ISSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

istration Distriet Ng.

--____3_1_.8_.Primory aoiiz;w&n Distriet Ne.

1003

R ...

L
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STATE FILE NUA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
2 2. COUNTY o STATE Mo, b. cOUNTY G4, Lounlg admision
w -
% b. CCl)TY {1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ Ccl,'l;( Inside Limirs
o ¥ nings
£l °WN g+ Jouls L Wka. own Jenning Yes (g No O
:i c. FUL;. NAMEOOF {If NOT in hospita), give location) Inside Limits d:l;lR)EREETSS {If cutside, give location} Reside on Farm
. HOSPITAL OR .
Z : wstution Falth Hosplital Yes 3t No O 5337 College Ave, Yes O No [0
fa
3. gms OF DE]CEASED Firat Middle Lest a. na;e Month Day Year
ype or print
Mildred Hillinghorst | oeam L 18 1961
5. SEX 4. COLOR OR RACE 7. Morried QT MNever Married [J (8. DATE OF BIRTH | 9. AGE {last birthday} ';b'-f"NhDER 'DYGAR ':UNDER ZJ_HR
F ema.l e Whi te Widowed [J Divorced [ 2/7/ 9}4’ 6 7 ths ays ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
" h it reoti
Ho?frgléw{ffévotkmg I1fe, even if retired) Home St . Lﬂuis , MO . U .S -A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Eenry D. Strubbe Fredericka Hinau Harry W.Hillinghorst
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
., RO, k If , Qi dat: f sarvice
§g o o vnknownd] 0F yen, give wer or dutes of senies] | N g Harry Hillinghorst,5337 College
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
& PART |. DEATH WAS CAUSED BY: -_I_J_J LQ/\ . @”v\/\o\_ ONSET Af:ll) DEATH
i :S) IMMEDIATE CAUSE (a) Qc& [N fanst _j lo Ve TUN
o 2 ' QQ‘L . W ]
o
X O Conditions, if any, DUE TO (b} LML e uﬁﬂ/ﬁ/@@(ﬂ@&o —
5 which gave rise to u
z above c':uw d(a), A é —
— tat. the under- o
I'v?nlgnq causa [ast. OUE TO (c) ’?( 6( I\
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal PART 111, If deceased was female was
g dis ondition given in PART | {a) /LW . there 8 pregnancyin last 90 days.
;‘ l%{\mw < h %LCL‘ ID Yes | @ No O Unknown
= | = was Auro&sx 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[+ PERFORME m] ] a .
o YES O NON
% | 20c.TE OF  WouF  Month, Day, Yeer |
3 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ P .
(=] . — e Tt nd — o ’ " ,_ "
é 2. ) arl‘nndod the decassed from [/ - / 7 2 Jd 1o, T lé'é and last sow mative on '?L / d - (..O /
-
fa) Death occurred at. 3 L 30 P m on the date sisted sbove, and 1o the best of my knowledge, from the causes stated.
) " Fa %
8 6 {Degree or title) 22b. ADDRESS AT Wiy 7y | 22 DATE SIGRED
2 o ? O_A_).—U—W WVD Ligoorf i A VAU 7[90 é/
. z T3a. 1AL, CREMATION,M 23b. DATE N M3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Srare}
g o OVAL_{Specify)
z z | removal 4/21/61 8t. Johns Cemetery 8t., lLouls County Mo,
= < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNAT
w >. -
= a | Drehmann-Harral, 1905 Union Blvd, APR 20 1961




*BJy

4999-1 Az

9-0T
£8AUITUBSIUTY *N 00HE

oddotowy *aqd

‘ganyy

a

STATEMENT BY LICENSED EMBALMER

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

- .

. Student Embalmer No.

or by

working under my personal supervision.
Student Signedm

Signature of Student Embalmer
Licensed Embalmer No Cj-ﬁ —3)(

: . P. O. Address

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 Ilcense)
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.



