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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i

CAUSE OF

2. PRINT FULL NAMG;? ..... Thomas Alfred Hill

gEsD DEC 12 1836
1. PLACE OF DEATH

{a) County...
(b) Township

CERTIFICATE OF DEAT

(e) Length of residence in city or town where death occurred 2 ¥TE. mos.

(8) Resdence, Now........ooo.ooesmspo 5351, Deimar BlvA. ... st.
{Usual place of nbode, il no street address, write county or city)

MISSOQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI @Sﬂ. \

%
Regisiration District No..............
Primary Registration District No..........uoeeriniiiieinienns

(¢) Chy....... S t.u.._.l&ui$,. HOa {d) Stirect N(() ................ 5351 Delmar. Blvd..

37702

Do not use this space.

10025

in Hoapital or ln.mtutlon, ta pame instead treet and number)
ds. {f) Howlongin U.S.,If of foreign birth? yre. mos. da.

3008

Reﬁnered No.

(if nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Novamber 6 . 11958

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRLED, WIDOWED, OR
DIVORCED (write the word)
Mgle Whike Widower
SALIF MﬁﬁngEADN\ngOWED. OR DIYORCED
OF
(0R) WIFE oF Mary Jeckson Hill

| HEREBY CERTIFY, That I attended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 1, 1868

Tlesteaw h N 1Maiive on l Ov by 5 L4

to have occurred on the date stated above, at.> 8 5 O &' ‘
The principal cause of denth and related causea of Importance were as followa:

hronlc Valvular Heart .
Dlsease

ther contribatory causes of importance:

Name of operation
‘What tat confirmed diagnosia?™

7. AGE YEARS MOKTHS DAYS If LESS than 1
day, ... hra.
70 8 5] (] min.
Z 8. Trade, profession, or partictutar kind of
] work done, as sawyer, bookkeeper, ete, ...,
b1 9. Industry or business in which work '
o was done, as saw mill, bank, ete.......... . . .
a 10. Date deceased last worked at 11. Totsal time (years)
8 this occupation (month and spent in this
FOATY (v rvrrvmrrvrnisnssmemamss omsmnas samesssmbsasann nens occupation............... 5
12. BIRTHPLACE (CITY DR mm.,CalhounCounty,I;Lli‘ﬂij?
(STATE OR COUNTRY) . o .
- - L]
5 13. NAME H James Hi ll \‘
I
E | (4. BIRTHPLACE (CiTY OR TOWN) Illinois g
L { STATE OR COUNTRY) f
ﬁ 15. MAIDEN NAME Adaline House
5 | 16. BIRTHPLACE (ciTv or Town) Indiana y
z (STATE OR COUNTRY) '

17. INFORMANT % Mﬂ 9}‘ allsa.

(ADDRESS) 5321 Délmar Blvd.

Manner of injury

18, , OR REMOVAL .
Pucz_.ﬁ_ﬁw\ A_B__w temn.n Now F 3l

28. Ii death was due to external causes (vlolence). fill in slso the following:
T mn =™ Dateofinj L 19.m =

Accident, suicide, or homicide?

Where did Injury ocecur?. ... 707
(Specify city or town, county, and State)

Specify whether injury occurred in Indusiry, in home, or in public place.

- - A

Nature of injury,

19, FUNERAL DIRECTOR Q«ﬁo)/ F b ey Q\ HQ‘NW "

(ADDRESS} A N

24, Was disease or {pjury in any way related to oceupation of deeeued?w

““Local Registrar.

20. F'mﬁé&\!gl‘lﬁ% : f
-~

(Liccnsed Embalmer’s Statement on Reverse Side)




[

- STATEMENT BY LICENSED EMBALMER

-

I , . , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.....

RO, L.E

istered Apprentice No

Licensed Embalmer No 3 g g O .

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

No...... ‘ or by.

working under my personal supervision.




