ALED JUN 23 1950

THE DIVISION OF HEALTH OF MISSOURI

nn.cumhown) ﬂlmd“mwdﬂud-ﬁ

Jf'-»

. No.300 .
o STANDARD CERTIFICATE OF DEATH Stoe Fite No 242‘?_.;1(,9
! BIRTH NO. REG. DIST. NO,,___— "~ PRIMAY REG. DIST. KO. 1003 Registrar's No ?
|1, PLACE OF DEATH 2. USUAL' RESIDENCE (Where decosssd lived. U Institutlon: residance befors
. a. COUNTY a. STATE b. COUNTY adioimion}.
3 ; _ Migsourl
b. CITY (1 oatatde corpurate limits, wtits RURAL and give g:rALYENGTH OF c. ng (If outxide sorpocate limits, writs RURAL saJd give townahip)
. townahip) (in thia place)
. TOMW  St. Loulse ,om  St, Louis 2 /2
d. FULL NAME OF W é; W &, STheer I raral, give location)
. HOSPITAL OR ADDRESS 0
INSTITUTION 5124 Cates Ave.,
3 NAME OF 8. (First) b. (Migale) . o {Law) } 4.DATE  (Month) (Day) (Year)
{ Twpe or Print) PAUL — V. HILL. DEATH  June 15, 1950,
5. SEX 6. COLOR OR RACE | 7. &!IARF‘I'EB g'li‘yggclgnglED. . 8. DATE OF BIRTH 9, AGE {n mn ;oum | YERR | F teeR a mas,
, ED (Bpecity) . otha | Days | Hours | Min,
Male 2| wnite Married 7. | Sept. 24, 1901J RET |
10a. USUAL QCCUPATION wor! 10b. KIND INESS QR IN- | 1. BIRTHPLACE
oo SELIION o | D OF SUSRES G (i bk o) SN
aleman St. Louis, Mo. 7. «S.
‘Iaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
John Payne Mary Va scu.ez_._—i‘firpinia Hi31
IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECUR[TY 1. IN.FOMANT S BIGNATURE GR NAME ADDRESS

492-16~ 022C

Virginia-H111,5124 Cates Awe.,.

DING BLACK INE-—MAKE A PERMANENT RECORD

¥ ||. Enter only onecauss per

18. CAUSE OF DEATH
1ine for {a), (b), and (¢)
*This doer not mean

the mode of dying, such
a8 hearl faﬂurc. asthenia, .

J‘-a-

1.°DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid wnditums, if any, giring DUE TQ (b)

rise to the above caude (a) :r.azmg

MEDICAL CERTIFICATION LKTERYAL BETWEEN

- ONSEi AND ZTH

Bl “ the underlying cause last.- P m
Hel” It means the dis-
car s o ompi DUE 10 @ ;&JLMM_
g tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death bus not
releted to the disease or condition causing death. R .
- 19a. DATE OF OPERA- | 136, MAJOR FINDINGS OF OPERATION <% T 20, AUTOPSY?
TION -
e e e Cves L] wo B}
‘21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sg..Inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) ; | .. {CQUNTY} . (STATE) .
SUICIDE botme, farm, Iactoty, strest, office bid., sta.) . H A A : ’
Homcmz .y T -~
:\\ 21d. TIME Muﬂi) VtDu)""U-r) (Hour) Zle\lHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sl LA -\ WHILEAT [ NOT WHILE . . 7 el -
"”U'“’ \uomc AT WORK

alive on

2. T hereby cerlify that I attended |
, 19

& decmed'fram _Q;Lg'_l: 9.5 to __é______.__, IBL that T last saw the deceased
, and that death occurred :_5__ Atpfrom the causes and on the date siated above.

‘e

WRITE PLAINLY—USING :UNFA

Z3a. NATUR

24a. BURIAL. CREMA-
TION, REMOVAL (Bpedly)

24b. DATE

June 17.1950, Memoriazl

Degree or title)

0.

. NAME OF CEMETERY OR CREMATORY

Z3c. DATE SIGNED
§~/€- 5o

24d. LOCATION (City, town, cr county)-- - (5tate) *
Park Cem.J - 5t. . Louig Co. Mo,

23b. AD;I%Q?

DATE Wﬂ I.mAL

REG RAWGN& z

25. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS

Jos. W. Clark,1125 Hodiamont Ave.,.

(Licensed Entbafmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose l'ume is recorded on the reverse side of this certificate was embalmed by me, or by oo
w . . ., Student Embslusr No.

working under my persona! supervision,

SEUDENT tenururrcsnsssvsuarasansrransonsnnn Signed......
R Studmt Eubalmr .

Licensed Embalmer No 2663

P. O. Address 1125 HOdiamont A.Ve. .

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 so stated above.




