piled JUN 27 1957 THE DIVISSON OF HEALTH OF MISSOUKI

Mo, 300 . - Vo
. 5};5{3_19?33 53050 STANDARD CERTIFICATE OF DEATH™ ™ st pite o 212,
% 101 581 REG. DIST. NO. !_5/; PRIMARY REG. DIST. m-.@ﬁ. Rlﬂlﬂmr"No.m../.é‘jZ,
l. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers deosased lived. If Institution: residencs bmfois
a. COUNTY ST. I.OUIS ) a. STATE MSSOURI b. COUNTY aitimion).
b. CITY (1 outclde corpurate Uméte, write nml.ud;in ) CS'TAI:(E:‘IE.H:*OF! <. Cg\’ (1 ouside corporsts imits. write RURAL st give townahip! ,,
townahip) 1.
7 TOWN JEFFERSON BARRACKS, MO. 1li6 DAYS [2/™WN_ST. LOUIS 22/ ::/
d. FH‘I).SLPE{PAMEO%F (If 804 1 Bospltal or Lastitutlon, glve strest address or losstion) &.ASJS‘;ETSS . " (1 renl, ghve locationd /
| INsTITUTION VETERANS ATMINISTRATION HOSP 2909A DIXCN ST.
3. NAME OF a. {First) b. (Mliddle) c. (Last) 4. DATE (Month) (Day) (Year)
vorw pi)  GEORGE (AMI) HILL | oA JUNE 7, 1952
5. SEX V 6. COLOR OR RACE | 7. M&Fg!vﬁg, EIE\YEECESH(EIEEI.) 8. DATE OF BIRTH 9, A?Ehilhl;:;;n ’:O:II‘:I' 'Dﬂ ; UNDER uMm
MALE NEGRO MARRIED /. | 18.JUNE 1893 } .
10a, USUAL OCCUPATION (bve iod ofwork | 100, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (i1 cad Scate or Foraigs Coumery) 12, CITIZEN OF WHAT
lifs, even If retired) DUSTRY COUNT
‘[ Rk TOADTRG UNKNOWN MONRCE, MISSissiPPI  / U.S.A,
138, FATHER'™S MAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
JOHN HILL LAURA FORD ‘4 ROSALIE HILL
15 WAS DECEASED EVER N U.S. ARMd!;'P 'i?.‘ff,ﬂ 6. SOCIAL SECURITY | 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
. O, OT yos, WAr o - .
e | e o1 00 399 VA HOSPITAL RECORDS, JEFF. BRKS, MO,
8. &A‘:ﬁe g: :BE;TH D ISEASE OR CONDITION MEDICAL CERTIFICATION: INTERYAL EETWEEN

7 gon— | AnTECEDENT cAuses UREMIA 18 MONTHS

the mode of dying, such | Adorbid conditions, if any, gizing DUE TO (b
os heart failure, asthenta, | rise fo the above cauae (4) ating

dc. it wieans the diy. |- IA¢ underiping couae loet. - R R
case, infurp, or complice- DUE TO (q)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 7°.% =~ o

Conditions contributing to the death but not
related (o the disease or condition causing death,

19a. DATE OF ostlr&- 19b. MAJOR FINDINGS OF OPERATION T o o -] 20. AUTOPSY?
" NONE . G oD | il
21a. ACCIDENT  Bpecitrd | 216, PLACEOF INJURY (s.c..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIPy - ~(COURTY) - . (STATE)
boms, tarm, fastory, street, offios bidg..e%) X - , .
HOMICIDE . ] . . IR - Coes
21d. TIME Mouth) (Day) (Yer) (Houn | 2le. INJURY OCCURRED- | Z1f. HOW DID m.runv OCCUR?
N \I'HILEAT NOT WHILE
INJURY h m, AT WORK

2 I hereby cerufy thdﬁaumded the decmed Jrom APRIL 22 d&L to —I._ 19 ; . *.
v X L1:UY 8, from the causes and on thc date stated aboue

“’Q {Degree or title) | 23b. ADDRESS ) N 2. DATE SIGNED

_ e, M.D. . .| VaAH, JEFFERSON.BARRACKS) M 0. |6:7-52

%‘H REMO RTAL MERER -1 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, t.own. oz oounw) (Etate)
Am'/-;b’ NATIONAL CEMETERY JEFFERSOH B&RRACKS ’ 'MISSOURI

ADDRESS

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

M' (Licensed Embalmet’s Seatement on Reverse Side)




o Lo ' - o4

STATEMENT BY LICENSED EMBALMER

i -

I her_eby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

e

Licensed Embalmer No... 95 & _.,,2_(? .

Student Embalimer Mo,

working under my personal supervision.

Student cocesansnanscscsssrnasnsnen P
Student Embalimer

’ . P. O, Address e
Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING (Failure to comply widl
theabovemumwmd:formmono{bm) o K o
Iftbubodyunotembalmed.factshouldbewmdlbove.
» !\'
- ) m ’v_}?‘ ’ Vit
- - ) A -

LY A [y =g




