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Coroner cannot certify to o death due to natural couses™

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cnsuol-ly related.

THE DIYISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH —

8......Primory Registration District 100_3_-_ Registrar's 69_83-

FILED AUG 30 1957

Ragistration District No. ... Nt oy N

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If instltution; Residtﬂjl b-for-}
. STAT R admjssion
a. COUNTY a. E hiiss 0111"1 b. COUNTY St .Lou s/
b. CITY (If outsi imits, gi ide Limi ide Limi
COL ({If outside corporate limits, giva TOWNSHIP only)| Inside Limits e, Cg:;‘( . L//j‘/ Inside Limits
TOWN St.Louls Yes X NoO town Plne Lawn O Yes® NoD
e. Eg%l!;l'?:’r%g': (1 NOT in hospital, giveloecation)|Length of stoy in ib 4 STREET {If outsids, ive lecation) Reside on Farm
O F wstitution DePaul Hospt ‘?7 appress 4300 UElkWCHC)d(.g Ave, Yeso NIG
3 ::l?l'l:l'b Firat Middle Laat 4. DATE Month Day Yeor
OF
(Type or print) James P Hilderbrand CEATH 7=-25=57
3. SEX ] ©- CoOR OR RACE |7, m.nnyfn [ never marmizo [J] 8- DATE OF BIRTH |9. 2CE (T yeors [ URDER | Ve Jyr oo fie,
Male White wioowep ] ovorcee [ Aaugust 23,98 S8 ] I
10z. USUAL DCCUPATION &Gine kind of work done {105, KIND OF BUSIMESS OR INDUSTRY [11. BIRTHPLACE (City and state or country } ’ ] 12. CITIZEN OF WHAT COUNTRY?
during most of workéng life, even if retired}
self Emp Sheet Metal Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward Hilderbrand augusta dMcbaniel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY RO.[17. INFORMANT Addreas

(Yea. no. or unknown) (IS wea. pive wor or dates of service)

Yes W W E 1 89 28 0386

Mery Hilderbrand 4300 Oakwood Ave,

16. CAUSE OF DEATH [Enter only one coute per tine for (a), (b). and {c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

ONSET AND DEATH
2 /51 /67

Conditions, if any,

which gave risg to
above couse (o)
stating the under-

DUE TO (6)

E;{M Z/ﬁéw y M l»f-,aéao ‘7’/1-'/ s7

- lying  cauge last. DUE TO (¢}

o FART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 “2;-’;_ 3:;%;—';\'
= ?
3 . L esEXK e O]
|

= 20a. ACCIDENT SUICIDE HOMICIDE § 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

8 O 0 O

& Yl o |

2 20¢. TIME QF Hour  Month, Day, Year

9 IRJURY  a. m. ’

a p.om. -

W

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

0

NOT WHILE
AT WORK

]

farm, factory, sireet, office Oidg., etc.}

) "

21. I attended the deceased from
Death accurred at -

to

3 . _.%%&Land last saw ,':':'ah‘ve on %‘;&L
m on the date stafed abové; and to the best of my knowledge, from the causes stated,

22a. 4G

Soesce

'( Degree or title)

2 B

2%h. ADDRESS

Lo

7345t astira

Lad

2Zc. DATE SIGNED
7% &/

23c. HURIAL, CREMATION, |23, DATE 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, lown. or county) (State}
REMOVAL {Specifin . . X
Burial 7=-29-57 Calvary Cemetery St.Louis ko,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26 STRAR'S SIGNATTURE -

J.W.clark F.H., 1125 Hodiamont Ave 7-20L-57

{Licensed Embalmer’s

Vd

Stgtement on Reverse Side)

B




nid T=o

TIT

/A 'STATEMENT BY LICENSED EMBALMER

' - . -
Y . . - 1
. - - - - -

Ihéreby certify that the body whose name is recorded on the reverse side of this certificate was e
DY ME, OF BY oot titiiiiieeiieaen e ae e e e aaraesnananennennes e ieeeeeimeeaeeaaas , Student Embalmer No.......

working under my personal supervision..

Student ..o .ol Signed... e S5 %
. . f.f

Signature of Student Embalmer

. Ltcensed Embalmer No.

. ' . P.O. Address//_jﬁ'

_ .. . -

"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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalimed, fact should be so stated above.




