THE DIVISION OF HEALTH OF MISSOURI

S. M9.200 N L]
v o JFILED JUL 37 16 STANDARD CERTIFICATE OF DEATH svate Fite wo.... 2L B3
A9 . - N
o BIRTH NO. EE. DIST. NO, ﬂ& PRIMARY REG. DIST. no.]_.Q_Q_a._ Registrar's No. 61'78
. I. PLACE OF DEATH - 2. USUAL RESIDENCE (Wher decsassd lived. If Institatien: residenoe before
a. COUNTY a. STATE ] b. COUNTY adeaimion).
- : Missouri
b, CITY (It outsids corpurmte Umits, write RURAL und give c. LENGTH OF c. CITY 4. Is Residenca within Limits of
OR woehip) | STAY place OR .
5 Tow 5%, Louls e T Wkl v St. Louis s WORHT o
- d. FULL NAME OF (If not tn haspitsl or institution, cive strest addres or loation) STREET (11 rural, give loeation) GQ' 7 &’
OSPITAL O ADDRESS
2 sTITUTIoN. 1438 Arlington Avenue é 1436 Arlington Avenue 2
- NAME OF = o (Fin) — b, (Midale) e (Last) | COAE (Mo Den (e
{Twpe or Print) Ivy M. Hilliker DEATH 6 . 20 -1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| ¥ WioEn 1 TEMR | 7 twoEn 54 MED,
WIDOWED DIVORCED (Bpodl!( 1 Moalh Duys | Hours | "Min.
. Fem White Married b - 13 -1890 |
m:;“ u‘:’i&ﬁﬂ’ﬂﬂ (Givebind of ok 10b. KIND OF Busmaso?_g_r w‘; W BIRTHPLACE (0.1 0i Seate or Forsiga Countey) ¢, )IZ. cmmﬂr‘:?swmt
Hougewife At. Home St. Louis, Missouri
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Enatall Wilhelmina Oberschelpl William N, Hilliker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME l 3 ADDRESS
(Yo, 0o, 0t unknown) | (If yes, xive war or dates of service) NO.

No ‘ | Mr. William N. Hllliker JArlington
18, CAUSE OF DEATH MEDICAL CERTIF'ICATION . INTERVAL BETWEEN
 Enter only oneceusoper | |- DISEASE OR CONDITION . : ONSET AND DEATH _
line for {8}, (b}, and (c) D RECTLY LEADING TO DEATH (a) —/—LM
*This does not meen ANTECEDENT CAUSES ﬂ-—
- the mode of dying, such | Morbid condirions, if any, g'[dm; DUE TO (b M
ap heart fallre, asthenta, | rise to the above couse (o) stating
de. It means the dip- | e underlying cauac last. o o Lo - O
case, injury, or Ji DUE TO {2)
Hcm chh oatned dcnﬂl 11, OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death buf not
reloted to the disease or condition causing death
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .. - .- 20. AUTOPSY? |
TION . : . :
YES D RO D
21a. AmmENT {Bpecity) 21b. PLACEOF INJURY (e.g.. lnotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. DE - . home, Iarm, faatory., street. office blds..sta) . . . . ;
M HOMIC!DE 2o el . . .
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
.. WHILEAT NOT WHILE
INJURY WORK AT WORX lf’z ; l

2. I hereby certify that 1 attended the deceased from _/M.‘:d_, 1___, to _é#‘d_, 184773 that T last saw the deceased
aliveon ___{z J/ 9 _, 19.5"3 and that death occurred at 3L 20 A m., from the causes and on the dale staled above.

Za. SIGNATURE~ /g (Degrse or i)}, 23b. ADDRESS 2. DATE SIGNED
- v SNt | L/a’w Cliay LA g l5 3
24a. BURIAL. CREMA- | 24b, DATE . 24c, NAME OF CEMEI'ERY OR.CREMATCRY * | 244. LOCATION (Olty, town, or oonmy) 7 Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

i wﬁgOVgﬁsm» 5/22_5,3 * | Valhalla ~ L 8%, Louis Co. Mo,

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS

JUN 2 2 1955 rehmann—Harral, 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by (..o it feeseassemassernnaeen feerneas , Student Embalmer No,.............

working under my personal supervision..

SEUAEDE ceeoeernseesennneaae e oereeezennanerennnan ngned%(‘%—:&@lﬂ/‘%

Signature of Student Embalwer
Licensed Embalmer Noj.;—

P.O. Address _.__..........cc.cccn...,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

~Tf this body is not embalimed, fact should be so stated above.




