FileY JAN 25 1956 THE DIVISION OF HEALTH OF MISSOURI 3296

No. 300
10.48 STANDARD CERTIFICATE OF DEATH Snw File No ....................................... -
N BIRTH NO, REG. DIST. NO. j[ 1 PRIMARY REG. DIST. WQ. SLO Regisivar's No..! .....‘..( 02’
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I isstitution: residence befors
a COUNTY St. Louisa: . 8, STATE Mi gsouri-- - - b. COUNTY St. Louis;dmhlnn}.
b. CITY (It outcide corpurate Umitn, write RURAL and give e. LENGTH OF || "«c. CITY d. Is Residence within Hmits of
OR wruhi Y. his place! H
19wn  Richmond Heights ™| 5"fayg"| rdwn EI ordeil I-I.ni.o A EETRE
d. FULL NAME OF (1f not in hospital or institulion, Kive sireot address or loeatlon) «- STREET {If rurat, give louuonf
HOSPITAL OR ADDRESS
INSTITUTION  St, Marys Hospital 5654 Jennings Rd.
3[’)‘EAC%ES%FD 8. (First) ) . b. (Middle} ¢. (Last) 4, DSEE (Month) (Day} (Yean)
(Type or Print) Catherine Hilpisch DEATH  Jan 11 1956
5. SEX 6. COLOR QR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| I thDER 1 YEAX | 7 ONOER & HRs.
. WIDOWED, DIVORCED (Bpacity) ), taat biribdsy} Mon'-h, Days | Hours | Mis.
Female '| White Divorced 6-9-15§h f
10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 2,
dnmdurin;mutolworkingltla..:-nuif :nh::l) : DUSTRY {City wad State or Foraign Countryt \a ! CSIIJH%'E%()FWHAT
Housewife None St.Louls Mo,. u.s.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Michael Hare . A, Carney | TOwvrorce,
I5. WAS DECEASED EVER IN'U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.ng. grunkoown) | (If yes, xive war or dates of service) NO.
No None Frederick Hilpisch 6’-"13 Everstt Dr,
18. CAUSE OF DEATH. . MEDICAL CERTIFICATION . . INTERVAL BETWEEN

. Enter only onscauseyper | I DISEASE OR CONDITION
Jine for (), (b). and (¢ | PYRECTLY LEADING TO DEATH'(A)

. ” ONSET AND DEATH -
*This dors nol mean

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (B ) O(J‘ﬁ —

af heart faflure, asthenia, | rise 1o the above couse (e} atating ) _ - ﬂ
ele. It means the dis- ‘tIlc underlying cause laat. . . el -0 =, W L
- Ii ease, infury, or compiica- DUE TO (¢) y L‘J‘d&d

tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS

Conditionz contributing to the death buf not - . . .
relolcd to the disease or condilion causing death.

15a. DATE OF OP_FE)JN 19b, MAJOR FINDINGS OF OPERATION . I . 20. AUTOPSY?

ANTECEDENT CAUSF_.

| S ety E. )
_ééo X ves G O
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {astory, sirest, office bidy. 4ts.} e
HOMICIDE . 7 .
21d. TIME (Monib) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID iNJURY QCCUR? -
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from ._/_Lt—, 18458 1o _@__, 193 “$That I last saw the deceased
alive on _LZJ_D_, 19_8 "8 and iha! death occurred at — 1, 30N, from the causes and on the date stated above.

23a. SIGNATURE (Degreo or t lc)t 23b. KDDRE’SS . 23c. DATE SIGNED
u A W 46 6 6 /2%

BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY' 244. L ON (Oity, town, or county) (State)
eviaky Jen 14 1956  Calvary Cem. St4ouis Mo,

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS
/- ) B-51 oAt V7 Bl Wy | Si11ivan Fun.Dir. 2849 N.Buclid ave.
E. (licensed Embalofer's Statement on Reverse Side)

PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE




Jo )-e8r8-witbd ?&‘wi-/‘fr..ﬂ.,f &fe. f-é/w a/;é;';m M’--’/

Dr. M.Bawell o ]
Hill Bldg R L

ASTATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eemeceetemdccmeseraniittantaatiastinesnsannsatnaseatrannnnanan Ceeeeens ' Student Embalmer No,.veeneeenenns

Licensed Embalmer No.};:g.:ff...?..,
- 8
P. O. Addregw%:’@.”""‘ﬂ

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

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

1€ this body is not embalmed, fact should be so stated above. ’

.




