-5 "°"°°AFLED JUL 23 1953 STANDARD CERTIFICATE OF DEATH swernen.. =108

ey, 10.48
}’. | BIRTH NO. . REG. .0IST, wo. _ 3 / fZ PRIMARY REG. DIST. KO. _$.£Z.L. Registrar's m...J_Z.‘Zi.'.;.m.
_ 9}) & [T PLacE qp DEATH - v . X 2 USUAL RESIDENCE (Whare decsased lived, I lostitation: sesldence before
P\' 3 . CONTY  St. Louis | . ' 2 STATE. Missouri b. COUNTY i, X, -npjtgsieionl.
. b. CITY (If outside corpurate limits, writse RURAL snd rive ¢. LENGTH OF [ ¢ CITY f oumside sorporats limits, write RURLAL and give mupa
. townatlp) | STAY (in this place} OR 6’
a TOWN Clayton Do A, TOWN St. Louis
d. FULL NAME OF (xt . STREET , "
g NEpAE Of (I not ni or imituti 2, gy Imtﬂwr Ioonlkm) d ADORESS {If raral, gve location} }
Fat INSTITUTION a8 1025 Forest Ave. o
8 = NAME OF T .. (Fir) b. (MIddle) < Q) - | COAE M) (Dm)  (Yew
E (Typeor Prine}  Ollie Hilton DEATH 6 28 53
E 5. SEX 6. COLOR OR RACE | 7. MARRIED glz‘ygg MSRR]ED .~ )JLB. DATE OF BIRTH 9, AGE Us yun| v m&u L TUR | ¥ G u m.
. {Hpe: Moo D. Hours | Mio.
3 Female | White /idowe 2/26/15 kil £ % |
10a. USUAL OCCUPATION (tivekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE t 71_
ﬁ done during mrost of working Ilf-,uml.!nth:l) : DUSTRY (Binte or farelen oountey) - 2 CITIZENOFWHAT
& Holsewifer- At Home Sweden
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBANO OR WIFE
L Unknown Unknown | Charles Hilton
2 £,V DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NANE ADDRESS
o8. Do, OF ) C , i t service) . -
3 - RTG | O ot v o s No S.J. Ludvigson 1930 Forest Ave.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL gﬁm ,
¥ || Enteronly ouscatmeper | 1. DISEASE OR CONDITION
Z [ unetor ), (b), and o) | DVRECTLY LEADINGTO DEATH® ) D
g This does mot mean | ANTECEDENT CAUSES ‘ .
the mode of dying, such | Morbid conditions, if ang, .}'L"“" DUE TO (b)
5 ot Beart faflure, asthenfo, | rite to the abose couse (o) stating - ' .
B | ete. 1t meana the qu- | the underiying couse last.
0 ease, injury, or complica- DUE TO (¢)
o || Hon which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but not
s} related to the disease or condition causing deafh. . ‘.
E 18a. DATE OF OP%%N 194, MAIOR FINDINGS OF OPERATION * _ 2, AUTOPSY?
= P\q s g' ._Y!I'D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY is.g.,In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) =,
4]
b SUICIDE , boma, farm, fasiory, stress, offios bidg.  ¢ra.) - .
Z HOMICIDE '
, g -21d. TIME (Moath) (Day) (Yesr). (Hours_ | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' y - ot Y | 'WHRLEAT NOT WHILE
J‘ TNJURY = | " work AT WORK
E 2.7 herebu certify that I atiended the deceased from , 18. , lo ) , 19— » that I last saw the deceased |
= alive on , 19 and that death occurred al ________ m., from the causes and on the date siated above. ‘
S ES SIGNAW M‘. or title)f’} Z3b. ADDRESS 2. DATE SIGNED
HHerbert Donka, t D, cal Redigtror 651 5. Brentwood Blvd. 7"'3 =3
E \ %NBURI 3 leLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) * (Btate)
' } . .
; Burial 6/30/53 St. Peters Cemetery . St. Louis, County - Mo.
DATE REC'D BY L%CEA‘\SL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECYOR'S SIGNATURE - ADDRESS
- 2755 Egg ﬁ;:i- R Qm,,,/, A »nlAmbruster Mortuary 6633 Clayton Rd.

6‘.1/(&"”"" Embaltner's Statement on Reverse 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 Embaimer Nou...... rerreans .

Signed.....fw ”.

Licensed Embalmer No.....

working under my personal supervision.

31gned.eccacncrsnnsvnrnconnnnss .e
Student Embalmer

e

& P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING: (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalg:ned. fact should be so stated above.




