Za. SIGNATURE

(Degrea T titla) = ﬂb ADDR 23:. DATE SIGNED
el “’7“‘7 LAY $8C 1/ Eraud /0 = 2450

24a. BURIAL, CREMA- | 24b, DATE 2d. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Btate)

u“m"f : THE DIVISION OF HEALTH OF MISSOURI ~
eq l ALED NOV 10 1950 - STANDARD CERTIFICATE OF DEATH stae Fite vo IO TR0 -
: : o s
! @IRTH NO. __ mEG. DIST. NO. _3_[_’)__ PRIMARY REG. DIST. -o.é_QjZé_ Regirtrar's No._ﬁzgmm
yf‘) i. PLACE OF DEATH j j M 2. USUAL RESIDENCE (Whers decsssed lived, U h-umu: residence befors
+70 8. COUNTY St.Louis . A STATE  pn b. COUNTY S¢,, oulsldd-lm).
b. CITY (1f outelde corporate limits, writs RURAL and give c. LENGTH OF || e CITY (If outeids corporate Umits, write RURAL and xive un.um AT
OR } townghip} Y(inl-hhnllu} 4 oo 72
a TOWN Lemay Richmond Heights X
d. FULL NAME OF (1f aot in hoapital or lnstd Eire streot add d.STREEI' (If rural, ghve location) . . ‘
HOSPITAL OR ADDRESS " .
9 INSTITUTION. Mt .St ,Rose Sanatorlum 7756 Wise Ave, ‘
g = NAME OF = & (rin) b, (Miadie) o (Lam) : LONE (Mat) Om) (e
= { Type or Print) Andrew E. Hill A Oct ;26,1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.  { 8. DATE OF BIRTH 5. AGE Un yan] @ o | Tox | @ oo .
| 1, O W R IVORCED Bt | 00ct,,3,1899 S tieiien [Mgyee| T3y | Boum | M
g 10a. U Uigﬁl; OCCUPATION (ivakindof woek-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate o forsien sountes) 12, cmmnrwl-'ww\*r
5 Accountant—Henuay~fonris Corp. St.Louis,Mo, aR
< "Isn._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ William Hill _ Mary Breen |Mrs.Genevieve Hill
IS WAs DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
L D, wn 4 . r service . . - .
S | TnoTT T ot e 1193-09-1327 " | Mrs.Genevieve Hill,7756 Wise Ave.
] || 8. cAusE oF DEATH MEDI CERTIFICATION e g | \NTERVAL BETWEEN
¥ || Eateront 1, DISEASE OR CONDITION J ONSET AND DEATH
2 |\'Lune for (o), (b, and &y | PYRECTLY LEADING TO DEATH® wlrtan a P;/ lvbeec U/_Q ¢
o «T2s dots mot mean | ANTECEDENT CAUSES abexT
Q ea’rs
|| the mode of dying, such | Morbid condittons, if any, gmng DUE TG (b)
| s heart faflure, asthenda, | rise to the above cause (a) sating -
= de. It means the di--| the underlying cavae lost.
o case, infury, or complica-, DUE TO (¢}
%> |l tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . : ~ :
[~ © | Conditions contributing fo the death but not ’ ., EM' .
Ei related to the dizeane ::g condition cousing death., . 2/’7(
E 19a. DATE OF OP-F%}‘-- 190, MAJOR FINDINGS OF OPERATION T b o ‘2. AUTCPSYT
4 N0A X | v wi
o || 18 ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.g..inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE hone, farm, taotory, strest, offios bldg..ea) -
z HOMICIDE . . e
g 21g. TIME (Mooth) (Day) (Tear) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
. WHILEAT NOT I‘HILE
J' : INJURY WORK arwork L | -
E 2] hercby certify thal I gltended the deceased from '_Zil, 19.&? fo M Jsé_gthat I last saiv the deceased
= alive on -2 1.9_5_@ and that death occurred at lZ,-lS_an. JSrom the causes and on the dale siated above.
.
&
g

i 1t ke 4 Oct.28,1950 Sunset Burial Park | | St.Louis County,Mo.

78 SIGNATURE ATDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA
- 27-58" % sty
{Licensed
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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 Embalmer Noweaesaveesoonrornsramanss,
working under my persona! supervision, udent Embalmer No

Signed )/ff% \M_m
51 creaereans Chrrserrinernes Cretreenas .. . .
gned Student Embalmer Licensed Embalmer No. 9..31$

P. O. Address. 4340 3=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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

to comply wit

-




