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BIRTH NO.

1HE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __giL:_PRIHARY REG. DIST. NO. Cja [ Registrar's No....... f.,ﬁ

RIVIMON OF REALTR OF MISSUURL

State File Mo

10902

Ly VP,

1. PLACE OF OEATH . __.., 2 USUAL RESIDENCE (Wbare deceased lved. It L 1dence befors
a. COUNTY » T a. STATE b, COUNTY adwision).
St. Louiwr " M3 sgouri St. Louis
b. CITY as outzide corpurate Umits! wite RURAL and give c. LENGTH OF ¢, CITY (If cutaide corporsta limits, m RURAL and give w'na.hlni
et townabip) | STAY (in this place) [} ; / é
Toa  Glayton ! ( 10M Beverly Hillaiti.
. FULL NAME OF (If nos in hospital or institutlon, cive streot nddra- or locaticn) STREEF i1 rl:nl lin locar.lm)
HOSPITAL CR ADDRESS -
wINSTITUTION St. Louis Qounty Hosplta.l 3526 MaYWOOd
SI:I’\IE%%ES%FD A(Flrst) " b, (Mliddle) ¢, (Last) . 4, DSEE: (Month)  (Day) (Year)
{ T¥pe or Print) C'on’ard O rrIer S | DEATH, 2 /, /957
5. SEX . | 6. COLOR OR:RACE "7 #ARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | @ WNOGR B MBS,
Male () White | WRIHBWRIPRCEDyexatn B=5-1867 Seggen ome[ P | Hous | aa
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESgr_OR IN- | 11. BIRTHPLACE (8tate ¢r foreign oountry) 12, CITIZEN OF WHAT
dnﬁ most of working life, aven if re STRY COUNTRY?
onductor Publio Service Kebpaska / eS.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unlmown Helene = Unknown Lillian Carlin
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.no.fﬁunknown) {I! you, xlve war or dates of service) NO.
497-16=7830 |Mrs. Leona Hill, 3526 Maywood Beverly Hils.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION - H
- Enter only eneenusoper | T ooy PEADING TO DEATH® Tty 5
line for (a), (b), and (c) (a)
«Thiz dors mot mean | ANTECEDENT CAUSES e S '/
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s heart faflure, axthenda, | rise to the ebore cause (a) rating
-ete. It means the dis- the underlying couse last, . e g ,
ease, infury, or complica- DUE TO (c)
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS ' £
" Cunditions contributing to the deoth but not ¢
related to the disete or condilion causing death. !
15a, DATE OF OP_Flig;i 19%, MAJOR FINDINGS OF OPERATION /* K 20, AUTOPSY?
\ 9 . YIS D NQ D
21a. ACCIDENT (Bpuelly) 216, PLACEOF INJURY (o.5., inoraboat Zlc.'-(CITY. TOWN. OR TOWNSHIP) NTY) {STATE)
SUICIDE homa, farm, factory, street, ofos bldg..et0.) ) '
HOMICIDE i B .. '
21d. TIME (Month) (Day} ' {Year) . (Hour) ~ 2le, INJURY ;OCCURRED | 21f. HOW DID INJURY OCCUR?
ar At Lt oY A WRIEEAT Y, NOT WHILE
INJURY . WORK "AT WORK

2. I hereby'certify that I attended the deceaaed I from _\3_3_3'_, 1984 lo _\ut.—_, 10257, that I last saw the deceased

gy

alive on 19.3&, and that death occurred at m., from the causes and on the dale staled above.
Zia. SIGNATURE . ¥ (Degroo ortitl) | 236, ADDRESS | Zic. DATE SIGNED
A C. /G S0 ) eolS BreyTivood c/#ﬁ,/ f-a-5/
24 BURIAL, CREMA- | 24b. DATE Z3c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coon (sme)
N { }
B el | 4=p-51 emorial Park St.Louis Cos‘Moe

DATE REC'D BY LOCAL
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(Ficensed Embalmers Statement on Reverse Side)

GNATURE

(= P3P éu“’i‘fébfk%ﬁ%i_s? Natural Bridge

T ]

ADDRESS
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STATEMENT BY LICENSED EMBALMER g ‘
/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
T .. ) Student Embalmer NOwverawaoss Neatasnseann veena
working under my personal supervision.
Sigm?/ O&V»W ﬂ W
Signed..... et eeeeeea : : 4 2
ne Student ‘Embalmer N Llcenscd. Embalmer_\No 1'7(./ 6/

P, O Address et

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w:th
the above constitutes grounds for revocation of [icense.)

If thia body is not embalmed, fact should be 50 stated above. A ) . -
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