MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-008792
PERARTMENT oF Punhi:eg:::a::n.r;ﬂ:::oual. 'Anm__..a._.}‘nmary Registration District:No. lms Registrar's No, _mls ‘STATE FLE NUMBER

DO NOT WRITE LWAAD 1 3 R ]
ON THIS STUB AMENDED kl&. D+FR

. PLACE OF DEATH 2. USUAL R.ESIDENCE {Whera deceased lived. If institution: Residence before
. COUNTY . STATE . UNTY i
* : ! Missourf sdmission)

b. CCI)LY (If. outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

10NN - gm ' URT : wow  St.Louls Yo CKNo O

€. ;Lg.ép“ﬁnongF {if NOT in hospital §give: focation) Inside Limits d. ASI‘;IEEREET {If cutside, give location) Reside on Farm
INSTITUTION ARNES HOSPITAL Yes O No DD 5125 Jamieson,Apt.2A |Ye0 v &
3. NAME OF DECEASED Flrs‘? A i Middle " . Last 4. DATE Month Day -

war
{Type or print) OF .
THEQDOR R. . BILPERT oA FEBRUARY 18 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [0 Never Mﬂﬂ'ildﬁ 8. DA‘I‘E OF)|RL 9. AGE (last birthday) | IF UNDER 1 YEAR l IF_ UNDER 24 HR
: H - Divorced Months | Days Hours Min.
Male Whj_ te Widewed [] ivorced [ 78 | \l
10a. USUAL OCCUPATION (Give kind of work cone | 10b. KIND OF BUSINESS OR INDUSTRY H BIRTHPI.ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

(retTrEd ka5 ™ W™ |Busy Bee Candy St.Louis Missouri|  U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Otto Hilpert Marie Luyties none
15. WAS DECEASED EVER IN US ARMED FORCES?. 156. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes,ﬁnoor unknown) § (If s, give war or dates of service} ]4‘89_07-;8-02!4‘ . Bertha Hilpert-5125 Jamieson

18. TAUSE OF DEA‘I’H (Entar only ons cause per line for {a), (b), and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - QONSET AND DEATH

IMMED IATE CAUSE (=) mmmm‘m& WITH IETASTASES years

VS 300
Rev. 4/59

TE AMENDED

b S+ S I N (L B S

I

o

DOCUMENT

Conditions, if any,l DUE TO (b)

which gave Fise o B . .
DUE TO (e} ) / ga ﬂ

sbove cause (a),
stating the un

PART 1I. OTHER SIGNIF[CANT CONDlTlONS CONTRIBUTING TO DEATH but rat relsted to the terminal PART IIl. if deceased was female was
disease condition given in PART | (e) i there » pregnanty in last 90 days.

lying cause last
‘ 'D‘m I O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20 DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART t or PART I of itam 18.)
PERF&RMED? a (m] Oo.
YES I NOO

20c. TIME OF Hour Month, Day, Year
INJURY am. . - ,
P, .

© 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about homae, .| 20§, CITY, TOWN, OR LOCATION © COUNTY STATE
WHILE AT WORK [ farm, faelorv, atrast, office bldg., etc.) . .
NOT WHILE AT WORK [J

21, | attended the decessed fra : ro.__.__.__!.B.t_Ga—nnd last saw h.m"'“ on_zﬂW'——

Duesth occurred at. m on |he dal- lmud above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

N it 7%, WD BARNES HOSPITAL | 2/1b/63

T3a. BURIAL, CREMATION, | 23b. DATE [ 23c7NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy) (State)
REMOVAL {Spacify)

Cremation Feb,15, 1963 Miasouri Crematory St.Louis, Missourl

~24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26. R RAR"
WACKER-HELDERLE- Gravois Ave. FEB 14 j vj M 7 D.

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

hereby cer"ﬁfy that the body whose name is recorded on-the reverse side of this cértificate was embalmed by me,

or by b - Student Embalmer No._ ————"—

working under my personal supervision.

Student —_— - Signed M /M,/

Signature of Student Embalmer

sl et T b Llcensed Embalmer No jf ?7

" ) .7 7 p.oO. Address

Nofe: 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,




