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

5

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI ) 35?)8'1

STANDARD CERTIFICATE OF DEATH State File No

1 ;-‘EJ
Reef I:I{lgn DIstrIct No.. ﬁ‘l? Primary Registration District Now—... 32 M Registrar's No. 98 Prd ﬂ T
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County (z)} State. Missouri (t) Count /3 A A
{¥) City or town st' Loui 3 lb * 4 =
@ N P [olm.nde ity or town Linite, weite “RUBAL" aod name of towmsbia) 1! (3 Clty or towa...... S be Louls, o / /
¢} Nope of hoapitg] or {gstitutign, ’ (1f omtaids dly o tawn limlts, write “RURAL') I
oner 1"ijllps -Hos pital 2 & steeet o___4188 West, Belle v
{If not in hospital or institution, write sirest W or Incatidn) (Ifrural, give location)
(d) Length of stay: In hospital or institution 3, ; () Citizen of f 2
{Specify whetber f) itizen of foreign country b (Yes or No)
In this community 21’ years /,/
yoars, months or days) If yes, name country.
3. (z) PRINT Henry Hill MEDICAL CERTIFICATION
TAME Py 20. DATE OF DEATH: MomniOVEMDET s
3. (b} Ifvet . 3. (¢ ial Security
N & veteran N year. lgM hour. 3 minute. 30 A. M.
name war. 0
21. T hereby certify that I attended the d from,.. NOVeEmber
#5. Golor or . 6..{a). Single, widowed, .married, Ty 44 ovember 19, JAA
MAL £ P - 19,73 19 *
4. Sex g W racedl & a0 diverdd XV £ 2 0 v that Tlast saw b +M ative on November 19, 195k
6. (b) Name of husband or wife. ..o, 6. () AgeSf husband or wife if {] and that death occurred on the date and hour stated above. Duration
urali
alive___ ... years || Immediate cause of death . i -
7. Birth date of deceased...... Z2# T/~ 2/ IrEFS Coronary (cclusion Te rminal
(Mactk) Day) ' (Oeen) Coronary Arteriosclerotic Heart
8. AGE: Years Months | Days If fess than one day Dtg Loease, Undet.
6 4 / / 2 7 hr. min
- Due to - -
9. erthnhn- H Z-H E /YS q?“' o q. I A / 3’;‘.,“ ,‘f
City, town, or county) - G ) (St.ﬂe ar foreign e'onnuy) g T /) T s
. B é Other conditions 1 I
10. Usual occupation - (loclnd ¥ witkin 3 hs of death) [// #J— |
|
11. Industry or business - PHYSICIAN |
;q/ f ;- Major findings: L] -
g 12. Name. W ﬂ M ) C)of eperations, ] s
a8 . i L :.' : P e T ' . Underline
- . M the cause to
F \ 13. Birthplace which death
"W,eélnﬁ@f‘m‘“““"” Of sutopey Fouidbe
5 14. Maiden name charged sta-
{istically.
§ 15. Blrthplace e —— 0 fgparsrmep smal| K22 If death was due to external causes, fill in the following:
16. (a) ‘Infnrm:mt C_‘,&Qﬁ‘_ﬂ\ )AM‘ (a) Acddent, suicide, or homicide (specily)
(b} Address_? 4‘_/ 8'8 W M— ____________________ {t} Date of occurrence.
17, @ Bertoal - ) Date teredt 3’_\___“13.__’! 4 || (¢ Where did injury occur? T o

18. (g), Signature of funera} mmtow %—"
® Adtress_D.6 3‘_4_4_15___ P

19,

(¢} Place: burial or cremation

{Buorial, cremation, or romdval

¢ mth) (Day) (Yeer)

(a)

{Data reocived local registrar)

(Bta
(d) Did injury occur in or about home, on farm, in industrial placc in public place?

Epecity type of place}
‘While at work? ... . (¢) Meansofinjory.. .

L=l (Licensed Embalmex’s Statement on Reverse Slde)
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\ ' ! - " STATEMENT BY LICENSED EMBALMER T e
- FI hereby certify that the body whose name is recorded ori the reverse side of this ceftificate was emlg_a]ﬁlle-d by me, or by
_ » Registered Apprentlce No et
working under my personal supervision. )
. ‘ Signed &m W %
N T P o - oA Llcensed Embalmer No* oz" &4
. T : T » H - . \
P. 0. Address._.%‘—ig.fé.{_fi{ . /Z ________________ S
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘.\IER in his OWN H.ANDWRITING (Fullure to comply,
the above constitutes grounds for revocation of license.) _ ] '
If this body is not embalmed, fact should be so stated above. . : o T
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