- FLEDNOV 22 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
- STANDARD CERTIFICATE OF DEATH state Fite Nooo 3 IDRY
"BIRTH NO. REG. DIST. No.u. 2 2 PRIMARY REG. DIST. NO-M;;{:HM': Na..MJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If !oatitution: residence befurs
a, COUNTY . a. STATE b. COUNTY mddini iom
D St. Louis : Mo. St. Lou¥
b. CITY . rato limits, write RURAL and giv . LENGTH OF LTy - ence o
(M outside corpurata [imits te B AL -“dwdwn.nhip) ‘C.STAY {in this place) é OR ‘\’0 * :.Em inwpn“u;‘:hdumwli.ms
TOWN Eirkwood days ToWwN Delecke 1
d. FH&%P?"IBA“’;.EO%F (I ot in boapital or inaticution. give streot address or location) AsérDRRgEESrS (It roral, give location) ﬂ
INSTITUTION  §t, Joseph Hospital et
35‘5}3\255%% a. (First) b, (Middle) c. {Last) 4. DATE {Month) (Dey}  (Year)
{ Type or Print) Ethel Lie Hilderbrand oA Oct. 29, 1954
5. SEX / 6. COLOR OR RACE | 7. M’})%%EB' EIE\\;'ESCgSRRIED. / 8. DATE OF BIRTH 9, AGE o yean| 1 w00 1 10 | GkoeR u o
(Bpecily, ¥, o s | Hours | Min:
Female ‘| White Merrie 7-3-1883 M e 28 i
0, SSUAL CSTUTATION ot | 10 K0 OF SUSINES Q7 1 BIRTHPLICE ™ ey s v G gy | EeSIRERROP T
“housework own home Anthony Mills, Mo. | BUETR.
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Jenkerson _ Unknown John Hilcerbrand Sr.
|§{. WAS DE(iE.EE;J EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURETOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown! (11 yes, give war or dates of sarvice) .
no s+  John Hilderbrand Sr. Crescent, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I+ DISEASE OR CONDITION # 7 ONSET AND DEATH

lne for (a), (b}, end (c) DIRECTLY LEADING TO DEATH* (5 e AP

“This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving PUE TO (B IL
s heart faflure, asthenda, | 7ise to the above cause (¢) stating

ce. Ii smeans the dis the underiying couse last. ! g A/ -
case, infury, or complica- DUE TO () { . ﬂ/;l ’12 ;m

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS
Cunditions comtributing to the death bul ol M
related to the dizease or condition causing death.
19a. DATE OF OP_II:ZE)?I- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
M 1/'2 00 ves [ ) wo E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, office bldg..et0.) et
HOMICIDE = —————
21d. TIME (Month)  (Day) (Year) (Hout) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
—— WHILE AT[™™] NOT WHILE
INJURY . m | woRK AT WORK
22. I hereby certify that I attended the deceased from %ﬁ&t_ 19—{ 5’ to Zﬁéét__ 19ﬂ that I last saw the deceazed
alive on 19-'-" , and thal death occurred al Z.20A m, , from the causes and on the dale slated above.
23a SIGNAT 7/ (Dep'ne or tft!eD 23b. ADDRESS 23c. DATE SIGNED
m, O st ttnd AL oot fld ZOCER Sy
243, BURIAL, 24b. DATE i N ‘VLE OF CEMETERY OF CREMATORY | 244, LQCATION, (City, towf, or county) (5tnte)
TION. REMOVAL udir) o
Ruris 1l- l- I o

25 FUMERAL DIRECTOR™S SIGNATURE AUDRESS

Ballwin, Mo.




MSTA'I‘EMENT BY LICENSED EMBALMER

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

L o3 A s L= o B o < R R

working under my personal supervision..

Student ... . oo
Signature of Student Embalmer

Licensed Embalmer No%&«s—‘f
A~
P. O. Addressm/_/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. r

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




