LED MAY 4 196)

ration District No. _________3l8_?rimary Registration District No. lma_“lmishar‘l Ne. _____4!.)_0

ATE FILE NUMBER

AMENDED
2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
1. PLACE OF DEATH
a. COUNTY a. STATE b. COUNTY admission}
a Mo. St.lLouis
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %I!Y Inside timits
)
3 Town g8t. Louis 3-1/2 da 1owv University City Yor O No D)
w <. ;Lg.épﬁﬂiogl‘ {If NOT in hospital, give location} Inside Limits d. :ET,RDE!EET {If cuiside, give location) Reside on Farm
UE mstiution - DaPaul Hoaspital Yes I No ] 000 Dover Ct. Yes O No X
a
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoor
{Fype or print) OF
ANTHONY JOSEPH HILKE peati  April 25, 1961
5. SEX 4. COLOR OR RACE 7. Merried (X Naver Married [J [B. DATE OF BIRTH | 9. AGE {last birthday) I’:DUNhDER 1DYEAR ::UNDER i: HR
i? i ths in.
l( 10 mte Widowed [J Divorced [ 1/5/18?3 88 n ays ours in,
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i duri most_cf working life, even if retired) ’
; New Vender Dailly Papers St. Charles, Mo. U.S.A.
b 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
P Gerhardt Hilke Clara Gobel Cunigunda Ziegler
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? Teooeannar rEsnaTy uiA T 7 INFORMANT Address
k if -1 d. f i
’ (Yeh,na, or unknown) I( yes, give war or dates cf service) MI‘B . Anthony Hi 1ke ?OOO Dover c t .
pe — 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b], and (¢). IMTERVAL BETWEEN
+8 uz.l ART |. DEATH WAS CAUSED BY: V 1 A d NSET A EATH
b o z IMMEDIATE CAUSE [a e.ﬁ Yo ascy oY e la evw &L
el || 8
5 [&] Conditions, if any, DUE TO (b)
” 5‘, \n‘f:hich gave rila‘ t)n
4 z n' c:ya :’:uu da: 3
n I’y?nl:;o cluamuniaes;. DUE TO {c} 3 / K
4 PART 1I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceassd was famale was
?_ disease condition given in PART & . there a pregnanty in last 90 days.
g UPP“‘V Gashowfcsﬁuq} hereo vy “age [T ve [ O e | 0 Unkoown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
[ PERFORMED? a o ]
w YES 1 NO N
& | 20c TIME OF  Hour  Month, Day, Year
E = INJURY a.m.
ui.l p.m.
20d. INIURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK [J
o A
é 21, ) artended the deceased fr ) & 4 - .‘5 - b I ,,,;4- 2 S'b/ and last "“"h' ilm' alive on 4- 2 6“" 6- I
o ’ Death occurrad a? pM m on the date steted sbove, and to the best of my knowledge, fram the causes stated.
—d
3 & T YGNAT - 72b. ADDRESS =, [ ZZc. DATE SIGNED
: W B Woocle g pm e
2| | | el 7 30 404 )
< 23a. BURIAL, CREMAT{ION . AME“QF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
o s} REMOVAL (Specify) (:
z | Removal L4/28/61 Immaculate Conception [Cemetery Arnold  Mo.
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RW
S - Bt Frdd, /1
= 2|2 A fel 7267 Natural Bridge |  APR 97 1981 2.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Signatyre of Stydent Emb.almer

working under my personal supervision. /
Student Signed//w / \ WW

Licensed Embalmer No. § /7%‘

P. Q. Address Af/ﬂei—m:@/

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). .

Hf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated. above. .






