5. No.300 ||

10.48

BIRTH NO.

. BLEDNOV 3 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Cs .
REG. DIST. no._s_‘la_nmmv REG. DIST. m.mg.

State File No 349
Ot

Registrar's No .o essssesssas eson
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: resklence bafore
I a. COUNTY a. STATE b. COUNTY adzimion).
Missouri
b. CITY (If outeids corpurnie limits, svile RUBAL and give ¢. LENGTH OF ¢. CITY (If ocwide oorporate limits, wriss RURAL acd give township)
townablp!| STAY ta this place) OR 7
oin_ St. Louis, ZTOM st Louis 2077 .
d. FH%SL #ALLEOF {If not in boupleal or 1 glve sirsct address or location) NIG'ASJI?FEPS (I rurat, give looation) &‘\
INSTITUTION . 4966 Harney Ave. 49868 Harney Ave,
s'l:l;lé%:ME C)I;'J e. (First) b. (Middle) c.. {Last) ‘J ’4/ ns;g (Month) (Day) (Year)
(Typeor Print)  Edward F, Hilton PEATH  Oct, 24th, J95
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5)7 9. AGE (in yvars| * QoM | TEAX | W OWCER 30 s,
s WIDOWED, DIVORCED <2 .71:,- / tast birthday) umm' Durs | Houza | Min.
Male White Married 53 | |
10a. USUAL OCCUPATION (Citw work | 10b. KIND OR _[N- | 11. BIRTHPLACE or
S AT (Okiekindof moek | 10. K O.F BUSINESS OR [N RTH !lhu. forelen sountry) d 12, CITIZEN OF WHAT
alesman Stationery St. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
|  George E. Hilton | Cecella Schm: Kathern Hilton
:3. WAS DECEASEP E\(.ER IN U.S.ARMdED l:('mcss? SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
B, W » T or tos . L}
Koo, 0. qpygigpea) | GEren. ol o servios 328 01~88% Kathern Hilton 4966 Harney
18. CAUSE OF DEATH | CERTIFICATION INTERVAL BETWEEN

A} an heart fallure, asthendo,

. Enter only onacanss per

line for (s}, (b}, and {c)

*This does not mean
the mode of dying, such

etc. It means the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

LR pect /7

ANTECEDENT CAUSES
TO

MW%C.&

Morbid conditions, if an ou
rise to the above mm’l {u')’ dygmg
“the underiying couse last.

DUE

o g

| S pes
| 25 Y2a

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but nod
related to the disease or condition causing death.

2. AUTOPSY?

‘190, -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ -
TION
. . : - YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.lnceabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. faggn, tactory, strwet. offios bidg..ew.) )
HOMICIDE . — ¢ ~_ T g
21d. TIME  otand] m:fcim: Hour) :[2216. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
T OF s fyds /¢ V. G EmEir uo'r-un.e
Ry PO o .
. = i
22\1 hereby S gmded the deceased from 19@ Lo JL 1852, that I lastsaw the decaued
1922 _amd that death B9 R.im., from the coupey and on the date staled above.
Za. SIGN or tiz)e) IGNEp
ST [P BB el BE7Es

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ti6 REMQVAL.thdLy
__burial /7

24a. BURIAL, CREMA.

-3

24b. DATE

Oct.27th, 1950 New

24. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
St. Louls, Mo,

Picker

DATE REC'D BY LOCAL

gcT 26 195FS

ADDRESS

Kingshighway

REG AR GNA 5. FUIER;L -DIIE.CTOI 3 SIGHATURE
73 Mﬁieger-%s Inc. 3402 N.

d Emt

Side)




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, or by

Student tmbalmer L

Signed =7_ ZLetd ()ID @Mﬂ

S N ussasrasranarescareiaranantarirens i ' N) o
;gm Student Embalmer . . Licensed Embalmer No éL 77

working under my personal supervision.

P. O. Address_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the sbove constitutes grounds for revocation of license.) ’

I this body iy not embalmed, fact.should be so stated above. - .




