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

ARG UGT 9 [JoU THE DIVISION OF HEALTH OF MISSOURI
XC 2 847 227 STANDARD CERTIFICATE OF DEATH State File Nowro o LY

........................

aualz': & # 87919 REG. DIST. MO, _ 1T eriumry res. vist. wo. éﬂ?é_. Registrar's No....ﬂf_)..gj.‘..........

1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decessed lived. I institutlon: residence befors
a. COUNTY a. STATE b. COUNTY ,aduniseion}.
ST_. LOUIS - MISSOURI
b. CITY {If outnids corpurmts Limity, write RURAL and give ¢. LENGTH OF €. CITY (If cutaids sorporste lesdts, write RURAL and du M
OR . romnablp)| STAY iln thia place OR f /
TOWN 0. 5 days || TO%N g7, LODIS, MO,
HO%P#AHLE OF (If not in hoapital or lnstitaticn, glve sirset sddress or location) CASJ&%TS (If rumal, give locatlon) /
INsTITUTIoN VETERANS ADMINISTRATION .EOSP. [, 1508a ST, LOUIS AVE,
3 NAME oF a. (Firat) b. (Middle) . (Last) i 1. 0T (Month)
Py JAMES J. - HILL otam AUGUST 31 1956"
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NlE\\:'gR MARRIED, 8, DATE OF BIRTH I 9. AGE au.u;n o CNOER | YEAR | # DwOER b Max
RCED_ (Bpacify) . birthday) :|Months| Days | Hours | Min
WAIE WHITE b s o R % 9b17-88 | l |
2. USUAL OCCUPATION (GiwsXkindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (8:ate or forelgn sowatry) d 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . RY?
TRUGK DRIVER - - m--- ST, LOUIS, MISSOURI
ilan._nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
WILLIAM HILL . MARY STOLL ] - -
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 168. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Y- Do, or unkmown) | it y-ﬁ or dates of servion) NO.
YES b UNKROWN VA EOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmhm
| Enteronly cnecauseper { 1. DISEASE OR CONDITION .
limo for (a), (b, and (&) | DIRECTLY LEADING TO DEATH*() PERITONITIS
*This does not mean ANTECEDENT CAUSES RU R
the mode of dying, auch gorgdmmggm’ if ?,,_g. ﬂﬁ DUE TO (b) M
a e {8 - =
o heorfalure asthenia, | Ztc o Ble sbone s (0 MULTIPIE URETHRAL STRICTURES
care, infury, or complica- DUETO () MILTIPIE PERINEAL FISTULAE
tion which caured death. 1 ). OTHER SIGNIFICANT CONDITIONS '
" Conditions contriduding to the dealh but nad PR
related to ﬂl:ng#mu t::'gmduion cuuﬂn;: death. G ?) W
19a. DATE OF OP‘IE':E)AINE 19b. MAJOR FINDINGS OF OPERATION : ' i 20. AUTOPSY?
R yes m KO D
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (ex..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
Isi'glcﬂiglEDE . . bom-.fl-rm factary, sireet, offioy bldg., et} . -t :

21d. TIME {(Hu?th) i tb:{ih‘ (Yeur) mm)‘v 210 lNJURY OCCURRED 21f. HOW DID INJURY OCCUR?
N - u » ,9‘-'

[ v “WHILEAT —"HOT WHILE
INJURY } : ™ | work AT WORK

¥fended the deceased from _ 8226 19 50 1o _8=31 | 19 SO:TIKRIREEREIEIEZY

2. I hereby Certify that

AXEXXXTXX LK XPEXXX and that death oceurred at &&Q, m., from the causes and on the date siated above.
23a. SIGNATWE r V1D, (Degree unltlaa Z3b. ADDRESS Z3c. DATE SIGNED
L. E. 8 H ‘g i « OF PROF, SERVICES, JEFFERSON BARRACKS, MO, 8"31"50
%NBH RMIOAL. CREMA- | 24b. DATE 2Z4c. NAME OF CEMETERY OR CREMATORY A 24d LOCATION (Oity, town, or county) (Bme)
v < ) ¥ e
Birlal O 50 Vallialls Ceioter; t{fBoaen. ConntPys,
§ﬁmiaﬁﬁ_ : R . FUNERAL nlu:ctoa's BIGHATURE - Aonlsss




-
“ ¢
i
i 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 o -
N
. .. Student Embalmer No....eeewsaess tereans reanas
working under my personal supervision. .
é;( ki / /SA/V-M
£ _—
31gNed.c s ieinceracensrrersaassnnnnnas ceses : .
. smd“t Embalmer Licensed Embalmer No
JLPL O, Addr O S i

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




