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

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

HLED NOV 23 1942

Registration District No....*

MISSOURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......lO.-O.B...

State File No...

Regisirar's No............

1. PLACE OF DEATH:

(a) County
(6) Cityortown

3t.lhouls

{IT outaide city or town limits, writs "RURAL" and nome of tawnship)
(¢) Name of hospital or ingtitution: /

41258 Enright Ave.

¢If oot in hospital or instilution, write street number or location)
(d) Length of stay: In hospital or institution

(Bpecify whoether
In this community 7__vears
yoars, montha or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri
St.Louls

{IF vutside city or town limita, write “NURAL"}

41258 Enright Ave,

{1t raral, give location}

(2) State {#) County.

{r) Cityortown

wef 7

{d) Street No.

(¢} Cltlzen of foreign couat.ry?‘

If yes, name country.

3. (a) PRINT
FULL NAME.

Milton Castle Hillis

3. (&) Hf veteran, 3. {c) Social Security

name war......... N&S_i-:.OQ':ZQﬁQ
5. Color or 6. (¢) Single, widowed, married,
4 sex. Male o&mm.ﬂ.@.grfg_.. / avoreed AT ied.
6, (b) Name of husband ot wife ... ...cccieians 6. {¢) Age of husband or wife if
Felen Eiliils alive ... ;‘L reeereseer e YEATS
7. Birth date of deceased.... L W18 2200, . L Q..
(Moath) {Doy) A {Year)
8. AGE: Years Months Days If less than one day,
3 2 4 2 hr, min
5. Birthplace Jonesboro Arkansas. /.
i (City, towa, or county) (Stata or foreign eounlry)
1D0. Usual oce fon POI’t er

11. Industry or business. 41.a 5os. Streub - and. Co..
mltchell Hillis
S Arkans as. /.

. Name

. Birthplace.

& t4. Maiden name (ﬁ“e,.tub; g,)s tl (Suate or forelga couater)
E{ 1. Birthplace__Jonesboro . Arkenssas /
= : {City, town, or coanty) (Suate or forsign country)
15. (8) Informant. elen ¥illis

(®) Address 41251 Fnright Ave.
17. (@) Burial (HDMMMmﬁll:lG—lQ42

(Burial, cremation, or removal) ‘Moath) (Day) (Year)
{¢) Place: burial or mmauon,d_r_ee_mv.g_()_@“c_ﬂ@m,_m
18. {a) Signature of funeral director ChELS alaGates .

ONST T

(YVesor Iy)
MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh NOVembem., 12th.
year_ 1942 7 .50 minute, ... D

21. I hereby certify that I attended the dcu:asad from £

hour.

Wen,.l.l.}:h_.____. A2
ate apt hayr gtated above. . Duration
ya

/ 2
”._/ -
Due to. l ot A\
(“f l'/ Y Pl
O(he} conditions m /7 /,
{Include wmm within 3 months of dsath)
/ PHYSICIAN
Major findings: / ’ —
Of operationa - L N
" Underline
the cause to
jwhich death
Of putopsy. should be
charged sta.
tistically,

19. (g) &) e Mone L
(Date recelved local registras) _{ (lln;uun « signatare)

22. If death was due to external causes, fill in the following:
(¢) Accident, sulcide, or homicide (specify)
(&) Date of occurrence

() Where did injdry occur?
(City or town) Couaty) quuu) .
() Did Injury occur in or about bome, on farm, in mdustrial place, in public place?

(Specify type of place)
While at wor - . (¢}, Means of injun'..... rnsria s
23 sxmmure....&;/ 4\ (M. D. or other)

Address....5. 5503] E HE nklin Ave... Date signed 11 = 1 O=

{Licensed Embalmer's Statoment on Keverse glde)

4,



AT e oo
—— ] e

.o 1
"STATEMENT BY LICENSED EMBALMER

1

Lo : .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was€mbalined by me, or by

Choas. Jd. Gates

working under my personal supervision,

Slgned .......

’iccnse'd Embalmer No....: 825

P 0. Address. 4107 Finney. AVe. ..

Note: The nbme MUST BE SIGNED BY THE LICENSED E‘\IB—’«L’\ILI{ in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

1f this body’is not embalmed, fact should be so stated above.




