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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH‘ 00 £y St Fie o

PRIMARY REG. DIST. RO.

10559

———— . Registrar’'s No._.... 2,5.),.:3!"

#
;

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. If institution: residencs befors

a. COUNTY a. STATE Mi 8 80111"1 b, COUNTY . admhlon).
b. CAEY (If outaide corpurate Lmits, write RURAL sod give c. A|¥ENGTH £F c. CITY (If outelde corposate limits, write RURAL and give u-um V/
nabip) tla this
Toww St . louls remmene TSis 2D mbme St. Louis
d. FULL NAME OF (If not in hospital or institation, give stret . address or location) d. STREET (U varal, give location)
HOSPITAL OR ;
INSTITUTION tfomer G. Phullips Hosp / 3516 Clark
3. NAME OF a. (First b. {(Middle ¥, ¢. (Last)
DECEASED ! ¢ )ﬂ ¢ 4 0o (Momb (D“’%l (reer
{ Twpe or Print) - Hill DEATH 3
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER 1 YEAR | & WoDer o HES,
, /}/ WIDOWED, DIVORCED (Bpacify) o 5 Last birthday) |Moathe , Days | Hours | Min.
Male Negro {) 3-21-30 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?1
-l Miasouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
iLloyd Hill Rodessa Hanah
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHSI’ 7. INFO RE OR MNAME ADDRESS
{Yes, no, or unknown} | (If yes, give dates of servioce) .
= vy W 601, Ne Whittiler
18. CAUSE OF DEATH MEDICAL CERTIFICATION P INTERVAL EE TWEEN
. Enter only onecaussper I, DISEASE QR CONDITION . SE
Jine for (2, (by. and (@ | DIRECTLY LEADING TODEATHy _ Premature: birth
*This does mot mean ANTECEDENT CAUSES
the made of dging, such | Mortid conditions, if any, giving DUE TO (b) - -
od heart faflure, asthenia, -| rise to the above cause (o} stating - - -~ P ~
ee. Jt meams the dig- the underiying cavse last.
ease, infury, or complicg- DUE TO-(e)  -.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related Lo Che disease or condition cousing death. . .
19a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION |
) ves [ wo [

21a. ACCIDENT 211, PLACE OF INJURY (o.c in or sbowt

2fc. (CITY, TOWN, OR TOWNSHIF)

{Bpacily) (COUNTY) - (STATE
SUICIDE boma, farm, lsstory, stroet, ofles bidg.. a0 /
HOMICIDE
21d. TIME (Moath)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY oocum
"HILEAT " NOT WHILE
INJURY m. AT WORK

glive on

22, [ hereby uﬂtfy tha! I atténded the deceased from __B3=8]1= | 19_5_Q lo _.__AL 195 18] , that T last saw the deceased
19__Q and that death occurred at _5_:@1% Jrom the causes and on thc date stated above.

{Dwegros or title)
D Mo DC“

23b. ADDRESS

Z3c DATESIGNEg
2601 N..Whittier = .-

240. B R
TION, REMOVAL:B;-!I'{)I:

24c. NAME OF CEMETER
Amwmwﬂ'

W 24d. LOCATION (Ofty, town, or county) " {Btate}

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

RIS

] e a - i B
REGISTRAR'S SIGNATURE 25, FUMERAL mi wqfimawwary'imcuce Inc.
é‘ 6 Zg : g 4104 Manchester Ave, St. Louis 10, Mo.
(Licensed Embelmoer's Ststement on Reverse Side) —




A

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 LverereTemreetebeats shereeottees eFAS LAt RS SRS £ A0 £ AbAmn Amoam s s 1s £5s See oS eaes 50 S 4R e b £ Aom emeeames £5 4+ s et b e e e SERRES , Student Embslaer No.
working under my personal supervision.

Student ..... ceeserrnnmsansanasnneasananrs . Signed
Student Embalmer

e L Licensed Embalmer No

P. O. Address

- Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING (Fax‘lure o comply wil
dunbonmsummmds!mmondhm)

K:hsbodyunmunbdmed.faashoﬂdbewwabqn.




