WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \9

&
A

~

£ PLEDAUG 25 1350

;:gkn

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIiFICATE OF DEATH

28859

{Yos. 0o, or unknown) | (If yes, give war or dates of servies)

No

Non E

. Enter only onscause per

18. CAUSE OF DEATH

line for (a}, (b), end (¢)

*Thiz does not mean’
tA¢ mode of dying, such
a# beart fallure, asthenda,
ete. It means the dis-

-3

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)

rise to the abore cause (o) sating

" ihe underlying cause last.

i

State File No.eeorras
BIRTH NO. REG. DIST. NO. _lL?__ PRIMARY REG. DIST. m.m Registrar's Nowem...q fS‘Z,?
. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where 4 d lived. If lostitotlon: remidence before
a. COUNTY - a. STATE b. COUNTY admbmion?.
St. Loulsg Missouri ‘
b. CITY (I cateide corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY (U outxido corporate limits, write RURAL and give township)
. township) | STAY (ln this place) ‘(/ .
TOWN Town St Louls 27/
d. FULL NAME OF tal or Institusion, glve s locatio: . STREET X
el S (Ldot in bospital or instisution, glve streot sddross or location) d ADDRESS (! rael, give loeation) /
INSTITUTION g4 = Touls Co.Eoan.DOA ] \ 4251 W. Cook Avenue
3. gs%héﬁs%% 8. (Flmst) b. (Middle) c. (Last) . 4. DATE (Menth)  (Day) (Yean
(Typeor Print) Qo Hiller DEATH 8/9/5
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF; BIRTH 9. AGE (Lo years| & 1Y | oeR 6 RS,
SRS AT Foms s e ) 5 [+
Wid owar 4 N |
102, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) : / 12, CITIZEN OF WHAT
done during most of working Lits, even if retired) DUSTRY - COUNTRY1
Laborar 0dd-3obs White Rock, S, Carolina | USA
lllaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Adam Hillar - Rose Tayl 3 Taieinds Hillerp
15. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

NO.
El hahﬂ.th_ﬁa.ndnﬂr_,_ﬁﬁl_ﬂlm#@_b_.gx;._
MEDICAL CERTIFICATION ' ' NTERVAL BETWEEN

ONSET AND z‘ﬂl

- o ) R B - —— . ——

DUE TO {¢)

care, injury, or complica.
tion which cavaed death,

[1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contriduling to the death but nob

related to the disease or condition eausing death.

7955

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - 20. AUTOPSY?
TION AN 7
. P . - . ‘. il YES D NO

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.. lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) - (STATE)

SUICIDE . home, farm, fsstory, srest, office bidg.. se.)

HOMICIDE . :
21d. TéhFIE (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? b

] | WHILEAT[—] NOT WHILE .
TNJURY m | WORK D AT WORK

2. I hereby certify that I attended the deceased from 18 , lo , 19 , that I last zaw the deceased

alive on m., from the causes and on the dale siated above.

Z3b. ADDRESS 2. DATE SIGNED

, 19 , and that dgath cccurred al
2. SIGNATUR MM@WGIW!UB.
Local Registrar of Vital Statlstics S/

651 South Brentwood-Boulevard

8=-15-50

24a. BURIAL, CREMA-
EMOVAL

foemee
-

24d. Tl Qlty, town, or % {State)

DATEREC'DEYL%-IAEGL

REGISTRAR'S SIGNATURE

:}T}_ ﬁ ‘ WF cmn?:\' OEREATORY
s/,

‘AODRESS

; Z,,,J‘“‘__& = $3038dr0d




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—..

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

working under my personal supervision.

Student c.cencneersanannan sarabrecvanvoanns
Student Embalmer

Licenzed Embalmer No. 4289 e,

. P.O. Addreas--AlO'Z. Einney.-Avenue...
Note: - ;Thei above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN I'IANDWRITING (Failure to comply with
the above constitutes grounds for revoauan of license.) -

If this body is not embalmed, fac: should be so stated above. IR I i - v v

L




