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5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-.Y».wnhw-nl I Of yes. xive war or dates of servies)

18. CAUSE OF DEATH

| Enter only cnsoaus per | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5,

! BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: reeidenes befo
a. COUNTY a. STATE MiS s.ouri b. COUNTY sdickmiont
t. CITY (M cutside corporate limits, writs RURAL and give c. LENGTH OF ¢, CITY (I outalds corporate limits, write RURAL sad give township} -4:(5
wownship)| STAY place)
TOWN 5% .Louis ® fin taie TOWN Ste.Louis ’3
d. FHE‘SLPFFA“{E OF (It not in hospital or Institution, give strest address or location) d. SDTL_;!EEF " (1 raral, give location)
ermunion. Enroute City Hospital iq‘s 520 Chestmut St,.
3. NAME OF o (First) b. (Middle) e (Lasty 4. DATE (Month) (Day) (Year)
(e Pty Oscap G Hille oeat  Oct, 13,1952
8, SEX U 6. COLOR OR RACE | 7. MAR%E% NMEC'ESR(EEB.I:) 8, DATE OF BIRTH 9.1.»1'?5 {In y‘;n ¥ oL l& ; [ uuzs.
o’ ours
Mg1e Y| White Howe B.17-1882 | 70 | l
woel R IN- | 8 PLACE . P
t0a. USUAL OCCUPATION H(E::‘h:;d . 'J‘Tgb‘ KIND OF BUSINESS OR IN. | 15. BIRTH (Ety wd State v Fofuion Commtrn) 12, CITIZEN OF WHAT
S Yerdmas t6 erminal R.R. Columbus,Ca, e
i!s-. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar G.H1lle Sr, Unknow Ruth
16. SOCIAL SECIJR:"I'(:‘,!r 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION

Thomas G Hi11ae 665 Waastcheater B,
INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

*Thir does net mean | ANTECEDENT CAUSES

the mode of dying, such

Optacear.’e ;

Morbid conditions, if any, DUE TO (b}
rhcumcbcnmuz 'ﬂ”
the underlying canse .

DUE TO {c)

as heart failure, asthenta,
de. It means the diy-
ewss, infurp, or complica-

K

1. OTHER SIGNIFICANT CONDITIONS .

Muwmmwwmmmw
related to the diseass or condition cousing deafh

tion which coused death.

13a. DATE OF OP'FI“‘OAP; 19b. MAJOR FINDINGS OF OPERATION

YES NDD
(STATE) -

DATE REC'D BY LOCAL | RESISTRAR'S SI TURE -
0CT 1 51955 | (F % « AL e 2 /)

. Kokl " i W)

21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (sc.. lncrabost | 2fc. {CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, tais, Bastory, stivet. ollles bidg et} I
HOMICIDE . .
21d. TIME  (Meoth) (Dwy) (Yeen) (Hewns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT[™] XOT whiLE L AL/
2. I hereby certify that I atiended the deceased from _ﬂf, to 18, that I last sato the deceased
alive on 19 and that death oceurred at =74 m., from the causes and on the dale stated above.

. IGNATURE (Degres or titls) | Z3b. ADD ' %onas:snep
Al W m &4/ Goloner | 1 Xask Lo
%. BURIAL CREMA- | 24b. DATE  {f | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, crcounty) | (Blate)

110=-15=-52 Valhalla Cremator St,Louis Co,,Mo,

%, FUMERAL DIRECTOR'S S1GNATURE AODDRESS

[Alvert H.Hoppe,4700 Washington Blbd

/e — F

'y Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed.h:-ae.—w'br_m&_

........... : [ Studont Embaimer No.

working under my persona! supervision.

Sludint................E....'............... | Sm&l@% W*WM\
uaen balmer
"“dt Licensed Embalmer _3S7) .

P. O. Adanuj j.‘;-—u-—-—\%a

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

I this body i3 not embalmed, Tact should be so, stated above.
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