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WRITE PLAINLY—USING UNFADING BLAT'CK INE—MAKE A PERMANENT RECORD

~

-y

THE DIVISION OF FEALTR Ur MiIUURE

-rp

line tor {8}, (b), and (c)

*This does not mean
the mode of dying, such
a3 heart failure, asthenia,
etc. It means the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rige to the above cause (a) stating
the underiying cause loat.

DUE TO ()

|HLED MAR 24 1955 STANDARD CERTIFICATE OF DEATH St Fite No 11714
-
'BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. 1003 Registrar's No. 2364
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If loatitation: residence hefore
a. COUNTY a. STATE __, b. COUNTY adalmion).
. Missouri
b. CITY (I cutalds eorpurats limits, write RURAL and give c. LENGTH OF §i ¢ CITY & fn Reridence within Lirits of
Tg_ﬁﬂ St. Louis uzn-hip)- STAY (io this place) T(())v?& St. Louis -vam
d. FULL NAME OF (If not in boapital or | ion, give strect addrems or location) . STREET ¥ ¢1f raral. mive location)
HOSPITAL OR j * ADDRESS - Z
instiruTion 1008 Morrlson Rl 1008 Morrison 2 jb,q 7
3 NAME OF a. (First) - ®. (Middie) o (Last) 4 DATE (Menth)  (Day)  (Ye)
(Type o1 Print) Olive Hillan oeats 2/28/53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH AGE (In yasrs| ¥ GER | TERR | ¥ URDER 3 RS,
WIDO D, DIVQRCED (Bpegify) - last birthday) |Monthe| Duys | Bours | Min.
Female White iarried f 5541 72 |
'Miﬁ.’; S&cgﬁgﬁ (weriad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.., P — c.f_m,- 12  GITIZEN OF WHAT
Housewife At Home Alton, Illinols
) 13a. FATHER'S MAME 13b.. MOTHER™S MAIDENM NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Adams Unknown James R,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.00,0runknown) | (If yes, ive war or dates of service) NO. .
No - none James R. Hillan-1008 Mnarrison
18. CAUSE OF DEATH 7 MEDICAL CERTIFJCATION INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION 25?‘0 DEATH
2.

Ll Wew £

tion whick caused death,

1I. OTHER SIGNIFICANT CONDITIONS

itiona contriduting to the death but not

Condit
related to the diseaze or condition causing death.

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

Tt

4soo B | 0O

20. AUTOPSY?

NO B/

, and that death occurred atg_:_m_ m., from the causes and on the dale stated above.

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {(e.g4..1n oraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE bome, farm. factory, streat, office blde.. av0.} . "
HOMICIDE *_ " _ .
21d. TIME (Month} (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ' . f
’ WHILEAT[ ] NOT WHILE .o\
-INJURY : WORK AT WORK ‘
2. [ hereby certify that I auended the deceased from ¢ (2 198 10 2/ &£ 19923 that 1 last saio the deceased
_glive on

;Qj;z‘:meg ‘/: (Degreeort ‘e) zb jggm}s J\ Q ; &30:1.“_{“3

IGNED

ué‘qsumn CREMA
rema on

24b. DATE 24c” NAVIE OF CEMETERY OR CREMATORY OH (City, lown,oroounty) © (Btate)

"13/3/53 Missouri Crematory St Louls, Missouri

"MARZ 1958

REGISTRAR'S SIGNATURE —

S0P R - Wb Te 3631, Gravois

D, {Licensed Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INe, OF DY it iieieetataaaererraeeeaae e atarenarraaaaaararrrenaaenaanns , Student Embalmer No..............

working under my personal supervision,.

Student oo et
Signeture of Student Enbalmer

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




