beo. 300 L PR THE DIVISION OF HEALTH OF MISSOURI V¥ 441 91 ‘
0. Y . p A -
%0 1| HLED DEC 501956  STANDARD CERTIFICATE OF DEATH Sttt il N -
4 | BIRTH X0. aEc. 0157, No. 3 1 _ priuARY REG. DIsT. w._{}éL Registrar's Now.. azgq"-’
1. PLACE OF DEATH 7. USUAL RESIDENCE ( Secensed lived. If L oar residunce before
O || »comv gt 10uls —e-STATE Missouryf o g0 St. Loui‘“'“”"""‘
b. CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OFl| e CITY 4. In Residence within lzits of |
OR ownahi AY, {n place OR & ¢ » 1]
owi Clayton et TSR] town Universfty City WU TRH™T |
d. FH[IJ..IS.PN_&MEOOF (I not in hospital or jnstitution, give street addram or loestion) . .ASJDRFEEESE [4+} ru:sl. give location) |
wstirution 8t .Louls Co. Hospt. 1217 Sutter Ave.
53.6‘2?:&&55%% 8. (First) . b. (Middle} : e. {Last) 3 Dg"[:E {Month) (Dsy) (Year)
(Typeor Print) /Y a .’ e, E A /o/e/v .6#4/\/0/ DEATH A& S¢
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. L8, DATE OF BIRTH §. AGE Ua yesn| # woms § D::u F ONDER U N,
{Bpacif; L, on! Hours .
Female /| White Wads e June 11 1873 | BRI | P [ e e
10a. USUAL OCCUPATION {Givekind of work | 10b. N- | 11. BIRTHPLACE ., . =
5, SSOAL CCCUPAT O st | 9 KIND OF BUSINESS R | 118 st s o T o /| B ST AT
Housework At Home Il1l. - -- -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
» C. Kathmann Unk. Godfrey Hildenbrand Dec.
15, WAS DECkEASE;J EY:ER IN U.S. ARMED Foncis.; 16. SOCIAL SECURITY |17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
. r unknowz ¥ AT or ds o
B RHRRNA Nghe Frank iiildenorand 3525 Patrice

18. CAUSE OF DEATH MEDICAL RTLRICATI INTERVAL BETWEEN
| Enter only onacauseper | b DISEASE OR CONDITION __ ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH" (g)

*This doss mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
o8 heart fallure, asthenda, | rise {0 the cboee cotae (o) stating
de. It means the dis. | fhe underlying catise last.

ease, infury, or complice- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the disease or condition cousing dealh.,

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

19a. DATE OF OP.F%A'G 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
. _ﬂx ves (1 wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..tnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, ferm, Inctory, stevot, ofice hldg.. e30.}
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCUR?
N . WHILE AT [—] NOT WHILE
INJURY =- | WORK AT WORK
2. I hereby cer!:fy that I attended the deceased from __A/,;ez_f 19& to __L..:_é... 19.& that I last eaw the deceased
aliveon __ L2~ bo__ , 198 &, and that death occurred at '3__13.0_5 , from the causes and on the dale slated above.
Zia. SIGW (Degree or titlg) | Z3b. ADDRESS Bc D NED
/Mmﬂ VA YALY renCwood
245, BUKIAL. PREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, tow-n.orcuunty) (sme)
TIQN, MOVAL (Specity}
emoval 12-10-55 Calvary Cemetery St .ILonlas Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1 GNATURE ADDRESS
/R =~51 W.Clark F.H.1125 Hodiamont Ave.

Licensed Emball

atement on Reverse Side)

(




_____—__—_—m——____;————_———
/STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY - e ieimiiimmeunaeom o leu e e e n bt r ot s e , Student Embalmer No.............-

working under my personal supervision..

Student .. .....orvuarercsssamazasr ot saaniasareananas Signed... LT 2 AR R sl <4 T A
Signeture of Student Ezbalmer '
Licensed Embalmer No.. Jéﬁ '

P. O. Addresa//i(jw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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 handwriting.

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




