Health, THE DIVISION OF HEALTH OF MISSOUR) 59__01108 5

F;'W:Ilfur- STANDARD CER"FICA'" OF DEATH STATE FILE NUMBEb """"""""""
ublic
S-rviuJ f,‘Ra‘:ustrmmn District No. Primary Ragislrution District No. Regi ' 2__4
n e S B ]
o KN PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: g,sjd._ncp );m,
. DUNTY . STATE « b, COUNTY admi g3l
300 - © o 3TA Missouri . !
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTRY Insidd Limits
Tom  St. Louis Ves L] No [ TOWN St. Louis YesOJ NoJ
'IT/ c. FULL NA{AEOOF {If NOT in hospital, give lecation} | Length of stay in 1b d. STREET (I outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
¢ INSTITUTION St. Anthony HOSplt l’ 3150 Keol(uk St. - Yes D No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prim) oP
Hilda Joly PEATH March 25, 1959
5. SEX 6. COLOR OR RACE 7'MARR1EDKWEVER MARRIED[:] B. DATE OF BIRTH 9, AGE‘ E.,,';:,;; :;r:ﬁﬁk;:ﬁm I:::DER 2’4“!:!25.
' . agt birthdo .
Female White mooweo ] oworceo[J| August 19,1903 | 53 [
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE [City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moagt of working lifs, svan If retired) INDUSTRY
Home St, Louls, Missouri U.S8.2,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Auougt Werner Loulse Welgzer Roland Joly
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yes, no, o, unlmqwn)l (If yes, give war or dotes of service) -
§ None Mr. RBoland Joly 315Q Keokuk St

18, CAUSE OF DEATH (Enter only one couse per Liaw for {a), (b), and {c INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) C/ .
Candisions, if any, W A eé?tf
itions, if any, } DUE TO (b) =] S

which gave rise ro
above couse {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse fost. DUE TO (c)
- s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not raloted 10 the tarminal disease condition glven in PART | (o} 19. WAS AUTOPSY
£ 3 02| PERFORMED?
< o YES[] NO
1 E.. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
% 3 O ad 0O
X Sl 20c. TIMEOF Hour Month, Day, Year
3 o INJURY  a.m.
s ';' 'E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: WHILE AT 0] WHILE l:] farm, factory, stroet, oﬂlcu bidg., etc.}
K yoric 00 25 hork
E 21. | attended the daceased from , 7 ( / . to /? g 5 and last sow hnrn alive on _aM?
5 Death occurred ot 11326 A [ m on ﬂlc date sfafed above; and te the best of my knowledge, from the causes stated.
£ 2;751%@“ . — egrea or titlo) 22b. ADDRESS n: ATE SIGNED ..
-l
3 & 2D /'/ Eypwﬁ‘r;b¢ é 37[ 1% "’Z'-r—/{-i
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) TV A

Burtal * " 3/28/ 590 SS,Peter & Paul Cemetery St, Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L'O REG. | 2&. REG AR"S NATUHE .,
Gebken-Benz Mortuary 2842 Meramec St, MAR 25 gg %«J M ’ /7 7.

St/ mis 18 Ths so'uﬂ {Licensed Embelmar's Statement an Reverss 5lde) '-MAJ & .




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, OF DY oiitiiriiiiii it e er v s e ra s e , Student Embalmer No. .......c..ccceuiie

working under my personal supervision.

SEUABTIL  ereererrerneneeiniarninanecamrussrinssesarnnasesssnnss
Signature of Student Embalmer

P. O. Address
St, Louis 18 Misgouri
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.




