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

DEFPARTMENT OF COMMERCE

FILED

Registration Di

BURRAU OF THE CENSUS

AR2T 1M1 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primlalxy Registration Dhtdct jx £ — ____1,0_0 3

Aral

{
Stats File No ‘) U 5 ?
Registrar's No...... ____2458

1.

{a) County
(® City or town.,. ... 31er Louis

(c)

PLACE OF DEATH:

v VD
(If outalde city or town limits, writs “RURAL" wnd name of township} )
Name of hospitai or institution:

Homer G, Phillips Hospital

2. USUAL RESIDENCE OF DECEASED, T
(@) State Hissouri / 7

City or town St. Iouis "
{I! oatsids city or town limits, #xite “"RURAL"™)

31125 Brantner P1.

(%) County

()

7

{Dints ucdv-d-ku-.ul rowistrar (Reriotrar's signature}

Address 2804, 1 LA

(If nok in hospital of fastitution, write strest nombar or location) t (@) Street No (if rnral, give location)
(d) Length of stay: In hospital or institutio 22 .days || .
ye ars {Spacify whather (e} Citizen of forelgn country? {Yes or No)
In this community d
yoars, months or days) If yes, name country.
Fui% RAME. Ethel Hilliard MEDICAL CERTIFICATION
o : o l 20. DATE OF DEATH; Montn ML CH day..... 20,
- (&) Wveteran, Ho ) !: Yone ¥ year 1944 hour 1kinuee 01 PoM
wWar. [+
bame 21. I hereby certify that I attended the deceased from.._s.]:ﬂ.nLla.m................m....
2 5. Color %ol. 6 (ylngle. wigpmed. Enérged. s 19_4h o March 10, solels
4. Sex race divorced that T last saw h__ €T alive on Mareh. 10, 2 1944,
6. (b) Name of Tibind LW rerererrercresrmee 6. (€) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
~ E]
Tom alive___..syearu Immediate canse of death urona
7. Biott date of d Taicacs T Cerebral Hemorrhage with Hemlplegia |2 months
) B ‘?ﬁﬁm} {Day) {Yens) l
8. AGE: Years Months Days If less than one day Due to ”n ,
Y. 2 A
Abt. 46 hr. min. ‘ ); {’(
Dtte to ¥
9. Bmhplaoe___.l_efifﬁrﬂﬁ n,ﬂq}.l_.th Mg . d A /
(City, town, or connty (State or foreigo conntry) , U "
1 - Other conditioRa. :
10. Usual occupation Housewl fB (ln:t;:f:?';::;? within § monthe of death}
11. Industry or busine;: -,- o108 T Py . PHYSICIAN
= -1 ajor fiindinge:
= L + Of operations
= 12. Name nKnown ? i _ 1“Ul:.derlinc
=\ 13. Birthplace..UNKnOWN ~Ihich death
B (15, Maid B ifoiveidisvnd (State or forelen country) Of autopsy should be
=1 3 eh name x sta-
E Unxnown tistically.
gl Birthplace e P p—— oot o fortomiy ™ || 22+ 1 dedith was due to external causes, fill in the followida? ¢
16. (3} Inférinant Tom Hilliard - (a) Accident, suicide, or homicide (specify)
i Address__3112.Brantn. er : () Date of occurrence
N (a) ...E«..Llﬁlm...m_;.._.__.. (b) Date the:r-nf 5 15 44 (e} Where did fnjury occur? {fiivy or town} {Coua (Seate)
arial, cremation, or removal Weshi a tOn P wl)'l{(nné) (Y“g | {d) Did injury occur in or about kome, on farm, in industrial p!ace. in m:lhlic place?
{¢) Place: burial or cremation 3 a emate] y
Spacil f place)
18. (o) Signature of fuljérsal dEec:or . 1--—-39&& tfnﬂ. While at T e 5" Sne of lnjury e
’ b)) Ad heTe]:Y:
N : : dﬁgﬁ 4@ Mf = 23. Signatur I(M D aual.7 /
- e y Is) Ny Date ¥

(Licensed Embalmer’s Statement ¢n Revarse Side)



~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
¢ ) )
e memeemenememr e tnana s s ara nenns , Registered Apprentice No

working under my personal supervision,

Signed..

" Licensed Embalmer No...% 2«'_9‘241/ .....................

P. 0. Address.. ’%:2. / f;f o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to co ply
the above constitutes grounds for revocation of license.}

ith

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



