ALED MAR

THE DIVISION OF HEALTH OF MISSOURI

22 1956 ST ANDARD CERTIFICATE OF DEATH

+

State File No... 1 1907

Henry Hilkerbaumer

Louise Grote

I5. WAS DECEASED EVER )N U.S ARMED FORCES?

pever married

BIRTH KO, REG. DIST. NO. 3 i 7 PRIMARY REG. DIST. NO. _ﬂg Kegistrar's No SR?
1. PLACE OF DEATH Z USUAL HESIDEMNGE (Whers decotesd lived. If lstitod Try————
a. COUNTY . . STATE b. COUNTY dinlelon.
St. Louis- * Missourd )
b. CITY (If outeids limits, wtits RURAL and . LENGTH OF . CITY "
o corprate fimis. write w"-:hip) %TAY tin this place) ) OR . a ity w.'ﬂ?hu%"#
TOWN Normandy lo monthis frowN  St. Louis Yel 0
d. FULL NAME OF (1 oot iz bospitel or lustitutios, give street addrem or location) STREET {If roral, give Jocation) 4
HOSPLT : ADDRESS
Nefimion Hilltop House Conval Home 5400 Queens Avenue b7 f/
AM ; y
SOHCERsEp | » ""Wilhelming b Middle Hi{#%8rbaumer | 4 DATE  (Month)  (Dey)  (Yean)
(Typeor Print)  Minna Hilkerbaumer veatH Feb 22 1956
5, SEX / 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED | 8. DATE OF BIRTH 5. AGE o yes| i oca s T | 7 omen .
. . ) |Months| Dayn | H Min.
female white ever Marrie BecemBér 11, lBBC‘ i =
\0g. USUAL OCCUPATION (lsiadotwerk [ 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, 1ag stase or Forvitn Conntrr) %) 12 CITIZENOF WHAT
v TS Home St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE

16. SOCIAL SECURITY

17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

Witk rLAlNLYI—USING UNEFADING BLACRKR DENE—MAHRE A PERMANENT RECORD™

r—

(Licensed Embafmer’s Statement oo Reverse Side)

{Ye. o, or unknown) | (If yoa, wive war or dates of servies) . .
. unknown Louise Hilkerbaumer, 5400 Queens A venue
18. CAUSE OF DEATH ICAL CERTIFICATION . o IgTERVAAI& BETWEEN
| Enter only anecauseper | |- DISEASE OR CONDITION e 2 6 D DEATH
line for (s}, (b, and (¢} oTRECTLY LEADING TO DEATH-m ﬂ _ y ” . ?1;4,
*This docs mot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, pmm DUE TO (b)
as heart faflure, astheniz, | rize to the abose cause (a) stating
cde. It means the dig- | e underlying e last.
eate, infury, or complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reluted to the diseare or condition cousing death.
19a. DATE OF OP_FI%!E 190. MAJOR EINDINGS OF OPERATION ] 20, AUTOPSY?
, (5.444444.0»‘;.4_ J]@QAJ%L-/M /50X ves LJ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x.. orabout | 21c/ (CITY, TOWN. OR TOWNSHIP) (COUNTT) (STATE)
homw, farm, factory, street. offies bldg., e10.)
HOMICIDE
21a. TIME {Mooth) (Day) (Yea) (Houn | 2le, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK P
2. I hereby cerlify that 1 auended ¢ deceased fro;n%ﬁ&_l_ 19:£E, lo .\ML, 19"_,6., that I last saw the deceased
alive on , and that deat occurred ataLm m., from the causes and on the date stated above.
?l ATUR (Degree nu@| 23b. ADDRESS 2. PATE SIGHED
ne D Aok BoA
Bg ER 'JA‘}.ALCREHA b, DATE / z«: NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county)/  / (State}
omoval " | Feb 24, 1956 Y| Bellefontaine Cemetery St. Louis Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS
aA-R3-56 ﬂﬁm&)\uﬂ. ﬂ Math Hermann & Son,Inc.,2161 E. Fair Ave




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By ..ottt asa s

working under my personal supervision..

Student . .. iiiiiiiiiieiiiicicsarraaaarire s
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,

.



