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LACK INE-—MAKE A PERMANENT RECORD

L

WRITE PLAINLY—USING UNFADING B

i

HLED AUG 31 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _3_1_8_n|mv REG. OIST. m]_QQB_ Registrar's N,_____'Zﬁ%

30066

State File No.o oo srememreanesin

d.
HOSPITAL OR L35l So. Compton Ave.

! BERTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsased lived. If lostitgthon: reskisnos budore
a. COUNTY a. STATE . d
Missouri b CouTY 2157
b. CITY (¥ outcide corpurats limits, write RURAL snd give c. LENGTH OF || c¢. CITY ’ & Is Residmes within Limits of
weship) | STAY (In this 1 OR
TOWN  St.Louls tommatint| STAVmvbeshell  yown St.Louls L e X
FULL NAME OF (1f not in bospital or Iostitution, give street sddress or location) If rursl, give loeation) '

foDRESS h.351|. So. Compton Ave.

_{| line for (s}, {b}, and (c)

Dl RECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbld conditions, if any. gmng DUE TO (b)
rite £ the nbove cause (a) wtatd; ng
the underiping cauae lad,

*This does not mean
the mode of dring, such
as heart fallure, asthenia,
de. It means the dis-

care, infury, or Xiea- DUE TO (&)

INSTITUTION.

3. NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DEGEASED ay) )
(Typeor Pring)  JONN H. Hilkenkamp oy Aug. 18?'3

5. SEX 0 5, COLOR OR RACE | 7. VTI%%T\!‘% ISIE\\‘{OER DESREIEEW 8. DATE OF BIRTH . 8. AGE unn)u. D:m [ r'nl P N0ER & KX

(Bpe. U Days | Houn | Miy
Male “ |white Widowe x| Jan, L, 1889 | &L | |
10a. USUAL OCCUPATION (Crwiiad of werk | 10b; KIND OF BUSINESS OR IN; [ 11. BIRTHPLACE  (¢i\y vy Stace or Fersign Gommern) | 12 , SITIZEN OF WHAT
Packer Allen Food {o. St.Louis County Mo. & DL A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. MAME OF HUSBAND'OR WIFE
; Herman Hilkenkamp | Margaret Ginsburg Clara Hilkenkam

[5. WAS DECEASED EVER IN U,S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

(Yo, 5o, prunknown) | (I pes, give war or dates of sarvice) @

Unknown| - -~-=-- J97-07-11768 | Mar jorie Barkau - l1.351;. So,Compton

18. CAUSE OF DEATH L : ~MEDICAL CERTIF‘[CAT!ON , . INTERVAL BETWEEN

 Enter only onecsuseper | | DISEASE OR CONDITION T ONSET AND DEATH

g—

) gﬂé.

I1. OTHER SIGNJFICANT CONDITIONS

Hons contributing to the death but not

tions which cawred denth,
. ro a" ! ]
related to the dizease or comdition couring death.

19a. DATE OF °P1E'IF3}NI 19b. MAJOR FINDINGS OF OPERATION , .| 2. AUTOPSYT .
vis (] wo
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (e, Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
+ SUICIDE : v “ bomae, tarm, fastary, street, offios bldg., ets.) - . .
-HOMICIDE ~ . . PRI N vy v
2td. TIME (Month) {(Day) (Year) (Houn 2le. THJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ’
- . WH!LEAT NOT WHILE
INJURY. . =™ AT WORK

P

I9..EQ lo _@t-f 19.{3 that I last saw the deceased
atlD_._o_QAm , from the calises and on the dale siated above.

2.1 hereby ceri, I attended the deceased from
" alive on ' , 19873, and that death occurred
~HGMN

Z3b, ADDRESS 23c. DATE SIGNED

M (Denu or t.h‘.la)

Y5Po &b’ /03

e

24a. BURIAL, CREMA- Z‘b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, t.ovrn, &mﬁ) /7 (Btate)
TION, REMOVAL (Bpecity) i
Buprial Aug. 8,1953 | Ccalvary Gen eterv __Ist. Louis . Missouri

S SIGNATURE

DA'IaﬁEGCD Bé{ ]%3

85| GNATURE ADDRESS
- 363ly Gravois Ave.

(Licensed Embaltmet’s Statement oa Reverse Side)}




-
e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....oooiuaniiiiiiiiiiriaaiiiaa i iia i,
Signatore of Student Esbelaer

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

If embalmed by a STUDENT, he also shall sign in his OWN !:andwritmg.

T4 this body is not embalmed, fact should be so stated above. .



