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LD JAN 15 1959

STANDARD CERTIFICATE OF DEATH

IE'G. DIST. NO. 3 18 PRIMARY REG. DisT. N-looa

State File No.. 43 22
EENTE

Registrar’'s No.

192, DATE OF op;:%?i I§QJMAJO_R FINDINGS OF OPERATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed llved, If Insthwiion: residence befors
8. COUNTY | 8 STATE s <o ouri b. COUNTY AL yaddion.
b, CITY (If outcids corpurate limfts, write RURAL and give ¢. LENGTH OF {| . c. CITY (If oumids cerpoeate ilmits, write RUBAL and give townehips -

. : . wwoebip)| STAY (ln this place} . D
TowN . 5t. Louis,Missouri TOWN St. Louis v -

\d FH%PIIHAI?_EOOF (If Bot in boepital or Instivation, give strvat addrews or loeation) % (! raral, ghve location)

> INsTiuTion. Bethesda Geheral Hospitel 4426 West Pine Stréét

3. NAME OF Firm t. (Middl ¢ (Last
peceaseo Y (Middle) (Last) LDATE  (Mantt) 95
{ Type or Print) Louisa Crow Hill oAy December 25 1 l

5, SEX 4| 6. COLOR OR RACE | 7. MARRIED ",EVSR'”SR?'ED 8, DATE OF BIRTH - AGE eyl 7 oore 1 x|y oo u wm

N { ) .
Female/ White {“ veaity) | 7/1/1870 g1 Mo n""l Min
10a. USUAL OCCUPATION (Give kiod of work- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign sountry} 12, CITIZEN OF WHAT
done during mowt of working life, even If retired) | - DUSTRY (0 COUNTRY?
Sninster ome St. Louis,Missouri USA
Ian._'r.mc:n's NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hill . Y Rebecca Clark N
16 WAS DECEASED EVER IN U5 ARWED FORGEST |16, SOGIAL SECURITY | 17 INFORMANT' S 51GNATURE OR NAME ADDRESS
, or unk| 3 ,
o | e g None Thomas Clay Hill 4426 West Pine St.
18. CAUSE OF DEATH } MEDICAL CERTIFICATION . INTERVAL
| Enter ony onscstmper . SNpition ONSET AND DEATH i
line tar (s), (%), and (c) EAIUINGIO0 DEATH! o) (ewte Mdé&&g{: G-D'-—e“*—f 3 3—")’ S
LY ) B
" This does not mea ‘ ES - -)’h
the mode of dying, ruc Ritiond\if any, mﬂ, BUE TO (b) . .
ok heart falure, gsthenta, (c) /. o,
de. It means the dia- AW
coe, infury, or " £ \ DUE TO () = ” g —— '
tiom which enueed m\)‘l SISJINCANT CONDITIONS LEF Conflectaine v
buting to the death but not -
A Rendtng o S e causing death. - J—u—('a» )u...gﬂ,‘/ /)i sty K

/O 422

—

21b. PLACEOF INJURY (s.g.. i o7 about
borms, farm. fastary, street, offics bidg..wna)

2la. ACCIDENT " (Bpecity
B ccerse” |
HOMICIDE

2le. WR_

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD%

21d, TIME  * (Menth) (Duy} (Yewr) (Houn | 218. INJURY OCCURRED | 21f. DID INJURY \ /f.— .
iy /3 sy o | R e // L.
2 [ hereby cmgy that, I altended the deceased Jrom: _154%19_53_ t012/25/ 19 B, that I last saw the deceased
alive on / , 18 51 and tha! death occurred al 108 Erruﬁ-om the causes and on the datle staled above,
Z3a. SIGNATURE' Degroe or title) | Z3b. ADDRESS Dc. DATE SIGNED
Ao, £ AL2D D b | &as3 Mt A 2.8
%14% nggdl s‘hLCREMA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of county) (Btate)
] . - .
Dec, 27, 1951 Rellefontaine Cemetery | St, Louis, Mo,
DATE Y LOCAL | REGISTRAB-S SIGNATUR ’ ) '.9 25. FUNERAL DIRECTOR'S BIGNATURE "RDDRESS
REG. b
ﬁﬁ?g { 7, Sy M & % Z 1_//’ § ’,‘,’4:4
’-'—' © (Licensed baimer’s Statément on Reverss Side)

¢



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 o oo .__

o . , Student Embalmar Noueescvanarrasnnsns tecaasacna
working under my personal supervision,
Signed Qﬂ'd 5’ %& M\%J _____
31gnedicccscansnrrnrrrrnsnrnna tessacninas / P 2 & 2
Student Embalmer Licenzed Embalmer No 4’

P. O. Address €/ }-:7"9‘—4&'1444/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




