THE DIVISION OF HEALTH OF MISSOURI

No, 300 L
o ALED SEP 13 1951 ,° STANDAR% C1E§TIFICATE OF DEATH Stt it ... SEIIDO.
’ 'BIRTH KO. REG. DIST. NO. PRIMARY REG, DIST. NAQ_O.a_. Kegistrar's No ?80()
" 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers deceased lived. If lLustitution: residence before
‘ a. COUNTY ‘ S ! I . - d a. STATE HiSSOU.I‘i b. COUNTY . adunboion).

b. %'IF;Y (It vatelde corputats limits, wiite RURAL and give ¢. LENGTH OF || c. CITY (1 outaide vorporate limits, write BURAL and cive townablp)

townahipt| STAY (ln this place} . . .
TOWN St. Louis - St. Louis S 2/,9?
a " d. FULL NAME OF boupital or Inatituti » 1d location) REET X
HOSPITAL OR {If oot in 0, glve atrect or 7@RE§ {If rural. give locatlon) 0
INSTITUTION  Homer G, Ph__,lllDS 3505 A. Clark
KX gz;t\:héis%'? 3. (First) b. (Middle) <. (L?.st) ] 4_;_9“5 (Month)  (Day) (Year)
( Type o7 Print) Cody Hill 7 BEATH 8 31 5l
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7179, AGE (o yeans| 7 TXDER | TEAR | 7 Gocam s oms.
WIDOWED, DIVORCED (Spacity) . . Last birthday) umu., Days | Hours | Mis
‘.f.,'!é’z‘ Negro Married Jan. 16, v189/4 7 ,
tﬂda; U’:’U‘AL OCCUPATION lthHanla’!of-ork 10b. KIND OF BUSINESS org_r IN‘; 1. BIRTHPLACE (8tats or foFsien sountry) tz‘.:gIIJTJZENOFWHAT
1.9 ing most of warking lifs, retired) .~
Lapborer . Gov. Depot Arkdelphid Ark. / NTRY?
‘I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Hill J  Iue Haney Cherty Hill
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yo, b0, of unknown) | (If yes, xtve war or dutes of sarvios) NO. .
vag War T 352-01-1758 Cherty Hill 35C5 Clark

18, C.T\USE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
cauys 1. DISEASE. OR CONDITION / ONSET AND DEATH
- Bnter anly onscausepes | 1o RECTLY LEADING TO DEATH® ) ¢é4‘p M ,4 Aceent Lo
«Tis docr ot mean | ANTECEDENT CAUSES

line for (a}, (b), and (¢)
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

a# heart follure, asthenin, | riee to the above cause (o) stating W P W
ee. It means the dis. the underlying couse last. ;7? &

ease, infury, o complica- : DUE TO (g) Ll i) LR
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 y
Conditions contributing to the death but not
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : . | . AuToPSY?
TION s A{?f X ?
. . - NO
2ta. ACCIDENT (Epecify) 21b. PLACEOF INJURY (e.s..tncrabomt | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, strest, oflce bldg., eto.) -
HOMICIDE _
21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? a ‘ \.
ity e | MR e — - /L
22. ] hereby certzfy that I attended the d d from 7?. o , 19 , that I last caw the deceased
. . alive on , and thal death occurred af //_'7&. m., from the couses and on the date stated above.
i CSIGNATURE or title) z:u/ ADDRESS Z3c. DATE SIGNED
E {/ ; -
altectr /(a.qé@ ) ) Gy T2 o0k G il
Zis BURTAL, CREMA. | 24b. DATE g 34 NAME OF CEMETERY OR CREMATORY | 243, LOCATION ‘(0ity, town, o7 county) | (5tats)
TIQH, REMOWL Gpeet) | Sept, 6, Natlonal St. Louis Mo.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
[ : '

DATE «BY LOCAL | Rl AR'S §IGN RE Z‘ b 2. F, R CTOR'S S| GNATURE ADDRESS
whrd laf'jw 1221 N. Grand

(Licensed Einbafmer’s Statement on Reverse Side)




v

a4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by sem -
Student Embuelmer Mo. ,

working under my personal supervision, .
Signem ﬂ /%,(,Z&Mc/

Student secenes “”é““t:_r;t;-l.
Student almer
Licensed Embaimer No.. 21/— ................................

P. O. Addres&?@d“ %
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) -
" If this body is not embalmed, fact should be so stated above. '




