Mo . 300
10.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI

28546

ALED SEP ¢ 1956 STANDARD %ERTIFICATE OF DEATH. = suwrieno. SO ®D -
! BIRTH NO. REG. DIST. NO, . 18 PRIMARY REG. DIST. NO. 10 0__3 Kegistrar's Nn_m’?&OO_. ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If Institutd id before |
a. COUNTY &. STATE b. COUNTY sdintmaion).
Mo,
b. CITY 4t cuteide corpurate llmi:.-, write RURAL nnd'::;ma) gg L\FESEJ DE:;’ c. ng J 0 6 7 4, ?gff?““wm':'kdmmg
TOwH St,Louls: ~YT'Se TOWN  St,Louis ) G £ o
d. FULL NAME OF (If pot in boapital or inatitution, give strect address or loestion) - STREET (If rgral, glve location)
HOSPITAL OR . ADDRESS
WSHTooN __ L7LO Labadie Ave. A LTLO Labadie Ave,
3. NAME OF . (Firsty b. (Middle) <. (Last) 4 OATE (Montb)  (Day)  (Yean)
{ Type or Print) Pet‘er Hild DEATH Aug 0611956
5, SEX D 6. COLOR OR RACE | 7. \”IAD%F:"IJEg NE\YEECPEBRRIED.L-G. DATE OF BIRTH 9. AGE'.(:;::;“ Ll; UN:.I le O UNDER 4 HES.
K {Bpecity) on a; B Min.
M, W, W =% | Decs19,1871 By it
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . < . 5
:o durigs gost of °$“&w‘::“""“"‘” - DUSTRY i {City and Stexe or Forsign Couatry) / !zcéb.ngz%ﬂ?o': WHAT
“Retired-Painter 7 Illinois e
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
) John Hild . _ Otillia Stein Mrs.Margaret Hild
l‘5r. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ , ho, or yokoown! If yes, xive viee) .
gy orekeonn) | Al yem divamaror dutwolsenies) | ) 05 1 9_0583'% | Mps ,John Hild,231 Newell Dr.,Ferguson,Mo.

18, CAUSE OF DEATH MEDJCALJCERTIFI ON . INTERVAL BETWEEN
1. DISEASE OR CONDITION -Il | ‘oMsET Anb pEATH
- Enter only apscauseper | T, o c17 ¥ LEADING TO DEATH®(5) )
| Y 4—‘:&

line for (8}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES Z' t er — -
the mode of dying, such | AMortid conditions, if any, giring DUE TO ﬂ@@l E % )

as keart foflure, asthenda, | rise (o the abore couse (8} stating

the underlying cauae last.
elc. It megns the dis- -
case, injury, or complica- DUE TO () ,M’M" /70 W
. [ .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condillona contributing éo the death but aof
relmted to the diseate or conditon cousing dealh.

19a. DATE OF OP_F[%‘N 19b. MAJOR FINDINGS OF OPERATION

2ia. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (a.g.. mrE{m' 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, {astory, street office hidg Kere.)
HOMICIDE L e e
21d. TIME {Moopth} (D\’ﬂ {Year) (Hour} 21e. INJURY OCCU 21f. HOW DID INJURY QCCUR?
WHILEAT ] N@LWHILE
INJURY yrd m- | “workK WORK /
22, | hereby certify that I atlended the deceased from X = £ 8 19482, to h SN A IB.’Z_, that I last saw the deceased

alive orz___é__é:_, 19.511, and that death occurred at _7_;30_}):9., from the causes and onthe dale gTpted above.

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ™=

23. s:z:j; . TP‘L{I y sﬁi oae)c' 23b, A\;ﬂ;& A/l t i é i‘ Zic. DATE SIGNED

24a, PRTALY CREMA. | &b, DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOGRTION (ony/w'wn, oF ¢o:
T'Qﬂ' RE'{%‘T‘ (Bpecify) 3 . . .
ur Aug.9,195 RBellefontaine Cemetery |\ St.Louis,Missouri %

DATE REC'D BY LOCAL | REQSTRAR'S SIGNATURE i F RAL DI ',-' CTOR' 8 S| GNATURE RODRESS L
REG,

o + 4' y 74
AUES ls&ﬁ AL _/_./‘_.__._4144_ L AN MJ A'A‘ HALLLL, 8 () el & Blv g

r/d ’I (Licensed Embalmetr’s Statement on Redeple Side)



- - . P

STATEMENT BY LICENSED EMBALMER

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

L3285 - LI+ 0 - eeteticesasevararanas Cevranes , Student Embalmer No..............

working under my personal supervision..

Student...cocoiiiiii st ez
Signature of Student Embalmer

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

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

™ this body is not' embalrned, fact should be so stated above,




