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1. PLACE OF DEATH: -

(a) County

(b) City or town...
(it

() Mame of h“”"imﬁeﬁ“ﬁi"?oap&m}, ................................. [

tif not in hospital or iastitutlon, write amz W.Bhlguuon)

{d) Length of stay: In hoapital or iN8titUtiON . mriic e semsrsrsiressmsisesarmasnsesen sons

In this community,... 7.7
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() Stare. Migsourd ... (&) County e el
8t. Louis v

(c) City or toWD..eeeruesear

(If outsids olty 07 town ilmits, write “RUBAL’) 'y
& Seeccxra 5964 Oakhurst Vi
;"’ (L rural, give location) O

(e) Citizen af foreign country? (Yesor No)

If yes, Name COURLIY it e imse seserisnassee

(a) PRINT

FUL NAaME .. Frank T. Hillstead . . .

3. (b) If veteran, | 3. (¢) Social Security Na.

name war

5 13003 U171 OOt SRS SRS

. M 0\ 5. Coler or

6. (k) Name of husband or wife... .o
Norma Phyllis Payne..

AL T L A, 1y OO, year:
7. Birth date of deceased. .. ?{ ............................................. /fQ
141

6. {a) Single, widowed, mar?ed,

NFADING BLACEK INK—MAKE A PERMANENT RECORD

PLAINLY—USING U

R

WRITT

{(Ménth) (Uay) {Yea:

8. AGE: Years Months Days If less than one day
L 44 2 12 br. i
. 9. Birthplace.. ... Granite..City.y....Llls g  ommmmmcrme: u[ .....
(City, town, or counly) (guue or forelgn Louoiryy
10. Usual occupatmnﬁhlpplng G.lﬂrk_ ............. detrassmaree asbeestasrtsnrras
11. Industry or business... M&lﬁnQertr Qhemica.lCQ; o T

12, Nameomon.. RSB HILLEROEA ... .

. Birthplace.

. Maiden name

e Tl 7

{City, town, or county) {Stats or forelzn countrs]

Stella. Johnson ..

. Birthplace..

" MOTHER MATHER
/w'\

~ 16, (@) Informant..

17. (a) .
(Burinl c:emnuon. of removal)

{c) Place: burial or cremation...

i8. (@) S\gnaturéof fxgeral director

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monthuu S WG o U X - N

La

minute. Q0. P2...x.

-.hour

Immedia: cause of death...

PHYSICIAN

Underline
the cause of
which death
should be
charzed sta-
tistically,

(B) Adjﬁsﬁ 1113&1‘ A SR VAR ot Koar”

19. (a) i
(Data received local reglstrar) 4

(Reglstrars slimetare}

(5 Date of occurrence

(¢) Where did injury oceurfo . seiesna e e
(City or wwn)} (County) {State)
(d) Did infury oceur in or about home, on fart, in industrial place, in public

place?
While a

23. Eignature.. ;
tTess,. 0... -4

{Epecify type of place)
) Meang ¥

JeFerson City Printing Ca. =

{Licensed Embulmer’s Statemen: on “Reverse Su:!e)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

............... Registered Apprentice No

Licenzsed Embalmer No J7 f 3
P. O. Address {/ 75-'

working under my personal supervision.

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 body is not embalmed, fact should be o' stated above. N




