THE DIVISION OF HEALTH OF MISSOUR!

pt. Health, T
5 iw;l"nrl FILED AN 1 5 1958 STAHDARD (EMIFICAT! OF D!ATH o STATE EILE NUMBER
[L-1 11
I"éSOrVIC' Registration District No. 3 /? Primary Registration District No._____,ég_!?__________ Registrar's Nn.__3__' ¥ 2
3@ Reg i) 9 X
f{, . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before
5300 e COUNTY  §t, Louis o STATE Mo, b. COUNTY admission)
. 1-57 . b, CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
[X TOWN Gardean_lle Ye:D Ne [] qTQ%N St . LOUlS - Yes[] NnD
<. EgSLé.”NAAr%'?F {If NOT in hospital, give location) | Length of stay in 1b L d STREET (H cutside, give location) Reside on Farm
7 herrorion Miller Nursing Home-8 Monfjhs APRES 3901la Hartford Stq ve[ m[d
yd
3.  NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type of print) OF
WILLIAM HILLEBRAND DEATH  Dec, 28 1957
5. SEX J| 6. COLOR OR RACE ARR EDD MEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yaors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. Doéeo . la bﬂ.u.y) Months | Days | Hours Win.
< Male White otvorceo[J API‘ll S , 1877 B
£ 10. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSIN'Ess OR 11. BIRTHPLACE {City ond state or country) “12. CITIZEN OF WHAT COUNTRY?
= -.,", warking $fe, cumy f rerir . IND . -
r aEtern Mak3rRefired ) Bmerson Electric Co.  Germany U.S.A.
,——;- 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE nd
: Charles Hillebrand Unknown L.ate Cornelia Hillebra-
13 .
‘%1 o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.{ 17. INFORMANT Addrass
= r unknawn}| (IF yes, give waner detes of service) .
= g2p "Ng™ [ ren sive NSRS e W 93-/0-224) R George J. Hillebrand 5842 Robert Av
z a 18. CAUSE OF DEATH}-SEMH only one cause per line for {a), (b}, and (c).} INTERYAL BETWEEN
& w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (a) Acute Mvocarditis . 48 hrs.
E = :
= &®
= & . .
£ w Conditians, it any, . DUE TO (b) Chronic Arteriosclerosis and Chronie
5 P which gaove rlse to
H ; ebm:- ::u:- }u),
- tating tl un -
i 2= lying -covse less. # DUE TO (c) Hypertension 1l yr,
B 2fF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel disease condition given in PART | {a) 19. WAS AUTOPSY
_5 2 : a 4 PERFORMED?
L] | I 31X YEs(] WO[X
g - % =1 0. ACCIDENT 'SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |}l of item 18.} .
== Z Buw =
N~ d 0 O %
= 3 v -4-' . ' f &
s & < NG| 20c. TIMEOF .Hour Month, Day, Year *
§2 =Es INJURY g,
= ‘;‘ o] £ Y
gE % 20d. INJURY OCCURRED ) 202. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S : w WHILE ATD NOT WHILE D form, factory, street, office bldg., efc.) .
3 WORK AT WORK
] E 21. | ottended the deceased from 57 .10 Bc, 28th 195%ndlas &owfif"%liu on_Dac, 26%th ’ 19857
. g E‘ Death occurred at __7 :510 A. M. L m on the dote stated above; ond to the best of my knowledge, from the couses stated.
: 5 k] 22¢. SIGW W‘WW'}({/ L) m ADDRESS W Z2c. DATE SIGNED
5 b /
&3 YT M7 iy % %//97'15/57
| 23, BURIAL, CREMATION,| 23 DATE = [ 23, NaME OF CEMETERY OR CREMATORV 234. LOCATION (City, town, or county) (Stare)
| EMOVAL (Spegify) .
; emoval [ec.31,1957|8/S Peter & Paul Cem, St,. ILouis, Mo,
| 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28/REGISTRAR &GN )

riegshauser 4228 S. Klnsshlghwayl,ﬁj 7-57

{Licensed Embolmer’s Statement an Reverse Side) ’ 14
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ....... ereresenenn

Signature of Student Embalmer

. . Licensed Embalmer No.swZ @R 5 ...

P. 0. Aadressé/gzaé’éé.....

. 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., ; . : Lot

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