| No. 200 1M AVYIXWIIN WP FEALIF W VUKL 1()090 .

e [ AR 12 165 STANDARD CERTIFICATE OF DEATH _ - suus st 000
!BlR‘TH NO. . 5? REG. DIST. NO, 31 8 PRIMAMY REG. DIST. N0.1003 Regittror's Na._.,..g?zg_.. ‘
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Uved. 1 insth id befors
a., COUNTY . a. STATE b. COUNTY adnimion),
V] Mo

b. CITY {1 outelds corpurte limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate limita, write RURAL and give towrzahip)

OR ) towmkip) Y (in this place) OR
TOWN St Louds. " | Gwikd! TOW ot Touis 2057
d. F#OL%P#AL?_EO%F a not in hoapizal or Instiwtion, cive street addrees or loontion) d. SJI:I‘iREETSS (11 raral, give location) b
WSTITUTION St Anthonys Hospital 5* 6263 Delmar Blvd.
3'3‘!-:?:%5 S%FD 8. (First) ] b_. (Middle) ¢, {Last) L I Y DSTE (Month) (Day) (Year)
{Typeor Print) JoOhn A. Hillman DEATH March 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UvoER 1 YEAR | O* OWDER & wES.
WIDOWED, DIVORCED (Bpecity) Last birthday) Mnnl.h-l Days | Hours | Mig,
MO 1y _Married | Sept. 24, 1876 | 75yrs |
10a. USUAL OCCUPATION (Give kiud of w 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of working Life, .ml;! :Ir-ir::? o - DUSTRY - (Biata o forelen sountey) . 2 CFHTZ'E"‘I?F WHAT
¢ |Pancic Sespocs, StYilwell , Indl .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n . ___fpplebrecht | Mrs, John A, Hillman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ya. o, or unknows) | (I yes, give war or dates of sorvies) KO.
No None None : Mrs, John Hillman 6263Delmar

18. CAUSE OF DEATH MEDICAL CERTIFICATION tggérvu BETWEEN
. Enter only onecanseper | . DISEASE OR CONDITION . @. g Z ; ' AND DEATH
1ins for {a), (b}, end {(¢) DIRECTLY LEADING TO DEATH® ¢ dr r-t-o:d& r L3 L ! 4( r-
*This does nol megn | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
o heart faflure, asthenis, | Tite to the abote cause (o) stating

de. It means the dig. | the underlying cause laat.
ease, Infurt, or complica- _ DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '

" Conditiona contributing to the death but not
related to the di or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP'II::J%"I\NI- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
) _ ves (] no
21a. ACCIDENT {Bowaity) 21b. PLACEOF INJURY (e.x .fuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . boma, farm, fastory, rureet. offioe bidy., av.)
HOMICIDE / \
219. TIME (Month) (Dax) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) é
ILEAT[ ] NOT WHILE
INJURY a. | "Work ) "N woRK H
™ [
2. 1 hereby certify that I atlended the deceased from __L-"_.E:L, 1982706 3 - 20 2. 190 L—that | last saw the decensed
alive on I ~ 2 2 19 5 ¥ und that death occurred at _Z<de © m., from the causes and on the date siated above.
233, SIGNATURE /f; / / (Dognxr title) | 23b. ADDRESS , Zx. DATE SIGNED
Al el we: Ol I7R0 waJMh. VAR IERT
24a. BURIAL, CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI8N (Oity, town, or county) (Stats)
TION, REMOVAL (Bpecity) .
i {/ ve Cemetery St, .Louis Co,, Mo,
%‘R’. REC'D BY LOCAL b R'S SIGNATU . 5, ERAL DIRECTOR'S SLEGNATURE ADDRE $S
Rz 41988 | LT 0 Oy 20 /R

f. — ig (Licensed Embalmer's Stat on Reverse Side)



STATEMENT BY LICENSED EMBALBMER

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

“r

\ .. Student Embal MOuetseeanoravssasoncennoanns
working under my personal supervision. vdent tmbalmer No

Signed...... 2250 0. % oo &M e
Licenzed Embalmer No 9—7 € <

P. 0. Address_ O 2.8 a“}:bLW/

3Tgned.svsvsssssnnccsstoncssccaannn
Student Embalmer

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

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




