. No.30
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUL 18 858

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .._2-2 2 PRIMARY REG. DIST. m-ﬂ. Kegistror's Na.......ﬁfé.{o

sae rie nae 2 AL ...

BIRTH NO.
\ T. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decossed lived. | lnatitoti Jance befare
a. COUNTY™™ -, —a. STATE . g ~n— b. COUNTY ady "hion)
St. Louls 8t. Lou L8
b. CITY {H{ putsids corpurnte Ilm[u write RURAL and give %.TAI:{ENGTH OF C. cgg 4. s Residence within lmits of
townahip) (in this place) a ety corporaied town?
70N, 3 town Universldy Ci.{’7 S R

o FULL NRME OF (If not in boapital or institution, give strect address or loealfon)

NerHotion 7521 Lynn Avenue

(M rarul, ghve location)
" ABDRESS 7521 Lynn Avenue

(Yes, 0oy, or unknown)

0

(If yes, glve war or dates of service)
——n,

9k-05-4033

3. NAME OF . (First b. (Middl . (Last)
DECEASED o (First) ( i o (Les 4. DATE (Month)  (Day)  (Year)
(Typeor Pivt)  Andrew Francis Hiller DEATH 7 - B =-1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I yesta| IF UNDER | YEAR |  UNDER 1 HEs.
WIDOWED, DIVORCED (Bpacif, Last birthday) Mnnuul Days Eoun, Mln,
Male White 2 -
10z. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (. 4 5 F Countrn) 12. CITIZEN OF WHAT
onld orking lifa, retired} RY Y AN tate or Foreign uhtry I COUNTRY?
TaT eehnTeian’ | Dental Cleveland$ Ohlo - USA
13a. FATHER'S NAME 13b. WMOTHER S MAIDEN NAME Id.{emz OF HUSBAND OR ¥IFE
7y Hohenfeld Magdslene XKepler iMildred E. Hlller
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT’S SIGNATURE OR NAME ADDRESS

Mrs. Mildred E. Hlller 7521Lynn Ave

DICAL

\.

18. CAUSE OF DEATH
_ Enter only one0ause per
ling for (&), (b}, and (c)

1. DISEASE OR CONDITION
RECTLV.LEABING TO DEATH (g)

INK—MARKE A PERMANENT RECORD

*This does mot mean ANTECEDENT CAUSES

ERTIFICATION INTERVAL BETWEEN
A GNSET AND DEATH

j‘““"\'- -_m{ |Acln., ,«‘_ 0

2 the mode of dying, tuck | Afortid conditions, if any, gicing DUE TO (b] AR/,
- af Beart faflure, asthenda, | rise to the edore cause (o) sattag
= ele. It means the dis- the underlying cause laat.
o case, injury, or complice- DUE'TO () § X
P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS hl =
— Cynditions contribuding to the death but st “a 4 I b-a
E related to the disease or condition equsing death. s
;.: 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i TION ) lﬁ/
= ’ﬁﬁvf - YES D NO
21a. ACCIDENT. (Bpecify) 21b. PLACE OF INJURY te.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
.U . SUICIDE bhome, larm, {actory, steeet, office bldg.. era.)
_/: * HOMICIDE
g 21d, TIME iMooth} (Day) {(Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID [NJURY OCCUR? —
OF WHILE AT NOT WHILE .
.- INJURY: WORK AT WORK . ”; »
e . T
; 2. ] hereby Rrtify that nde deceased from PI 1 o _ , 18 hat I last saw the deceased
';,1 - alive o L, 18 ), and that death occurred al M m., from the gauses and oy the dale stated abovet
o 23 A ?-’ (Degroo or m.le) b DDE ’ . S
[-H m N —
E 24a. BUR MI 6”' 24b, DATE M 242, NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Otty, tdyn, or county} (5tals)*
TION, R (Bnodfv) . : -
g Bu i al 2/11/56 \Lakewood Park Cemeteny St. louls County Mo,
DATE REC'D BY LOCAL / ISTRAR'S SIGNA g‘*,{ Druneam. olu::ﬁou's SIGKATURE ADDRE S8
REG. . v 4 rehmann-Harra 1905 1Ini 1vd
; / Tnion Blv
/0 - HEOLROL ), b2/ P07 ;8 [N 905 Ur M

Dfeinent jon Reverse Side)
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ASTATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e se iaasaceacsesasssscmasatnmaseasarenateranriosatensenannanan PR , Student Embalmer No,....c.c.ciuana.

working under my personal supervision..

Student...cccvieiiaiiiiiiiiiisrrirancsasas e e ren- Signed. 'M A4 5.

Signature of Student Embsimer a
Licensed Embalimer Nd.j-;j/“

&

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

I




