THE DIVISION OF HEALTH OF MISSOURI . o .
e300 / FLEDAPR 5 1951 STANDARD CERTIFICATE OF DEATH R e 0

10.48
[/ BIRTH NO. ___ _ REG. DIST. NO. ai 7 "7 epriwsrY REG. DIST. N.M Registrar's No........... Z f?...z...........

1, PLACE OF DEATH |2 USUAL RESIDENCE (Whers d d lived. 1 fon: i befors
L,of‘ a. COUNTY .S, Louls o. sTATEMi ggour b COUNTYS » fouiﬂmhw-
b. CITY (I oatside corpurate limlts, writa RURAL uad give ¢. LENGTH OF [| c. CITY (M outelds corporate Limits, writs BURAL aad give township) !ﬁ-}
/ a rom  Moline . omeetin:| STAY tnwiasussl) | orSn Moline &t/
g d. FULL NAME OF (If not in bowpital or knusligth cive strest add orl 1 A%rDRF;Er (I rars], give loaation) W
S INSFTOT IO R#lo Box 312 Fergusom R#lO Box 312 Ferguson
a 3.DNE?:PEES%FD 8. {Flrst) b. (Middle) ¢. (Last) . 4 DATE (Momth) (Day) (Year)
= { Type or Print) Amalie E. Hilmer peark March 28th,1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER aésnmsn ’ 8. DATE OF BIRTH ) ::.?E Qa rewsa| & OwEx | Toan | wen @ mm.
(Bpecity, onthe! Days | Hours | Min
S remale | | white ‘married /i |Feb. 3rd, 1868 “§3 [ I
10a. AL U] Y wor] - .
5 a. nl..rsiu OCCUPATION (G Lind o wock 10b. KIND OF ausmt-::?so%gr IN. | 11. BIRTHPLACE (Stata or forsdea sountry) 12, c{}',}-ﬁ’.‘,?"'mT
n‘ ousewile ————— St. Louls, Mo. {J
< Ea._rnmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
i enry Tiemann Charlotte Schlinckman | Fred Hilmer
& 2_ WAS DEZI‘EASEP E\(IER mdu.s. ARMED E?“‘:Esf 16. SOCIAL szcunag 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
. o, of Down. res. Y& WAl of tad 0 -
3 no e —————— Fred Hilmer, R#10 Box 312 Ferguson
| 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only cnecouseper | 1. DISEASE OR CONDITION - + | ONSET AND DEATH
Z U line for (a), (b), and (o | DIRECTLY LEADING TO DEATH®(, \A,&LM ) 7,, -

 *This doer not mean | ANTECEDENT CAUSES —/— i
- |[-4he mode of dving, such | Morlid conditions, if any, DUE TO (b)
o8 heart failure, asthenia, | ise to the above conae () stoting / .

de. It meana the dis- the underlying cause last. -

case, injury, or complica- - DUE T,O (]

tign which coused death, | I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related o the disende or condition causing deafd.

19a. DATE OE'OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION /X 20, AUTOPSY?
~ 1% ) ‘ (\ YES D NO [:]
21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY teg..tnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) {STATE)
SUICIDE boroe, farm, factory, strest, office bidy., w0}
HOMICIDE A . - .
. 214. TIME (Month) (Day) (Year) (Roun 21s. INJURY EI'JCURRED';' 2If. HOW DID INJURY OCCUR?
% . F WHILEAT[ ] NOTWHILE
- INJURY @ WORK AT WORK
v

. e

2. I hereby xzfy that I attended the deceased from: _Q'CL, 184D, tow 19#, that I last saw the deceased

olive on , 1987/, and that death occurrediot _ & P m., from the causes and on the date slated above.

23a. NATURE, % _ (Degresor t1ili) | 23b. ADDRESS | /\TESIGNED
AR PRI Y, i S

WRITE PLAIINLY—USIING I}'NI;ADING BLACK 1

%Bg &1 g\}.ALCREMA ' 24b, DATE Zdc. RAME OF CEMETERY OR CREMATORY . LOCATION (City, county)” /(Btatn)
C Burial #)i4/2/51 New. Bet.hleham Cemetery St, Loul /Mo.

DA D B LOCAL -msjsm(n?ns' T r-;?zs/run:m. DIRECTOR' 3 81 GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...... ._......".‘.-.-

Student Embalmer No. " l

working urnder my persona! supervision.

Student ..... ekt usassieumesennesneanarnn
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his” OWN.HANDWRITING (Fa:lure to comply witt
the above constitutes grounds for revocation of license.) c . L".'r':
If this body is not embalmed, fact, should be so stated above. . ‘:'-*"'o:' .



