No. 308 INE AVIAUN Ur rcALifi U MlaXUJURI 4()298

1048 HEDDEC 9 ﬂ:]g;;? STANDARD CERTIFICATE OF DEATH _ State File No... u
. 318 1003t 103007
' BIRTH RO, REG. DIST. NO. PRIMARY REG. DISY. NO. Registrar's No
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d Nved. If lneti : remid before
a. COUNTY : a. STATE b, COUNTY adesimion).
=2823 Walnut-S&, ~ Missouri
b. %};Y (M cutsida sorpurate Limits, write RURAL mwm > §T AI.YEI{!SI: pEf.: ¢. CITY (If outslds sorporate limite, write RURAL and give m..u,, O{ 020“ %
ToWN st .Touils : #’TOWN St.Louls Y
d. FULL NAME OF (It not in hosplial or inatitation, glve sirest sddress oz locatlon) d. STREET - (1f raral, give location) -
HOSPITAL OR ADDRESS
INSTITUTION ~_ 5 20 3wa 1 niit=St 2823 Walnut St.
36‘EACNE'ESOEF6 a. (Flrst) . b, (Mlddle) c, (Last) J 4. DSFE {Month) (Day) (Year)
(Typeor Py Heppy Hill DEATH Nov. L, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| v inoER 1 TRAR | ¥ O & K.
— WIDOWED, DIVORCED, (Specity) last birthdsy) |Months , Days | Hours | BMin,
Male Negro Married | June 8, 1881 71 f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : A
dmdnrb:nmdluﬂn‘llh.mﬂndnﬁw DUSTRY {City and State o I'nrr‘- Comntry) u.cgll;ﬁ%"‘f?o’:m'r
Betired Retired Springhill Tennessee U.3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Imknaown : Unkpnown oo | Mary Hill
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY 7. INFORMANT" ¢ 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of servies) B
Nno. IInknown

B o o I. DISEASE OR CONDITION MED ERTIZCE /
- || Enter anly cnecamseper | 1 lopmn VEARING TO DEATH® Jéﬂ.ﬁ

Iine for (8), (b), and ()

*Thiz does not smean ANTECEDENT CAUSES
the mode of dying, such Morw conditions, if pisd ﬂ"" DUE TO (b)
.68 heart follure, asthenta, o hﬂcw“‘ a)

=l R 1e ncons the tnderl Yo et e ST s e -
caxt, infurp, or complica- DUE TO (G)
ticzs twhieh cayped deagh, | 11 OTHER SIGNIFICANT CONDITIONS . .. .°. " R
Conditions contributing to the death bul not
' related to the disease or condition cusing death.
1%, -DATE OF oP_Flnoﬁ 19b. MAJOR FINDINGS OF OPERATION . - - -, . . ; - . 20. AUTOPSY?
2ia. ACCIDENT  (Hpedfy) | 210. PLACEOF INJURY ug..tnetabout | 21c. (CITY TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE homa, tarm, fastory. street, offies bldg..eee) L Ve R o
HOMICIDE . . ) . .
21d. TIME (Mcath) (Day) (T (Hown | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wwy . Nk m) e n ] P %?,_ _ H2o0.0.
: ‘ ’ 1021 19.\[:.% I last saw the deceased
ive oni otry m%dﬁ

, Jrom the cauzes and on the date staled above. ,

LAINLY—USING UNFADING B&:ACK INE—MAKE A PERMANENT RECORD ——

&) WUTTLT e s Ll VTR
i . .
T “moﬂagg &“cmn- 24b. DATE® 24c. NAME OF CEMETERY COR ::?u‘ronv 7’ LOCATION (Oity, town, of county)
; Hemoval Oakdsle Cemelery St.louls County
DATE RECD BY LOCAL 25- FUNERAL DIRECTOR' B SIGHNATURE ' ADDRESS
o ¥

VE.




b

STATEMENT BY LICENSED EMBALMER

‘ [ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by —. .
_ pooy Studont Embalmer Ro.
vorking under my personal supervision, ' 9 ﬁ .
Student ...uieeess teranes tereserasrasennnes Signed...\-\3= . N
Licensed Embaq:r No X
P. 0. Address L8 Q08

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

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




