THE DIVISION OF HEALTH OF MISSOURI 59 006760

walth, —— .
I‘.I|‘|f... STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER f '
jublic
ervice Registration District No. J/O Primary Registrq!ion Dhistrict N°~.§,,9__§8 Rtgilmv'l_ﬁ R _....a.. -
0 J 2. USUAL RESIDENCE {Where deceased lived. If institvtion: Resdidnnca hafore
0O o. COUNI a STA oul odmissig
c St. Charles Missourt 3t Charles "7
37 b cgkv {If outsida corporate limits, give TOWNSHIP only} | Iaside Limits <. cmr ; Gac Inside Limits
1w  St, Charles Yes Z) Mo O om Ste Péters 5| X %O
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yoz m
wsTiTution 8+, Joseph Hosp, 6 hre, Yor..i No
3. NAME OF DECEASED First Hiddle Last 4, DATE Month Day Yoar
{Type or print) OF
Fred Enos Hiler pEATHReb Y, 9,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors DFUNDER 1| YEAR| {F UNDER 24 HRS.
1 hday) [Manth A Min.
male ¢l white wicoweo[X ) oworceo ]| Mar, 16,1893 "gg e 11' Iég' e l "
106, USUAL OCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
rber geif Troy, Mo, ¢ |USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFSMIS98 SNIPOR WIFE
Geo, Hiler unknown Eleanore Hiler (4)
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MO.
Yes, no, known)| (IF yes, gi vice
{Yeas, no ;i.ism n)|( yos, give wor or dates of service} 487-58-1539 Lillian Brockgreitens’ St.Petera’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally ralated.

7

18. CAUSE OF DEATHJ
PART |. DEAT

Conditions, if ony,

Enter only one cause per line for {a), (b}, and {¢).} INTERYAL BETWEEN

WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) G‘ Cu:Zc WWL Zé{»r M @ 3

DUE TO (1) [Adz.u.:i ﬁf%m é“ﬂjﬂ/b’

MEDICAL CERTIFICATION

which gove rize to
obave cause (o},
atating tha under-
lying cavss last. DUE TO (c)
PART IF. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl diseose condition given in PART | (o) 19. WAS AUTOPSY
.y e PERFORMED?
NN ves(] noBy s
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O |
2¢. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED
WHILE ATD NOT WHIL
WORK AT WORK

EQ

200, PLACE OF INJURY (e.g., inorabovthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, wctory, street, office bldg., etc.)

o

Death eccurred ot

21. | ottended the deceased from /f“% /l) /7‘“5, M .? /? \r ? and last saw t";‘ alive on 72;‘6 " q / 1 o ?

7 F;H m on the date stated ubou, and to the best of my knowledge, from the couses stoted.

220. SIGNATURE {Degwe or tnle) 22b. ADDRE! PATE SIGNED
B—\M m Wy € ﬁn&q M) ﬂiﬂ 1988

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caynty) {Sratw) |
REMOYAL {Specif,
remo 3 All Saints Cemetery St, Peters, Mo,
24. FUNERAL DIRECTOR % 25 TE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE .
Geo. Stiefvater,St,Peters,Mo, g /7

i d Embolmer’s § on Reveras Side)




Hap
|

STATEMENT BY LICENSED EMBALMER

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

Y I, OF DY ittt e ree e rrr s e e et rn e e rn et e et , Student Embalmer No. .................0.

working under my personal supervision.

SHUAENL eeieiriiniiiiei i e e e e e e
Signature of Student Embalmer

Licensed Embalmer No......&...0....0 ..

P. 0. Address..@.a&-@&w Z/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
tc comply with the above constitutes grounds for revocation of license). -

If entbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

Fal
.



