FE UIVIAUN UFr RCALIFA W MDA

. No.300 : QK .
2 I FILED JAN 13 1951 STANDARD CERTIFICATE OF DEATH State it Mo KT B L
BIRTH NO. REG. DIST. NO. 3 !8 PRIMARY REG. DIST. nolDD_&._ Registrar's No,_l..]_{l§_?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If fostiwution: resid befars
’ a. COUNTY a. STATE _ . b. COUNTY ndicimton).
0 issouri
) b. CITY (I oateide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and give townahip)
OR townahip) | STAY fln thia nhce) égR /
TOW_ St. Louis 10 Mosre| /6% St. Louis - 2/6
d. FU!..SLP?_I)_\AH{EO%F (If not in bospital or institution, give streot nddrees or loeatlon) |{” d. ASI;rDRFIEEErSS- o ‘. V(I! rgn!. ive hﬂl!om é
INSTITUTION Luthera.n Hospital ‘ 30083, Magnolia
3£‘E%P£ES%'E . a. (First) . | b. (Middle) ) ¢, (Last) A l 4. DS::E (Month) (Day) (Year)
(Typeor Pring) - (JeOTgE., . QOsgcar Hilkerbaumer | DEATH Dec., 25, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7189, AGE (o years| If NOER | TEAR | 7 tooEn 2 mE3,
. . WIDOW ED DIVORCED (Boecliy) | - Last birthday) lhnl.h] Days | Hours | Min.
Male White sWidowed Y t.June 29, 1892 582 ~ |
10a. USUAL OCCUPATION (Givskindot work | 10b, KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Btate or forelen sountry) ' 12. CITIZEN OF WHAT
dona during most of working ilfe, even if retired) . DUSTRY COUNTRY?
Clay Miner ining Owensviile, Missouri . 5. A,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlieb Hilkerbaumer Minna Wellbrink Elizabeth Meise Hilkerbaume
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 8o, ot unkoown) | (If yes. wive war or dates of servioe)
No ———— 499-24- Milfred Hilkerbaumer 3008a Magnolia

18, CAUSE OF DEATH ME /yﬁ CERTIFICATION VAL BETWEEN
 Eoter only onsceussper | |- DISEASE OR CONDITION /@ g AND DEA
time for (a), (b). and oy | PIRECTLY LEADING TO DEATH® (g) u.g_c,ﬂ_

“Thit does not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gising DUE TO (B)
28 heart faflure, asthenia, | rive to the above cause (o) atating
de. It means the dia- the underiying cause logf.

eate, infury, or complica- DUE TO (o)
tion which couaed decth. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease o7 condition cousing death.
19a. DATE OF QPERA- | 190, IOR FINDINGS OF OPERATION 20, AUTOPSY?
Y rion idsred. Cotnnron /Qé;-%-%m %t
-4 -3p i o 4 YES D No

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

21a, ACCIDENT (Bracity) 215 PLACE OF INJURY (sg..inarsbout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, Isstory. street, office bidg..ana.) :

HOMICIDE _
214, TIME (Month) (Day) (Tear) (Hoon | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -

OF o WHILEAT] KOT WHILE \

INJURY m. WORK AT WORK
- . £ -
22, I hereby ify that [ attendcd the deceased from v, gﬁ(\ 0 M 1_9:-_(_:12, that I last saw the deceased
5 dlive . and thct death occubred aaite "—'; : m., fromthe $auses and on the date stated above.
" |l 23a, m /é/ Deu)fr title) in%)mass R - Z¥. DATE SIGNED
W Oé éj,w“ Lﬁ:-f-— /2 2b~56 -

24a. BURIAL, CREMA. | 24b. DATE 24c MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ° (Btate)
TION, REMOVAL (Bpedty)
__Buraal f3 [Dec. 28, 1950 Owensvillie, Mo.

DATE REC'D BY LOCAL | R RAR'S SIG| £ 2. FUNERAL DIRECTOR'S 8)GNATURE aboRess -
REG. -’ﬂM
L_DEE 26 1550 BELDERWIEDEN FUNRiAL HOWE, 1936 St. Lauis

(Licensed Embalmet'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, 0 bymoceeeee
o .. - ' Student Embalmer Mowusuwesecsoeesason tmsasseans
working under my personal supervision.
Signed b
51gned.ceencaeas e sesseseernsanennans sevens Q
student Embalmer . Llce sed Embalmer No,..... 2. / ......................................

P. O. Address.d (f«-—u—-_ P 7))

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of licenise,)

If this body is not embalmed, fact should be so stated above.




