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Coroner cannot certify to o death due to nctural couses.

etc. must use only standard nomenclcture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBQON TYPEWRITE IF POSSIBLE

diseasas in Part | must be cosually related.

{

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_.58-027650

STATE FILE NUMBER

Aﬁ] Fh AUG 4 imﬁmoﬁon District No. _-__5.3_/_72........“ Primary Registrotion District No. ___cﬁ.-..'%_.._[__:_ Registrar's No. /f’ﬂ_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decscsed lived. If institution: Residence befors

o. COUNTY . o STATE .,. . b COUNTY admi saian)
St. Louis Missouri St. Louis
!:. C(I)'l';\’ (If ourside corporote limits, give TOWNSHIP only) In:ifo Limits c. Cé‘I';Y go Inside Limifa
TOWN Clavton Ya No 3 TOWN Bridgeton ‘l 0 ™ Yes#ﬁﬂ
. . . - o ~ L
6:. '.F'gls.lh_?:flgéF {1 NOT in hospital, give lacation}|L ength of stay in 1b 4 STREET (1t sutside, give location) Reside on Farm
nstituTioSt, Louis Co. Hodo. D.OLA, ~ooresy, 713 St.. Thomas Yas0 Nouf
3. :I:‘c.t'.nlol'n First Middle Last 4. 06\:5 Month Dag Yeer
(Type or print) Andrem{ E HilSinEer DEATH July 13 . 1958
5 sEx 0 6. COLOR OR RACE  |7. mﬂmmﬁl NEVER MARRIED []] - DATE OF BIRTH 9. ?35:55’2&2}3’ ;:UT:ER '-Dth ::-'Hunncn zunms.
on ayy oure in,
Male White wivowep [] owvorceo March 11, 1901 57 ]
"{10a. USUAL OCCUPATION (Give kind of work done 1100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) {
Laborer Lumbher Lowa U.S.A,

13, FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

iInknowm

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.
(Yer, na, or unknown? | {1/ pra. give war or dolex of serviee)

17. INFORMANTYT

No No 79 03 766

Address

Eunice Hilsingenr 4713 St. Thomas

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

guffocation from aspiration of Stomach contents

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

ove o ¢y _acute and chronic liver insufficiency and

which gace rise fo
aboye couee (8),
staling the under-

cirrhotic syndromes

Death occurred at

> iving  cause laal. DUE TO (e}
=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q} 1 -‘,xi:t'-;‘__ ;gmz?s‘f
[ !
f Gl
= \5 z? l (2] ves[] s {0
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.)
& a O O
E‘ 20c. TIME OF Hour Month, Doy, Year
s INJURY a. m.
E p-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboutl home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a farm, factory, street, office bidg., etc.}
WORK AT WORK
2l. I attended the deceased from . to and last saw :'.:;l alive on

m on the date stated above; and to the beat of my knowledge, from the causes stated.

R s

%pru or title)
, 1o Registran

22h. ADORESS :

651 S. Brentwood,

CRayton, Mo

22¢, DATE SIGNED

Collier Mortuary, St, Ann, Mo.

7/ -5F

230. BURIAL. CREWMATION. |235. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lotwn. or county) {State)
REMOVAL (Specifp)
maval 7)15)58 Rest Haven Gardens £E&doradao Arkansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embaolmer’s Statement on Reverse Side)




: - STATEMENT BY LICENSED EMBALMER =

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

by me, or by ..o e e . Student Embalmer No.........

working under my personal supervision..

Student ......oooiiiiiiinn e e e
Signature of Student I-,‘nbllwer

Licensed Embalmer No.3

P. O. AddresSJJ.".-

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER.in his OWN HANDWRITING. (
to comnply 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 embalmed, fact should be so stateld above.



