<
.5. No.300

Ly,

—

THE DIVISION OF HEALTH OF MISSOURI."
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3l 2_ eriuary aec. pisT. m.&_

FILED MAY 15 1957

Kegistrar's No / o 6 4

Frederick Willers

16. SOCIAL SECURITY

Yeu. usknown} | (If yee, glve war or dates of servies)
pee) none

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

Elizabeth Obenhaus

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstltution: residetca before
. COUNTY . a. STATE b. COUNTY dmboelon).
a St. Louis 2 Mo. r——
b. Cé'aY (It vuteide corpurate limite, write RURAL wod give €. ALYENGTH DSF " ng 4. Is Residence within Hmits of
townahip) In this place) w elty corporated fown?
1wy Jennings "1 1Ry oM St. Louls S
d. FHEIS_PE‘T{‘AT_EOOF {If aot in boesital or Institution, give strect addres or location) erRREEEgS (If raral, sivre location)
o/ wstmomion 2448 Shannon ¢ Gf 5438 Ruskin Ave.
7
3.{!)&5%%5 sclz:‘:) a. (Flest) b. (Middle) 4 c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Anna Hilpisch DEATH Apr., 20 1957
5. SEX l 6. COLOR OR RACE | . xIAD%!%ED EEVSEC%I.!J\RRIEDJ 8. DATE OF BIRTH 9. Ifl.GE (Ila:'crr- ;; ":‘ﬂ 1 YEAR | F uMDER W ok,
{Bpecif. t 4 oD Dayw | Hours | Mia.
female ' | white married July 29 1892 | |
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE ny . 12_ CITIZEN OF WHA
h m““ﬂ'o' n;m.,.:gn‘:f ww) 0 USTRY (City and State or Fﬂ!.i‘l. Country) 0 ﬁoy,rﬁ? HAT
or home Bt. Louls Mo, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE

Nicholas Hilpisch
17. INFORMANT' S SIGMATURE OR NAME ADDRESS

Nicholas Hilpisch 5438 Ruskin Ave.

*This does nol wean ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | |, DISEASE OR CONDITION M ONSET AND DEATH
Jine for (85, (by. and (o) | PIRECTLY LEADING TO DEATH® ()

the mode of ding, such
o4 heart faflure, asthenia,
ele. It means the dis-
case, infury, or complica-

Morbld conditiona, if any, giving DUE TO ()
rise fo the above cause (a) slating
the underlying coure lout.

'DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

tiom which caused death, . . :
. . Conditions contributing to the death but not W’Ee l - Q S 3 ]
reloted (0 the disease or condition causing death. M\,
19a. DATE OF OP'FE)Aﬁ 19b, MAJOR FINDINGS OF OPERATION U 20, AUTOPSY?
. -
WOG ves L1 wo E
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ea..inoraboot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, arm, {nctory, street. offioe bldg., ene.} ,
HOMICIDE .
2id. TIME (Month) {Day) (Yewr} (Hour 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | “work AT WORK

-1

2. 1 hereby certify that I atlended the deceased from @2
19ﬂ and that death occurred at B30 @m,, from the causes and on the date slated above.

19056 1o 4 RO _ 198 7 that I last saw the deceased

alive on

- (Deer tltle
3

Z3c. DATE SIGNED

N. M@VP $-22-57

. 23b. ADDREE

634

L/24/57

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (City, town, or county) (Biate)

St, louis

. 5 Bl
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

DATE REC'D BY LOCA6L

y-23-59

REGISTRAR'S SIGNATURE

o bz B Byt oo

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

(Licensed

ternent on Reverse Side)

Fal¥ 4



_ASTATEMENT BY LICENSED EMBALMER

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

DY e, OF DYt T e R Student Embalmer NO.....oeeeueeennn-,

working under my perscnal supervision..

Student .coooeereociir i i iices e
Signstore of Student Exbalmer

P. O, Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failur
to comply with the above constitutes grounds for revocation of license).
. U embalmed by a STUDENT, he also .shall sign in his OWN handwr:tmg.
- T* this body is not embalmed, fact should be so ‘stated above.




