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

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 318 PRIMARY REG. Di5T. NOTOOB Registrar's No.

HLED APR 4 jg57

11767

State File No..uisncrnssmmsesemsnns

2956

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If institytion: rexidence befors
a. COUNTY a. STATE b. COUNTY adnimion).
Missouri "
b, CITY {If outnide corpurate Limits, writse RURAL aod glve’ ¢. LENGTH OF || c. CITY 4. Is Residence within [imits of
O townskip)| STAY (ip this place? OR :
o St.Louls i = ToWN g% .Louls A - i o i
FU(I)-SLPNI'AAMEOOF (If ot in hospital or institution, glve streot sddress or location) .- STDREEI' {If rural, ghve location) P 2 / ﬁ ?
WeTiTution 4371 Forest Park /47 4371 Forest fark i
F 4
3 II;IEAME OF a. (First) b. (Middle) . ¢. {Last} 4. DS}'E (Month) (Day) (Year)
(Typeor Pint) ;  Alvada Je Hillbrant _bead March 18, 1953
5, SEX /| 6. COLOR OR RACE | 7. NIARRIED gEc’gECLESRRIED. 8. DATE OF BIRTH 9, I:GE {In n)n- b: au::::n TYEAR | P IORER B mis
pacify) 1 o Days | Hours ;| Min
Female | White Aow 2" | Jan.10,1865 88 l |
102, mﬁﬁgﬁzzﬁglon (Otvexindot vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c.\, 1ad Suate o Foreige c'“"y 12, SITIZEN OF WHAT
ousew At Home Illinols oSe
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
John Magsgey Sally Bruce
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Y-.Nw unkoown) | (U1 yem, wive war or dates of service} NO. B
0 o None . Mrs.Hazel Peng og.4373= Foregt Park
18, CAUSE, OF DEATH ) FICATION lg;gg}r.:lﬁ S%EEN
| Enter only onecausoper | 1, DISEASE OR CONDITION TH
Mne for (a), (b}, aad (c) DIRECTLY LEADING TO DEATH'(a)
“This does not mesn. ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, rize o the above catiee (o) m:inq
de. It means the dig-| e underlying cowse last. s
eaz¢, injury, or complica- DUE TO (e}
tiom whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the deaih but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
ves (] o J
21a. ACC!DE.NT (Bpecity) 2ib. PLACEOF INJURY ta.g.. inorabows | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID .- bome, farmm, factory, strest, ofice bidy.. wie.)
HOMICIDE ) T
21d. TIME (Month) (Day) (Year} (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | “work AT WORK "\ & lg\

2. T hereby

Wznﬂe& the deceased from %__,
cling on : ; 1852 andfhat death odcurred al 12058

19£é_, lo M, 19.£2 that I last saw the deceased

B 1., from the causes and on the dale stated above.

~ {Degree or title)

d WD

23b. ADDRESS

> 57 3 /W é’ /{OMX- 23. DATE SIGNED

3553

a un.um. CREMA- 4 24c. 'NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) (State)
RS ST | /321953 Local Argenta,lll,
DATE mbﬂg@_ 15T 'S SIGNATURE - 25. FUNERAL DIRECTOR'S B)GNATURE ADDRESS
MAR 1 _%Md@ﬂamem H.Ho 4700 Washington Blvd.
i F] o~ el e 5 T A i

on Reverse Side)

i

/
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By on it e e e e , Student Embalmer No,............

working under my personal supervision..

Student ... iiiiiieriieaicaaa
Signeture of Student Enbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If ermmbalmed by a STUDENT, he also shall sign in his OWN handwntlng
T this body is not embalmed, fact should be so stated above.



