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

ALEDMAY 4 1659 STANDARD CERTIFICATE OF DEATH State File Noomomei o
BIRTH NO. ___ REG. DIST. WO __ S0 rniumay aee. oist. wo. LZOEE. Registrar's No //0
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived, 1f 1
s. COUNTY g¢-,. Charles & STATE M {gsowumi b. COUNTY St Cha'ﬂ"e’s
b. CITY (1 outelds corpurate Limits, write RURAL sod give ¢. LENGTH OF c cm' oqga0 A Is Residence within Limits of
Town St's Charles ortin)| ST, ColfCa™ll  town Gb‘ttl‘etﬁlle ° ] HETREY
d. FULL NAME OF (If oot in hoepital or lustivution, xive sireet nddress of lotation) (I rars), give locatiom)
iNSriution Ste Joseph Hospital " Boness Cottle¥ille, Mo.
3, gEJ}:ruElE s%:: a. (First) b. (Middle) ¢ (Last) 4 Dé"l;s (Mcnth)  (Day)  (Year)
(Typeor Print)  ANNIA Arras DEATH Agril 23, 1259
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE Ua yesn| r wroce  fuan [ & woen 1 i,
. WIDOWED, DIVORCED (Bpe ¥ o ours
Female'| White |, “Widew "~ |Mareh 20, 1881 BE "T°% ||

102, USUAL OCCUPATION (GHvekind of weck | 10b, KIND OF BIJS]NESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
during mqat of working life, even if retired) DUSTRY (Gity uad Stats o Forsign Couatry)

Heuge-Keepdr Houe Wentgzville, Mo, ¢ ©
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Hillenkamp |Mary McKay _[John Arras:
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You.pg. or unkoown) | (If yes, aive war or dates of service) NO. ) ’

18 | None Mr. Elroy Hillenkamp, St. Charles M

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter onl OnecRuse per I. DISEASE CR CONDITION ONSET AND DEATH
line for m’_ (5,808 (o) | DVRECTLY LEADING TO DEATH?(g) __ Qmi.&. OU.U'QMI;"‘ 711{1:7 W"?—" JO Loy

. ANTECEDENT CAUSES I
:neﬂﬁeﬁ"aﬂg.ﬁ: Morbid conditions, if any, gising DUE TO (b) . Eﬁ‘mﬂ"-) elovnlits oot Ao |’ =1
‘ Q{MM‘\"‘-MP =

as heart faflure, asthenis, mc to the above catize (a) stating

ete. It mecns the dig- nderlying caute los

¢ase, infury, or complica- BUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death, ’

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? L.
o | Y 2€0 0 w®
YE3 NO
2ta. ACCIDENT (Bpacify} 21b. PLACEOF !NJURY (e.g..dnorabort | 2fc. (CITY, TOWN, OR TOWNSHI UNTY)
SUICIDE bome, larm, fagtory. street, :ﬂuhldl. P ©o (STATE)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILE AT no'rwun.:
INJURY = | work A'rworu(

2. I hereby certifyy that I attended the deceased jrw , 188, that I last saw the deceased
alive on 194}_51 and.that deathloccurred ol » m., fro the couses and on the dale staled above,

Z‘.in.SIGNATURf Wotuﬂﬂ | fib. ADDRESS \YJ/' @ﬁwj,._. 24,5 l ﬁr DA;E‘;M/EE‘\

BURIAL. CREMA- 24c. NAME OF CEMETER\ OR CREMATORY | 24d. LOCATION (Oity, town, or comnify) (Btate) |
"ﬁ‘wﬂ“ﬁf"”‘”’ Mnuzs, 959 Mt, Zim O'Fallon, Mo,

DATE REC'D BY LOCAL RAR'S SIGNATURE 5. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
or 25, /75% M{%&. Irthur C. Baue, ST, Charles, Mo.
""" erised Embalmes’

's Statm on Reverse Side)




VS WAY© 41960

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY cou e et e rrema e jramemnesmasanae e PR ' Stw:lerit Embalmer No.............

working under my personal supervision.. ,A

;tudent ----------------------------------------------- ,; Signed -fég?ﬁcfj gﬁ{% .........

Signature of Student Embalmer i

j‘
P. O. Address .%%

Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for Jevocatmn of license),

If embaimed by a STUDENT, he also shall fng:n in hiss OWN handwntmg

¢ this body is not embalmeéd, fact should bc g0 stated above. °

'.




