EYR s

THE DIVISION OF HEALTH OF MISSOURI

. MNo.300 - L "
“he0 )" 9{ED APR 27 1949 STANDARgfg(TIFICATE OF DEA{%Q s e o LISV
BIRTH luo. REG. DIST. NO. ________ PRIMARY REG.-DIST. M. —_— Rl'yl:lrﬁr.an 311) 1._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitathon: residence before
a. CDUNTY a. STATE Mi S50 UI’i b. COUNTY "-:i%nn)
_l / . b ClTY (I outride corpurste Umite, write RURAL and d'::“w %TAI?ENIE-E: d?F’ c. CITY (If outsids vorporate limits, write RURAL anJ give townahip) ( 7
~ Lo {l (. .
// TOWN St. Louis L TowN 3t, Louls )
d. FULL NAME OF (If not in hoapital or instiwgtion, give strest sddres or loeation) d. STREET (I rural, give loeation} 7
HOSPITAL OR ADDRESS s ; Q
INSTITUTION. Homer . Phllllps Hospitil L258a E. Easton
3 NAME OF 8. (Fimst) b. (Middlr) c. (Lus:t) ) 3 Ds}-g (Month) (Day)  (Yeat)
{ Type or Print) Rolla Lee Hill DEATH 4 - 14 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 | 9. AGE o years| ¥ TWOmR | TEAR | @ DRDEA o w0,
j_ ] WIDOWED; DIVORCED t3ectts) ‘ | Momh, Oy [ Howm | 2
_ Male Col Married s Mar. 7, 1899 T |
10a. USUAL occum'rlon (Gibve kind of woek- | 10b. KIND OF BUSINESS OR IN. | 1. BIRFHPLACE (St or forelen coucter) 12, CITIZEN OF WHAT
King life, yrea Lf bUSTRY ] . COUNTRY?
Genel:'.:l1 Hauler Missouri
ilSa. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Hill { Malinda.Catlin | Ti Hill
5. WAS DECEASED EVER IN U1.5. ARMED FORCEST [ 16. SOCIAL SECURITY |17 INFORMANT 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yos. no. of anknown) | (If yes. sive war or dates of sarvice} 498 05 71%
| No 280057 LYO viny Hill 4258a B, Easton Ave.
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty cnecamseper | 1. DISEASE OR CONDITION ry”

‘line for {a}, (b), and (c)

_*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenda,
de. It meany the dis-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditivrs, if an DUE TO (b)
rh:fla the abooe am:{ fa) av ‘?gla
the underlying cause lost.

DUE TO (c)

OEET AND DEATH

care, injury, or complica-
tion which caused death.

" Conditions contributing to the death but not

T1. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition eausing death. W

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ll - - ves (] wo ]
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.s.. fnor about | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fagtoty, strest, offios bldg.,et0.) .
~ HOMICIDE , "
21d. TIME (Month) (Day) (Yean (Howr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| B * WHILE AT NOT WHILE
INJURY . WORK AT WORK
22 I hereby certify ajmwzhemdfrm% 34,4 , that I last soi the deceased
alive on 191.,‘_5 and that death occurred at 6.~ 4'm., fr the catses and Iw date staled above.
a. SiGNATuné (Degroo or title), | 23b. ADDRESS Z3. PATE SIGNED
Htoin Ledcdapgdl . 2o 444 g
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF GEMETERY OR CREMATORY zu_. I.O(_:ATION (City, wwn.o:,msy)" (Stale)
TION, REMOVAL (Soewity) A 18 194gl . |
Burial pr.co Washineton-Park St. Louis, Co, __Mo.
DATE RECD BY ml._. REG 25, FUNERAL DIRECTOR'S St GNATURE . ADDRESS !
apr 15 58 /ﬁA JoH. Randle & Son 31323 Bell Ave.

Wmmlwmmkm&dﬂ . .

_




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision, ’ -/% %
Signed / & @" J

Slgnad‘ ......................................... Licensed Embalmer No. ﬂé 7)-
P. O. Address j 7[’?

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

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




