THE DIVISION OF HEALTH OF MISSOURI

No.300 I - ; : : yE
-2 l HILEDDEC 161954 ~ STANDARD CERTIFICATE OF DEATH et Fite Ho... FAIOE
! BIRTH NO. . REG. DIST. NO. _31.8_ PRIMARY REG. DIST. no-].0.0.B.. Registrar's N,._ﬁ_ﬂ%i'_
i 0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decossed Hved. Y institution: reaidence bafore
' a. COUNTY a. STATE M‘.Lssouri b. COUNTY adinfmion).
b. CITY (I outaids corpurate lizsits, wiite RURAL und give c. LENGTH OF || c. CITY - 4 Is Residencs within Mmity of
OR STAY OR 5
TOWN S T L. OUIS . township) (in this place) TOWN St. Lo . ld.lr Hnwnabw-ﬂ
d. FHIOJS-P%J‘\ME OF (If not in heapital or Instivation, give street nddrem or location) . -ASD;‘ET (If rurad, give loention) =2 O '7 7’
WSTITUTION ST, LOUIS GITY HOSPITAL ' hlzB_Euclib_AngL d .
3DNEACME°EFD a. (First) b. (Middle) ¢, (Laat) 4. DATE (Month) (Day) (Year)
(Type or Prin) KATHERINE M, HILSW 1 ofim NMMBEB_‘z%Jgﬂ
5. SEX 6. COLOR OR RACE } 7. #iAD%RlED. NIEVER MARRIED.) 8. DATE OF BIRTH 9~I:‘GE [i 7 r!;ln .h:o::: ) YEAR TNOEN M MES,
Female| / White "EAPYYER =~/ Nov. Lth, 1878 | ""7E | Do [ B |
102. USUAL OCCUPATION (Gsveiind ot work-| 10b. KIND OF BUSINESS OR IN- | 11. BIR'I"HPLACE (City i eata o Forgn C(.j__,,,,“ 12, c@l}gﬂ?rmr
St. IO'L'L].S, MO.’ S
138, FATHER'S MAME Co 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Geo N. Hartja | Mary Dumhoff _ Wm Sidney Wilson B
=%_
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, no. or unknown) | (If yes, give war or dates of sarvice) NO.
' - Unknown Wm, Sidney Wilson ‘?8 Euclid Ave., _
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BEYWEEN

- ONSET AND DEATH
| Enter cnly onecanseper | I DISEASE OR CONDITION y
line for (a), (b), and () | D'RECTLY LEADING TO DEATH® (4 MM
+Tia docs ot mean | ANTECEDENT CAUSES

the mode of dying, such”| Morbic conditions, if ang, gising DUE TO {b)
s heart faflure, asthenia, | 1ise fo the above caure (o} stating

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

ete. It meens the dy- | Phe umderiying coweclogt.
cese, infury, or complica- DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. . " Conditiony contributing to the death but not
related to the disease or condition causing death.
19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. AUTOPSY?
TION . ;
3 ves [ wo [x]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . - | bome,farm,isctory,street, office bldy.,eve.)
HOMICIDE . : . .
2td. Té%E (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? +
WHILE AT} NOTWHILE

INJURY = | “woRrK AT WORK 15 7 X
2. I hereby certzj}-; that I attended the deceased from 11-16- , 19 to _11=-29<54 19 , that I last sawp the deceased
- alme on , and that death occurred at _ll._S.Sﬁm from the causes and on the date stated above.

GNATU , (Degres or title) 23b. ADDR . . 23c. DATE SIGNED
% 2 K. g - 1515 Lafavette A-enus 11-30254
T]ON IRJERMIIS“IFALCREMA 24b. DATE ) | 24c NAME OF CEMEI' ERY OR CREMATORY "| 24d. LOCATION (City, tuwn,ormty) . (Btate)
{Epwaify) o 3 1 -
Burial 12/2/5) Memorial Park Cems, . St. Louis Cos, Mou,'

“DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR' S 8 GNATURK © ADDRESS
NOV 3 0 1954 3 Jn 3| Leidner Und, Co. 2223 St. Louis Ave.,

.g‘ {Licensed Embalmet’s Statement on Reverse Side)




-
[
5
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF BY oo eeeeeeereeeeeeeessssmasesansnnssmaeeaeeasanassansneeansesonaasnnnns oo , Student Embalmer NO..oevee.....

working under my personal supervision..

Student....o.ooumoiiiieiiiieiieerarcr i et cesssa s
Signature of Student Embalmer

nTLrT | P. O. Address

. _- 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . -



