S, No.300

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 26 1349

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. c’i1 R PRIMARY REG. DIST. J.Q_OEL chufmr;h'nlq.ps

6282

hebe e brt e et ases e at png nom

State File No...

(Yes. 0o, or unknown) | (If yes, xive war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inetitat) dd before
8. COUNTY a. STATE b. COUNTY dnimicn).
Missouri - g
b. CITY Ut outide ¢4 . LENGTH OF , CITY Licsies,
St cornf:h mih . write BURAL snd glve o 'CSTAY(IntM-phul < {! outskde corporats ts, wrise RURAL and give township) /7
TOWN ouis / townabd TOWN 8t. Louis g
d. FULL NAME OF (If not in bospital or instltotion, give street sddrem or loeation) d. STREET (11 ranal, ghve loeation)
HOSPITAL OR ADDR
wsturion. ¥ 4918 Rosalie Avenue s 4918 Rosalie “venue '{d
a.glEAcME or-l': . 8. (First) b. (Middle) ¢. (Last) 4. DATE  (Month)  (Day) (Year)
. (Type or Print) WILLIAM B. HILL DEATH 2-12-49
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If vnOfR 1 TEAR | 7 DDER N s,
. WIDOWED, DIVORCED 7] last birthday) Mnlnh, Days | Houts | Min,
Male 2| Wnite arried 11-23-84 64 |
10a. USUAL OCCUPATION (Q¥re kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelen
done during most of working 1ife. sven if nd:cs - DUSTRY (Brate o £ comta) O ‘chlm%r\"?': WHAT
Maintenance Man Ruhernid Co St., Tonis, Missonri 1.8 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Whlliam B, Hill Ma ckephoff |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS

494-09-2935

Yes

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

Catherine Hill, 4918 Rosalie Ave.

INTERVAL BETWEEN

line for (8), (b), and (c)

*Thlr does nol mean ANTECEDENT CAUSES

M

. . ONSET AND DEATH

the mode of dying, such
os Aeart fallure, asthenia,

Meorbid econditions, if eny, ciﬁna DUE TO (b)
rise (o the above ww)

. f!v/ g
}I y -

e, It megns the dia- | the underlying cause M %4
case, injury, or complica- DUE TO (¢} 4 /0 20
tion whlch coweed death. | 11. OTHER SIGNIFICANT CONDITIONS }Jﬂ‘ 7
Conditions contributing to thr death but not @ ;7‘
related to the disease or condition cansing death. 5
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ KO D
21a. ACCIDENT {Bpaelty) 2ib. PLACEGF INJURY (eg..in oraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory. strest. offics bldg.. e30.)
HOMICIDE _ _
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILE AT[—} NOT WHILE
INJURY WORK AT WORK

2. I hereby cmigfyM I gtiended the deceased from _‘M__, 1947 to QEL, Iﬂif,

aliveon . ~ /& 199, and that death occurred at

that I last saw the deceased
m., from the causes and on the datle siated above.

2. Nw/ {Degros or titley”| 23b. ADDRESS I TE St

aﬁ . M{_ 27 L, 4126a Shreve Avenue 27.

i BHEF!'I AI.A.LCREHA- 24b, DATE—— 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oreuumy)
urgval 2-16-49 Calvary Cemetery St. Louils, Missouri

25, FUNERAL DIRECTOR'S $|GMATURK T ABDRESS

"¢t 15 ) j‘“ 7 sul,

W. A. Stock Mortusry,2117 E.Grand

erfT&

on Reverse Side)




Hrrg © pheeere vk

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

- P Student Embalmer No.
working under my personal supervision. %M
S1gned.cicciiesnccatiiianansacacranncisssnnrnen Licensed Embalmer No J 0 g /

P. Q. Address l// ? f%é_/

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

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

\\



