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FED MAY 6 1957

THE {)NISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘{" n:g. DIST. WO. 318 PRIMARY REG. DIST. JO&B_ Rrvt:fraraNo~~37-2-4
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1. PLACE OF DEATH T " 2. USUAL RESIDENCE (Whers decessed Lived. If-1 on: resid belford
a. COUNTY et " STATE ) b. COUNTY dsaimion)
---"------- " Missouri St. Louis""
b. ClTY (1 outside corpurate limitsjwerits RURAL and dive ¢. LENGTH OF c. CITY (If outside corporase limita, -ﬂunmx.m cive townebip)
' township)| STAY (ia this place) Q &
TowN St, Louis - - TOWN Univergity Git:r Il ’2. Lj’
. FULL NAME OF (If oot in bospital or instintion, glvs strect address or lecation) 94 STREET f ronal. give loeation)
HOSPITAL OR ADDRESS . f
INSTITUTION Missouri Baptist Hospital 7154 Naghington Blvd.
3DNEAC?&E$C%FD a. (First) . b. (Middle) ¢, (Last) | 4 DSTE (Month) (Day) (Year)
{ Type or Print) Clars Barker Hill DuwnApril 23, 1950
5. SEX ‘ 6, COLOR OR RACE | 7. \%‘IAD%%EB EIE\}IggchEISRRIED 8. DATE OF BIRTH AGE (lnvl-n !: g:k IDE I OER B KRS
(Bpacity) o Hours | Min
female || white never married /> |Aug. 30, 1889 0 [ |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) a 12. CITIZEN OF WHAT]
done during mast of working life, even if retired) DUSTRY . UNTRY?
at home - - - = St. Louis, Missouri «S.4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hill Margaret Bar - - e = = == - -

16. SOCIAL ' SECURITY
HO.
none

(Yoa. no, or unknown) | (If yes, xive war or dates of servies)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I
no - - = o

. Enter only onecausaper,

18. CAUSE OF DEATH,
1. DISEASE OR CONDITION v

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

*This does not mean o
Morbid eonditions, if any, giring DUE TO (1)

the mode of dying, such

MEDICAL CERTIFICATION

7. INFORMANT' § mf;ﬂATURE OR NAME
Mr, John B, Hill 7266 Creveling Drive

ADDRESS

st

rise to the above cause (o) dating .

{7
84 beard follure, asthenia, e ying cause latt.

de. "It means the dbs-

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

eare, infury, or complice- -
11. OTHER SIGNIFICANT CONDITIONS

tion which caused death.

— ,‘.-J,

Tz

Conditions contrityging to the death but not W
related to the diseas condition causing death.
1$a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION - 3 20 AUTOPSY?
] TION
. ves [ ] wo (J
21a. ACCIDENT (Bpweify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA
CIDE _ - boroe, farm, fagtory, sreet, offios bldg., e1e.)
HOMICIDE / !
21d. TIME (Momth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR? ‘
' mm.:.n NOT WHILE]
INJURY - m AT WORK
27 hercby ccrhfy that I attended the deceased from %&, 19, , ot ‘_/- z :’5-'— , 19/)77, that I last sow the deceased
alive on 19_9_'? and tha! death €ceurred at m., from the causes and on the date stated abore.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

232, SIGNATUR

{Degree or title)
Y

Z3b. ADDRESS

24a. BURIAL, CREMA- | 24b. DATE
TION, REMQVAL (Buaetty

" lApril 25, 195

24c. NAME OF CEMETERY OR CREMATORY
Bellefontaine Cemetery

'ﬂc. DATE SIGNED
/499%7;3,g1LzéEizzggl___;,__:ﬁzazggggz
. (Btafe)

24d. LOCATION (City, town, or county)
St.. Louis, MJ.BSOUI‘i

;ﬁé{?aﬂi&ﬂuﬁ

DATE REC'D 8Y LOCAL Rﬁﬁ%'s SIGMATURE
7

1 Embal

_I. S.A

on Reverse Side)

25, FUNERAL DIRECTOR"S SEGNATURE

C.R. Lupton & Sons 7233 Delmar Blvd




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, oF by

...................... . Student Embalimer Mo.

working under my personal supervision.

SLUTENL suanannvsraanasssnsansnsssnannsanes Sig‘ned_....@
. Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for _révocau'on of license.) L

If this body is not embalmed, fact should be so stated above. ' y

Licensed Embalmer No...‘.élp 77 y

i

. -t




