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-F10a. USUAL OCCUPATION (Gize kind of work done
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THE DIVISION OF HEAL TH OF MI0URI

STANDARD CERTIFI

P 101957
FILED SE 2.9

Registration District Na. -

~Primary Registrotion Distriet No. .. "2 7

SUaoa

CATE OF DEATH e D

STATE F|LE NUMEER

5-03 Registror's No. g__z_‘..i.-

1. PLACE OF DEATH

2. USUAL RESIDERCE {Whare dececsed lived. I institution: Residence héfore
b. COUNTY /"“"““’"’

e COUNTY gt Louis o STATE M ssourt
b. CCI)}-!Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 'lnsidc Limits
TOWN Normmandy Yol NoO o St., Louls YesXK Nem
c. IflgIS_I!'-I"I!AA'I'_.‘%oF (1F NOT inhaspital, give lacation)]Langth of stay in 1h N @'\STREET (If outside, give location) Reside on Farm
‘7{5 INSTITUTIO| Fi\loma.ndy Osteo athiq; 6 weeks g 'q tabpress 4,301 N,Broadway YesO Nk
3 ::cﬂ:“ﬂl Hrtt Middie / Laat 4. DATE Month Day Year
ED OF . ;
(Tvpeorarinny  Alice . Hilliapr seari July 29 1957
5, SEX 6. COLOR OR RACE 7. 0 [| 8 0ATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
J MARRIED NEVER MARRIED tast birtkday) [ i
) onihe | Days Hours | Min,
female “hite wioofikodtik avercen ] Now, 13, 1873 I l

104. KIRS OF BYSINESS OR INDUSTRY

At Home

during most of working life, even if retived)

t_Homemaker

12, CITIZEN OF WHAT COUNTRY?

USA

. BIRTHPLACE (City and stato or countryj

Elizabethtown, Illincis

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Hannah Hobbs

15, WAS DECEASED EVER IN U. S. ARMED FORCES!
(Fer. no. or unknown) | {If peu. pize war or dates of service)
NO —_

16. SOCIAL SECURITY NQ,

none

17. INFORMANT Address

Victor E. Hilliar, 456 W. Big Bend

i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and .(r:).]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE | )‘ .,

Conditions, if any, DUE TO (5) 6}0

// wWebster Uroves %:Eg!?uo DEATH
/ M’/ZMMM L7z

whick gace risg to o =
abote cause :t)- e Y
stating the u

g e unger DUE TO (¢)

/ -;j_éﬂ(' 2~y

Iying cause laal.

z

Q PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I{a) 19. ;VE?‘SF Sg;ggf;\' &-

=

g /75X | vesO naXX

:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Part 11 of item 18.)

& W] O 0

w

-<1 20¢. TIME OF  lour  Month, Day, Year

5 INJURY  @. m. .

E p.m.

X | 20d. INJURY OCCURRED 4 20e. PLACE OF INJURY (e, g., in or chou! homc. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, rnc!orv. atreel, uﬂic: bidg., ele.)
WORK AT WORK

2l. JF attended the docoased !mm%m_ t:/%_ié_éu and last saw }ﬁ:;: alive on
Death occurred at : m on the/dats sfated above; and to the best of my knowledge, from the causes stated,

{Degree or titie)

Mﬁ—/

22¢, DATE SIGNED

6//7%%&/ 0‘@%{’% TG

,zzb ADDRESS

23a. BURIAL, CREMATION, |235. DATE

REMOVAL ( Specifyd July 31, 1957

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, vr county) %/ (Staled /

Frieden
24, FUNERAL CHRECTOR ADDRESS
Math Hermamn & Son,Inc.,2161 E,Fairive

Cepetery St.

25, DATE RECD. BY LOCAL REG,

72—

EMLasguﬁ

5D

(Liconsed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

’

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

c by me, OF by . e e ceenns .. Student Embalmer No.....-.

" working under my personal supervision..

Student ... .o e Signed.....
Signeture of Student Embalmer

L-icensed Emb?r Niz(-g:
P. O. Addres

..
v

|
! 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 handwntmg

If thls body 15 not embalmed fact should be so stated above.- .
. . .




