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16. SOCIAL SECURITY
NO.
Yes

ﬂ’-.ﬁ.orunknowa) I X 3o,
o]

ﬁ- war or dates of gervice}
one

Noah Hill, 1104 Rutger, St. Louis, Mo.

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {a}, (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 3

ANTECEDENT CAUSE.S

MEDICAL CERTIFICATION

Niaeeres MELLITUS
DirdeEnnC coma

Ja'h? DEATH

\UJEGV‘

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating

gNure, asthenia,
\ e, n the underlying cause last,

No. 300 .
10.48 FLEn FEB 25 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO, __:_3_};8__ PRIMARY REG. DIST. m‘l@. Registrar's No._....l.g..@...?._.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institation: residence before
a. COUNTY a. STATE Missouri. b. COUNTY sduision),
b. CITY (1 outside corporate limits, write RURAL and give ¢. LENGTH OF || c CITY & Tn Besidence within Heits af
- ywrophi; STAY lace)! OR - Y
5 town St. Louis sommeilo) (fn thle towN St. Louis v e
d. FULL NAME OF (1f not in boapital or inatizution, give strest address or loeation) o STREET (If rural, give location)
o HOSPITAL OR ADDRESS 9
O INSTITUTION  Missouri Baptist Hospital . 1104 Rutger =2 3 j
ﬁ 3. gs%héi s?-:'i-:) a. (Flrst) b. (Middle) ¥ ¢ (Last) 4 DATE (Month) (D.y) (Year)
E (Type or Print} SARAH D. HILL oA Feb. 2, 1953
E §. SEX / 6. COLOR OR RACE [ 7. m\RRIEg. gﬁ’lgR IESRRIED. 8. DATE OF BIRTH /[ 9. AGE (Il‘:hy:)u- o et ) YEAR | F gMDER B HiR.
N Bpaciiy) .
2 Female White PS8 P | June 7, 1899 SEE ] | e e
T
5 10a. USUAL OCCUPATm u(’(:f::.kll\x}gofworl; 10b. KIND OF BUSINESS OR i[{i‘; M. BIRTHPLACE (0, s State or Forsign mm;: mi:gllﬂ%ENOFWHAT
i Hougewt A 1 Home Mississippi 5a
< 13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
g i Robert Smith Sarah Watson Noah. Hill .
[ IS. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE. OR NAME . ADDRESS
-
T
=]
Z
ey
bt
&)
|
]
B

WRITE PLAINLY—USING UNFADING,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but nod
related Lo the disease or condition causing death.

——
e —_

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?- r

TESD NOV

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..ineraboue | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)

SUICIDE bome, farm, factory, strest. office bldg., #t0.)

HOMICIDE . i E . 0.
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY , a | Mok o WOk b OX

2. | hereby Egy that T at!ended the deceased from M 1583 to _SFER 19.5°3, that I last saw the deceased

‘alive on , and that death oceurred al m., from the causes and on the dale stated above.

{Degree or titla)

23b. ADDRESS 23c. DATE SIGNED

oo A0

D

543 NoMBoLDT RO~ | Feaa 1963

24a, BURIAL, CREMA- | 24b. DATE

TION, REMQVAL (Spacity) Feb. 4,' 1953 [Laurel Hill,

24c. NAME OF CEMETERY OR CREMATCRY

24d. LOCATION (Oity, town, or county) , - (State)
St. Louis County, Mo.

Remova
DATE REC'D BY I..OCAL REBISTRAR'S SIGNATURE

FEB 3 ‘IQR'-I

P

4

25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

McLaughlin Funeral Home,2501 Lafayette

(Licensed Embslmer’s Ststement on Reverse Side)




|

=

STATEMENT BY LICENSED EMBALMER |

—c

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo o LT L LR TI R, , Student Embalmer No,..cco-..--

working under my personal supervision..

Student .. ....ooooiiiiiiiiiiriaieaaiiiiiiaaa Tewann Signed..l
Signature of Student Embalmer

Licensed Embalmer No... f{
P. O. Address, ‘Lﬁ‘

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

™€ this body is not embalmed, fact should be so stated above,




Mrs. Paddock MW\
Bureau of Vital Statistics —_—
Municipal Courts Bldg.

St. Louis, Missouri

Dear Mra, Paddock:

I am writing concerning the death certificate
of Mrs. Sarah (Lockman) Hill, Photostatic copy

Mrs. Hills illness during her finsal period of hospital-
zation since she was comotose. In obtaining the
history from Mr. Hill, he gave the information that

she had been a diabetlc for twenty years which is the
ay I filled out the death certificate., Since Mr., and-
rs. Hill had been married only six years, this in-

formation was 1naccurate.

enclosed.
%g It was impossible to obtain any history of

Mr. Hill has determined that hls wife's Diabetic
condition dates back to 1943, which would make the
duration ten years. Since this duration is important
ag far as certain Insurance is concerned, we would like
<to have the Death Certificate changed to read -
Diabetic Mellitis,- interval between onset and death,
ten years.

I am also enclosing a letter from the Hospital
stating that this Diabetic condition was first diagnosed
in 1943. You will note that the name is given as
Mrs. W, B. Lockman, which was Mrs. Hills name prior to
her marriage to Mr. Hill.

Thanking you very much for your trouble, I am
Very truly yours,

OT‘AMV\/\%M

_Robert A, Mayer, M. D,
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