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. THE DIVISION OF HEALTH OF MISSOURS 440900
ﬂl.EDDE C 17 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowrmo
pRTH MO, ______ WEG. DIST. Wo. ___,_E. PRIMARY REG. DIST. NO. 3 Registror's ~,.__..'ﬂ.1_’2’:l_.9.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lostitation: residence before
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. . S “Tllinois clinton
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d. F‘_I{%Pf#f_Eo%F {11 not in hoepital o7 Instisation, glve streat addres or looation} "Asl:-)rI;‘REE:TSS (it rarl, pive boeatlon) ? | %
INSTITUTION. Alexian Brose. HosDe
I73. NAME OF a. (Firt) b. (Mdiddle) <. (Last) + DATE  (Moath) (Day) (Yean
DECEASED ‘ 0
{T¥pe or Print) Fred He Billhartz DEATH  Decs 9, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | ESRELED / 8. DATE OF BIRTH 5. AGE Ua veun| v omocn 1 Tk | & ek o
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Male White | Marrfed Sent.25,1897 S |
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (City asd State or Foraign Countey) 12. CITIZEN OF WHAT
PEUEYE“OWHEY ™™~ |7avern """ |New Baden, Illinols, VY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
) Fred Blllhartz Malina Greisbaum | Celestine Billhartz.
15, WAS DECEASED EVER IN U.S. ARMED TRCESE 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
-, Do, oF wn, wAr 1)
o | ”N‘ﬂ" or dutes ctiaied lanknown Colestine pillhartz, NewBaden, Ille
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HOMICIDE .
214, TIME  (Mosth) (Das) (Yea) (Hou’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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Ramova 1 12-10.55 | She Gsorges Comotery New Baden Illinols,
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c11l ‘,‘ W 4~ - (LA ‘Mlbert H. Hoppe 4700 Washingtono
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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 embalmed
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working under my personal supervision..

Student.........c.ceaana... N faeresnnesaneaanns Signed...... :

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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