sven if retirad) DUSTRY . [o 4] \ti
Retived Meat Cutter None St. Louis, Missouri

13b. MOTHER'S MAIDEN

Louisa Goedek
16 SOCIAL SECURITY

Unkmown

11:“.' FATHER'S NAME

Chrigtian Hilf .

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yoo, nanr unkoown) | 8¢} ’-ﬁ‘“ war or dates of sarvioe}
o .

NAME

< - E—
17. INFORMANT"

14. NAME OF Huswo OR WIFE

Late Carrie B. Hilf ‘
S SIGNATURE OR NAME |

Charles H. Hilf, Jr., 8328 Oregon Averme

ADDRESS

18, CAUSE OF DEATH :
. Enter only onecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1ing for (a}, (b), end {(c)

«T0ts dors mot mean | ANTECEDENT CAUSES

DUE TO (b) @“—w &-“L‘? MLM

,tit mode of dying, such
o heart fallure, asthenin,
de. It means the dis-

Mortid conditions, if any,
rise Lo the abope caua{ {a) aﬁﬁﬁ
the underlying couse last.

‘ease, fnfury, or complica-
tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disense or condition causing death.

D-UE-TO © @M %fW?

27 herebu eerlify that I atiended the deceased from

13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTO! 1
"TION
w [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. lnorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strast, offios bldg. . aa.}

HOMICIDE .
2id. TIME (Month) (Day} {(Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y M

WHILEAT [ NOT WHILE, pj
INJURY =w. | “wonrk AT WORK d_.

15 that I last sow the deceased

57— from the

causes and on the date staled above.

, 19 , and thal death gecurred at “@/=2 /.
‘/ @ Q ﬁ:’tmﬂ

Z3b, ADDRESS
Yol 4

. NAME OF CEMEI'ERY
!emorla.l ark

: %‘IO REMfW&. tsvv)

/OR CREMATORY
Cemetery

24d. LOCATION (Clty, town,
St. Louis County, Missouri,

DATE REC'D BY LOCAL

FEB 2 4 1ars

25, FUNERAL DIRECTOR' S 31 GHATURE

Calvin ¥, Feutz, 4828 Natural Bridge Blvd.

on Reverse Side)

ADORESS




|

STATEMENT BY LICENSED EMBALMER ‘

L . Student Embalmer Now..o..o... el
working under my persona! supervision. ent tmbalmer No \

“" ’
Slg-npd Qf%a/ A %WL—M)
algnad ”“””.S.‘.t;dent peieaes A Licensed Fmbalmer No V/d’},é

P. O. Addreu%gfmq;{’n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING “(Failure to comply with
the above constitutes grounds for revocation of license.)

I thls body is not embalmed, fact should be so stated above.




