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WRITE PLAINLY—USING *“UNFADING BLACK INE—MAKE A PERMANENT RECORD Q.ﬁ)

Mt UEL & ¢

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. olsr W——B—L’Z PRIMARY REG. DIST. ‘.n'o'é'.' 3_'0_6@_ Regisirar's No 9-?3 ?

State File Nouoioouesssmeosesicibone oot o

BIRTH KO.
1. PLACE OF DEATH ey 2 USUAL RESIDENCE (Wbers decessed livad. 1f fostitution: residence befors
a. COUNTY , . 2. STATE ] b. COUNTY sdeslemioal.
St, Iouis Missouri
b, CITY (If outeids corporata limita, write RURAL and cive ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and give towmbip)
OR . . townahip) | STAY (in this place) - . :
TOWN  Kirkwood ' TOWN St. Louis 22T
d. FH(!].SLPII!FA{EO%F {If aot in boepital or & ion, give strent addrems or location) d. A'.I‘)Igi (If romal, give locanion) /
insTrrutioN. UeSe Mﬂrlne Hospital - 1749 Waverly Place ,
3, . r
3 BIEA‘\:ME 0':3 a. ‘(lf‘irst) ) s t:. (Middle) o (Le) - |4 DATE (Month)  (Day)  (Yemn. '
( Twpe or Print) RAYMOND A, CHILL DEATH Dec, 1l 1950
5. SEX Y| 6. COLOR OR RACE | 7. MARRIED, I‘[«I’IE%RCI&IBRRIED. 8. DATE OF BIRTH 9. AGE (Inw)u- ;x 1 TR | o oNOER MoK
. (8 3 l-hhdw Days | Hours [ Min
Male | White ey Dec. 27, 1896 l |
10n. USUAL OCCUPATION (Give kind of woek- | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btats or foreten mr.rr) 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY . . ml.!NTRYT
Unemployed —— Missouri Missouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Edward Chill Ollie Miller | Zeona chill
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0f unknown) | (If yew. ive war or dates of sarvie} HO.
ves W. .1 unknown Clinjcal Records of U, S.Marlne Hosp.Kirkwo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BeTwe
| Enter ont 1. DISEASE OR CONDITION
Jimefor (ay, (b, andl ¢ | PIRECTLY LEADING TO DEATH(,y Rheumatic Heart Diseage 121941
*Thiz doer not mean .
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Rheumatic fever A unknown
o heart foflure, asthenis, | rise &0 the abooe couse (a) stating e e
ee. It means the diz- | the underlying couse laxt. R
case, injury, or complica- _DUE ¥O @)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contriduting to the death but not i
Conditions contributing b0 the death but nst | Benign prostatic hypertrophy approxel
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . A #. AUTOPSY? .
none none D, 5— ves (] wo (B
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag . Incrabont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botos, farm, fatary, strest, offioe bidg. et0.)
HOMICIDE  none
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY none Yook L] 5T woRK no injury ¢

2. I hereby eertify that 1 atiended the deceased from __NQVa 30 _, 1850 , 1o M 1950, that I last sow the deceased

alive on 1JEC.

., 1950 °, aiid that death occurred at 10 :20Bn., from the causes and on the date stated above.

H

EmSIGNATUREW%, (Dagne or title)
| W.H.Sage; S.AfOurg, US '7

23b. ADDRESS T3¢, DATE SIGNED

Zia. BURTAL. CREMA- | 24D, DATE 2. NAME oz-' CEMETERY OR CREMATORY | 24. LOCATION (City, town, ot county) Btate)
TION, REMOVAL (peste) | RS LA i

Burial ¢ 112-4-50 Sunset Burial Park St Lauis, Gounty  Misgeuri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S 81| GNATURE "ADDRESS
(2-5-58° HLIN FUNERAL HOME, INC. £301 Lafayette Avenue

(Licensed Embalmer's Statement on Reverse Side) i




ST:;\TEMENT BY LICENSED EMBALMER _

- .

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, .. Student Embalmer Now.esuou.
working under my personal supervision, udent tmbalmer Mo

| Signed “'-‘%//;% ;W/M,/;’-

Slgned.iciuieana Sreesasraeisserisaitianinene ' - . Licensed Embalmer No.;‘g&y

Student Embalmer

P, O, Address.=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fm’lure to comply wit
the shove constitutes grounds for revocation of license,)

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




