FIED FEB 27 1952

BLRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

bd'7o

State File No..wwioareass

REG. DIST. NO. _31_&RIIMY REG. DIST. m._l.maf(miﬂmr': No.uw.mmg.

1. PLACE OF DEATH

a. COUNTY

2. USUAL. RESIDENCE (Whers decessed lived.
a. STATE Missouri b. COUNTY

It institution: residence before
adimion).

b. CITY (It outside corpurste limits, write RURAL and give

St, louis,

TOWN

c. LENGTH OF

township}| STAY (in this place)

¢. CITY (If ourside corporste limits, write RURAL anJd give township)

oW St, Louis, Mo, 274

z

g, FULL NAME OF (If not la b

ital or i

ivo strect ndd or i isn)

d. STREET (1! rural, glve location} a ’

PERMANENT RECORD

y
v

HOSPITAL OR DRESS
instiTuTion 31058 Mersmec St. 1B 3105a Meramec St.
3 NAME OF a. (First) b. (Middle) ' c. (Last) 4 DATE  (Momth)  (Day)  (Yea)
( Type or Print) Joseph — Hiller Sr, peatH Feb, 4, 1952,
5. SEX 6. COLOR OR RACE | 7. \RJFD%T'!TEB l;IEVSSCESRRIED. 8. DATE OF BIRTH s A?E {In yo;n l: un‘:.n ID\"tmu ; L] uMug.
" (Bpacily) o oure .
Male Whi te Merried - J eb., 10, 1884 ‘ (& | |

10&. USUAL OCCUPATION {Giwe kind of work
dona during most of warking Lile, even if retired)

Steel Worker

10b. KIND OF BUSINESS OR IN-
DUSTRY
[Laclede Steel Co.

11. BIRTHPLACE (Btate or forelzn country) i 12, C{}'IZ%N?FWHAT

Germany ool

138, FATHER'S NAME

Blase Hiller

13b. MOTHER'S MAIDEN
Susanna Sterk

NAME 14. NAME OF HUSBAND OR WIFE
Rosa Hiller (nee Leirer)
7. INFORMANT' 5 5] GNATURE OR NAME

. Enter only oneoauss per

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes. 00, or unknown) | (I yea, xive war or dates of servios) NO.
No, rs, Rosa Hiller 3105a Meramec St.
MEDICAL CERTIFICATION INTERVAL

18. CAUSE OF DEATH

tine for (a}, (b}, and (c)

*This does not mean
the mode of dring, stich
a8 heart fatitire, asthenia,
de. [t meana the dis-
eade, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT C.

Morbid conditiona, if any, gising DUE TO (b)

AUSES

KearZ™  [aslines

BETWEEN
ONSET AND DEA
al m“-‘:ﬂj

rige to the abope cause {a) slating
the underlying cause iast.

DUE TO {c}

tion which cxuaed death,

[1. OTHER SIGNI

" Conditions contri

FICANT CONDITIONS
buling fo the death bui not

related to the disease or condition cousing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSYT
o O w@”
YES NO

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ag..toorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, street, offve bldg.,et0.}

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ¢ .

WHILEAT NOT WMILE e .
INJURY -m | "Woar L) AT work . -

2. [ hereby certify Vthat I aliended the deceased from ._J....EL, 19:03 ., lo __Lﬂ_‘./— , 19502, that I lost sato the deceased
: . 19182, and that death occurred ath2:15 P

-alive on-_

: 'm., from the causes and on the date staled above.

23a. SIGNATUREY + A MULLARAY

02 7. [

o

(Degree or title}

23b, ADDRESS

Z3c. DATE SIGNED
&z A Ay

WRITE FPLAINLY—TUSING TUUNFADING BLACK INE-—MAKE A

-\

%aO-NBgERMI. (';\ll'-' CREMA. | 24b. D?f E NAME OF CEMETERY OR CREMATORY .| 24d. LOCAT! {Olty, town, or county) (Btate)
Hemoval i | Feb. 7, 1925 ¥ Resurrectlion Cemetery St, lLouis, County, Miasouri.
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR' 5/31GNATURE ADDRESS
FEB§ 195% ebken-Benz Morfuary 2842 Meramec St.

mﬁ's SI?NATL'I: - ' )’ &
Id S 2’5

{Licensed Embalmer's Staternent on Reverse Side)

- St. Louis, I8, Mo,

& b/ P52




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, or by S ...

.............. , Studant Embalmer Mo,

working under my personal supervision.

Student .....- cernrreneens Slgrmd.?ﬁzw'—’ E__.;

Student Embalmer ﬂ
’ Licensed Embalmer No 4( 054

2 Meramec $t,
pP. O Address._.. ....... St.. Louis,. ..1.8,. Mo, ...

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

" If this body is not embalted, fact should be so stated above. : EEET




