Hesith,

. Welfare
Public
Servits

Coroner cannot certify to o death due to natural couses.

Doctor, coroner, efc. must use only standard nomencloture in item [B. No symptoms will be listed. All

\J"\ diseases in Part | must be cosually related.

)

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-28=030025 . .

STATE FILE NUMBER

FIHFT AR 1 R TQW'GH"““"" District No. ------‘-jw(mg------------Primary Registration District No. d@sa Registrar's No. /9'!‘:';

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera dececsed lived. UF institution: Residence belore

. COUNTY . STATE b. COUNTY admizsion)
’ St Charles . Missouri St Charl
b. CITY (f outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside L‘nils
OR OR
TowN St Charles Yesy Moo 13928 0m  Cottleville Yest NeD
- . . - - b
c. Sgls_é_nh_{:tdggf: {IF NOT inhospital, give location}|Length of stay in 1k 4 STREET {If outside, give location) Reside on Farm
INsTITUTIoNGt,  Joseph Hosplthl 7 wks ADDRESS None Yeso NoX
3 :::EI“.. ‘o:n First Middle Lagt 4. DATE Month Day Yrar
OF
(Type or print) John Hillenkamp ceatiAug. 7 1958
5. SEX 6. COLOR OR RACE 7. MARRIED E‘_‘] NEVER MARRIEDD B. DATE OF BIRTH |9. ?GE (J?AEenr).l IF UNDER 1 YEAR |[iF UNDER 24 HRS.
; [} ay Months | Dags Houra | Min,
Male o |White wooweo B2 oworceoJ)| March 18 18811 "% e [ 5

“]10a. USUAL OCCUPATION $Gip¢ kind of work done

106, KIMD OF BUSIKESS OR INDUSTRY

Farm

during most of working life, even if retired)

Farmer

12. CITIZEN OF WHAT COLINTRY?

USA

11. BIRTHPLACE (City and atate or country)

Wentzville Mo o

13, FATHER'S NAME

Rudolph Hillenkamp

14, MOTHER'S MAIDEN NAME

Mary McKay

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO,
(Yes. no, or unknown) | (Ff e, pive war or dales of sereice)

No $95-/ §- 003

I17. INFORMANT Address

lroy Hillenkamp St Charles Mo

USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line forLa), (b}, end (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

. i?bbra._f ﬁulﬁ-o—&H

T INTERVAL BETWEEN

ONEET AND DEATH
ﬁ&&d ""—\
D 7w

Conditions, if onyp, DUE TO ()
which gace rise to y . FJ
above cause (8), . 7% s - - ’ -
stating the undes. _!\ [iad-FYWY. VE d K.a)
lying cause last. DUE TO (¢) Lo 4 a ! _
PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ;VASF gg;t‘ézf;\‘
ER
1538 ves[] »o
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
20c. TIME OF  Hour  Month, Day, Year
- INJURY a. m, *
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY ({e. ¢., in or about Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidy., ete.)
WORK AT WORK o

| 2. I attended the deceased fro

Death occurred at

.| Py b
!'m 1¢ = Q to & q;nd last saw ’:1; alive orw""f' Z-NJ
A’L d “ Pn m on the date atsted above; and to the heat of my knowledge, frorrﬂwjnuus stated,

22z, SIGNATURE

1oy

22, DATE SIGNED

(%5, ADDRESS&; @gw-j—‘—' ZL"ﬂ tél-—f’? 7757

Z3a. BURIAL, CREMATION,
REMOVAL {Specifid

. . (‘ve;ru or mm‘_-
)

195 St

23¢. NAME OF CEMETERY OR CREMATORY

Johna Cemetery

23d. LOCATION (Cify, town. or county) ﬂ (State)

Buriasl 12

24. FUNERAL DIRECTOR ~ ADDRESS

ritbhur G Baspye St Charles Mg,

25, DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE .
e ¢ -5F %

St Charles Mo

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
DY INE, OF DY .ot e it ie e e e e e e e raraaneaeanas , Student Embalmer No..........

working under my personal supervision..

Student ...t Slgnedw(%—g ........

Signoture of Student Embalmer . ]
|

Licensed Embalmer No (J’GT

P. O, Address Cﬁ‘

...... E RSP A iy iy

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 embalmed, fact should be so stated above. ‘




