THE DIVISION OF HEALTH OF MISSOURI ¥
. Health, 58"'03 ?4;93 }
& Welfare FIL STANDARD CERTIHCAII OF DEATH STATE FILE NUMBER
Public . r
» Service ED N OV 3 195&m:1ion District No. re Primary Registration District No. ___‘_é_‘_?_é_wél “““““ Registrar’s No ._2?“7;“_3:3__%
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Resdldoncu h)e'ore
. COUNTY a. STATE b. COUNTY admission
. 300 o St. Charles Missoupri /
1-57 b. CITY (If outside comporate limits, give TOWNSHIP only) inside Limits o €. CBTRY Inside Linizs
ol TOWN St. Charles Y“@ No [] S’(/f TOWN Lexington Yes[ ] Ne[]
¢. FULL NAME OF (M NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] N
insTITUTIoN St. Joseph es (] Nof)
3. NTAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OP
Otto P Hilker peati Oct 25, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR| IF UNDER 24 HRS.
NIa le o Whi t 8 WIDOWEDD VORE D last birthdoy) { Months | Days Hours J Min.
= Mooweel] @ owvorceol)] Qet 25, 1882
‘E 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY? ~
= during u%:f worki g Iilo, ov.n if retired) IgUSTRY /
2 cn’ers t. Charles County Md. Usa

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

F

2 Fredrick Hilker Emlllie Wissman ~————

‘:i 13. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

- s, unkngwn)| (If yes, give war or dotes of service L -

z ‘ e ven e ' ' \oo-tf-F/ é4¥rs. Amanda Mav, St. Charles, Mo,

INTERVAL BETWEEN

ONSET 20 DEATH

18. CAUSE OF DEATH {Enter anly one cause per line for (a}, (b}, and (c}.}
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

w
-
@
a
o
o
w
[H]
E
&
x
b Condltions, if any, DUE TO (b}
> which gave rize ta
- above cause (a}, }
r4 tating th der-
g % I.yiungngcau:ow;u:h DUE TO (:) ,8 o x
. D= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal diseose condition given In PART | {a} 19. WAS AUTOPSY pr
LI PERFORMED?
< St YES[] NOE
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
= - w
R ; | J |
S XES 20c TIMEOF .How -Monh, Day, Yeor
s oo INJURY  am.
g. : ‘£ p.m.
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= w WHILE ATD NOT WHILE [:] form, factory, street, office bidg., e1c.)
5 g |worx AT WORK
E 21. | attended the deceased from { h'_d / 5¢ 4 9é§ , o ond las? kow ,I:n.:xl alive on p
g Death oceurred ot A Jf ’M m on the date stated gbove; ond to the best of my knowledge, from the covies stated.
- 22a. SIGNATUY (Depree or lillc u 2nb. ADDRESS 22c. DATE SIGNED
-l
3 e v i 220 —H : r
23e. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, vown, or county) {5tate)

e Rtf;?“:;f"m Oct 28, 1958 Tutheran Cemetery St. Char les, Missourl
- ", 24. FUNERAL DIRECTOR ADDRESS dATE ECD. BY LOCAL REG. 26, EGISTRAR'S SIGNATURW
thpr G, Baue, St, Charles, Mo. F- 84 2

{Licensed Embalmer’s Stotemant on R-voru Sidy)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer N {&60

P. O. Address ..« ¥ 2. S g..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




