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WRITE PLAINLY—USE UNFADING BLACK INK-——MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
- Burgau oF TRE CENSUS

HLED map 17 1901

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No....neoromsereoeceereerenecee

1003

Registrar's No

1. PLACE OF DEATH:

(o) County "
5t, lounis

(b) Cityor town
{I€ outsida city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

istian Hospital )(

(If not in hoapital or institution, write street numbef or location)
(d) Length of stay: In hospital or institution

(Specify whather

In this cormmunity.
years, manths or dnya}

Primary Registration District No............

2. USUAL RESIDENCE OF DECEASEI,

@ sate. Miggsouri . @ comty -
{¢) Cityortown St (Louis ; / /
[{qutaide gity or towp limits, write "RURAL™
44490 "BESTER " RVeE &

() Street No

(If cural, giva location)

{e) Citizen of foreign country? {Yea or No)

If yes, name country.

3, (a) PRINT
L NAME

'red Mason Hill,

3. (& If veteran, 3. (¢) Social Security

name war... L0 30 £88=07~ -84y
{ 5. Coloror 6, (a) Single, widowed married,
4, Sex Male __\' Tace. hlte Cd:vomed 1ngle

6. (5) Name of husband or wife...coecececoceevecemee. 6. (£) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month B8 DTUBY V4., 16
year. 12 minute 45 p M.

E hereby cert:ry that I attended t| dece?rom U
197 < s to. kg, X¥19. 1T
L(étl]aatsawh/m ahvenn;%‘tr_""‘“"}“‘f ‘& . 5“}/

and that death occurred on the date and hour stated above

hour.

Duration

live. .. iceeeoeiceesne YERTS ediate cause of death
7. Birth date of deceased May 29 1886 MM‘ M&p )
(Month) {Dax} {Year) -
8. AGE: Years Months Days If less than one day Due ¢t ﬁ
55 8 N 18 hr. min 6 ﬁ@
L o £ . ( ) Due to..z S—LQ 7
9. Birthphace... S B2 bOULS Missouri) 7. A
- (City, town, or ccunty) (State or foreign country) /
10, Usual occupation Laborer Other conditions /d 2&- w \i 46,@ T %
" Internat i 013:8.1 Shoe ‘ c 0 e (In:tudo pregoancy within 3 months of death) I. ——
1. Industry or busi . . . N PHYSIGIAN
g 12. N'lm!‘ Fred Hlll '/ﬁ Mmc()’fr t;gg;:ﬁsn:nq -5’31 - va U—;—ﬁn
' . : s 3 . PR . . il I nderline
S 15. Birtnpiace. JDKTIOWN Misgsouri” i:} rr ; thecameto
) (Sinte or loreigu country)} It g Iw ea,
B ( 14. Maiden name - g ng&t . - Of autopsy # ; 1uhou:gltb:
(o e Uplmown i ssouri gl Lo s
= - (City mrn.mwunl.y '_(Suuar foroign country)® || 22, If death was due to external czu#s, fill in the following:
16. (s} Informant.. mmv (a) Accident, suicide, or homicide (specify)
® A . ...,...%44 9a . EBSIQH_AIQ,,___ U (6) Date of occurrence.
17, (5} rial ettt (3) Date thereof. -19- 4’*’ (¢} Where did Injury occur? i 5 o o
(Burial, cremation, or remov-l} 3] (City or town )
Valhallaﬂdcé ? (d) Did injury occur in or about home, on farm, ln induatrial place in publu: place
¢ 9 Pk il op csmion. Cullinane Bros :
u
18, (o) Signature °E|.f“ "’éd"ﬁ Erand Bl‘\Tﬁ . * While sw:r’(:‘)'wﬁe;l;: N {0jry. e : g:‘_m
L)) v é )
23. Signa (M, D. ot other)Z
19 @ (Dnu rmlvod m,iﬁd @ ; J (Rwhtrnumml.m) . Addresg’ g % aJJ Date ll!nedez.?,/¢

(Licensed Embalmer's Statement on Reverse Slde)

S -‘
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st ’ S'I‘ATEMENTW‘ BY LICENSED EMBALMER
'T hereby certifly that the body whose name is recorded on the reverse side of this certificate was ecmbalmed by me, 0r by.vcniececr s

working under my personal supervision.

' \
B Licensed Embalmer No 186
P. 0. Address. O be Louis, Mo,

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

If this bedy is not embalined, fact should be so stated ahévc.

]




