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Registration District No. -

.18_-_.Pr|mary Registration District Nol 00_3._-~__Regmrar s No. __267

STATE FILE NUMBER

AMENDED
; OF 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. NTY . . i
8 a. COU a STATEMiSSOUI"i b. COUNTY admission)
% b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Insida Limits
w OR .
= TOWwN  St,. Louis 33 yrs TOWN 8¢, Louis Yesl No Ol
:‘E c. ZUC%PPI‘JAME OF {If NOT in hospital, giva location} Inside Lirmits d. ST’E)EREETSS {if cutside, give location) Reside on Farm
AD
= .
g INSTTUTION. DOA City Hospital Yes {1 Ne O 4050 Quincy Street Yes 0 No Bt
R 3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
{Type ar print) OF
THEODORE N. HILLMANN veat March 19, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
wid " Di d Months Days Hours Min.,
male white idowed 0 vered O 1 11/18/1920 40
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS CR INDUSTRY[ 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
rin ost wor life, evan if retired)
Kaaee Haghger brewery Kansas City, Missouri UsSA
13b. MOTHER'S MAIDEN NAME

~

13a. FATHER'S NAME

Theodore Hillmann

Marguerite _Werbe

14. NAME OF HUSBAND OR WIFE

Gloria V. Graf

(Yes, no, or unknown}
es

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yes, qivwdau: of service}

MEDICAL CERTIFICATION

PART 1.

above

Conditions, if any,
which gave rise to
cause {a),
stating the under-
lying cause

[MMEDIATE CAUSE {a)

last.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (0, ana |cj.
DEATH WAS CAUSED BY:

17.

INFORMANT

Mrs,Gloria V.Hillmann, 4050 Quincy St.(16)

Address

INTERVAL BETWEEN
ONSET AND DEATH
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WHILE AT WORK [J

farm, factory, street, office bidg., etc.)

@WM\(\'UD

PR G SO SOt o IO I S RS e | PR g v o
g & Pﬂra rlj Yes O Ne | O3 Unknown
19. WAS AOTOPSY | 20a. ACCIBENT  SUICIDE  HOMICIDE 70b. DESCWE HGW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18,
e T e Somn G
20c. TINE OF Fou Month, Day, Year |
. IN RYI pm 3-\Q-L\
264, TNIURY OCCURRED %e. PLACE OF INJURY (6.9, in or about home, [ 20F. CHY, TOWN, OR LOCATION COUNTY STATE

a

- /0O

NOT WHILE AT WORK \
© 3 (O &
her
21. 1 sttended the decessed from / 7% 1o and last saw himallve on
M #m on the date stated above, and to the best of my knowledge, from the causes stated.
PtV 44 ’
N 22b. ADDRESS

22c. DATE SIGNED
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EIDERWIEDEN F.H.INC.,1936 St.Louis Ave

MAR 21 1981 by

F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
Burial Park St. Louis County, Missouri
2 FUNERAL DIRECTOR ADDRESS \ 25. DATE RECD. BY LOCAL REG. 256. REGI R’S SYGNATU
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A ' _ - . STATEMENT BY LICENSED EMBALMER

RIS PR .2 A

” , .

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

or by Student Embalmer No.

+
N

working under my personal supervision. iéj/ybéL \ _ : .
- : y . J T~
; ' Student. Signed '7{ - %V)/Lf P

Signature of Student Embalmer

Licensed Embalmer No._.,

SO P. O. Address Zl s
AR S Note The ‘abgve MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING (Failure to comply
’ with the above constitutes grounds for revocation of Incense) - 3 '

If embalmed by a STUDENT, he also shall sign in hls OWN handwrmng
If this body is ndt embalmed, fact should be so stated above.

.

' o T . T
- N R L T - vt






