. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LD FER 25 (953

n.l’"\.’\ 8
REG. DIST. NO.

SEate File No . cosaevmvsvinsmeesetossem

PRIMARY REG. DIST. NO-‘OOB Rzgufrar:No...... 12&3-—.

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived, id befors
a. COUNTY b. COUNTY adinisalon).

& STATERT] ssouri

LENGTH OF

b. CITY (I cutsids corpurate Limits, write RURAL and give
STAY (ln this place)

townahip}

<.

¢. CITY (1f outalde corporate limits, write RURAL aod give township}

10b. KIND OF BUSINESS OR [N-
DUSTRY

do: mowt of working life, if retired)
LT Home o

TOWN t. Louis TOWN St. Louils 2/ 7 7
d. FHE)"IS'P#A'.I‘_EOORF (Hf not i hoapital or institution, give street sddress or location) d. A%FDR"EET : (1f rura). give location) 0
iNSTiTuTion  City Hospi tal ™B316a Louisiana
3. NAME OF o. (First) b. (Middle) f . (Last). 4. D,m.; (Month) (Day) (Year)
(tyeor gy LILLIE MAE [ WILLER | fFeb.3,1953 ,
5. SEX 6, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH ) AGE o years| ¥ oo | TR | 7 Go0mr 4 .
Female White Wraow ORCs See | trnknown ABEVED Mo O Hoem | 2o
10a. USUAL OCCUPATION (Qtve kind of wark 11. BIRTHPLACE

{City and Scate or Foraign

Coungiy) 12, CITIZEN OF WHAT
Pittsburgh, Pa. V4 TRy

FATHER™ S NAME 13b. MOTHER"S MAIDEN

John Kraus

13a.

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
{Yea, 5o, or unknown) | (1f yes, rive war or dates of service) NO

JJulias Ambaur

NAME 14, NAME OF HUSBAND OR WIFE
Herman Hiller

S SIGNATURE OR NAME

17. INFORMANT’ ADDRESS

WR@ PLAINLY—USING _UNFADING BLACK INE—MAEKE A PERMANENT RECORD

no no Edward Kraus-1301 N. Market St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter cnty onecanseper | 1. DISEASE OR CONDITION _ Y M J ONSET AND DEATH
o for (09, (b, and (¢ | PVRECTLY LEADING TO DEATH® (5) af;( -—4-‘-4’-‘-4-‘-4-)
T4z does mot mean | ANTECEDENT CAUSES U-l-oc-,
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b) _&!7_
ool e, | 4100 S S =
ee. It means the dis- .
case, infury, or complica- puE Tk it .a.z PEXVIA s Eotgin
tio which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. * e e 7/
Conditlons coptributing o the death but not ay“' ?
reluted to tAe dlsease or condition causing desth. -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - R . - |-20. AUTOPSY?
: TION M
e - ‘ o007 ves [ ] wo J
21a. ) 21b. PLACEOF INJURY (.4, tn ar abows | 21¢. (CITY) TOWN. R TOWNSHIP) (COUNTY)} (STATE)
W mmw.mmwg..m ’& e ; .
21d. TIME (Meotx) (Day) (Yew) (Hous) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
SeRY /3 &3 P . |miear)eorwune . F9oy D
2 I certify that I attended the deceased from , lo 19 , that T last saw the deceased

, 18, ang thai death occurred atl_.f , from the cauzes and on the date stated above. o2 )

% \_wor titl) | 23b. ADDRESS % 2. DATE S|
o B 3. | /200 cee  |ZEL%
[Z4s. BUR]AL, CREMA. | TAb, DATE // 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) ¢ ’(B:a:a)
B U ot 2/5/53 it. 0live Cemetery St. Louis County, Mo..
DATE. ‘av LOCAL ISTRAR'S SIGNATU hentll : 25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS =

% 195?3 )/A Hermsn Rindskopf, Inc,5216 Delmar
ﬁ% o (Licemsed Embaimer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.
Student Embalmer Mo. .ot oo

working under my personal! supervision.

Student ..... P sencansenss craseas
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ’

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

.




