S. No.300 NG AVYVINWIN WUT FRRT WA iAW 30064

e . ..  STANDARD CERTIFICATE OF DEATH State Fle No
HLED Abu .U 1293 7021‘
'BIRTH NO. REG. OIST. NO. _&8 PRIMARY REG. DIST. NO. R,,.,;,,,,N, o I8 B
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where decessed lived. I Inst] o
a. COUNTY &. STATE b. COUNTY Py
0 City- Missouri 2 /29
b. CITY (1t oueclde torpurate limits, write RURAL and give g.TALYENGTH OF | e CIJ;{ & Is Residene within limits of
1) ) » "
TOWN St . Louis e o, week || Town St. Louism R L o
g d. FH(IJ.‘IS.P:%{EO%F (I wo ia boapial or Lastitation. wive sirset address ot losatlon) || 4. STREET. (X1 rurat, give location)
o INSTITUTION tist Hospital {3 4953 Mc Pherson Ave,
ﬁ 3. s:E%ME %FD . (FIT) b. (Middle} - (Lut)‘ 4, DATE (Month) {Day) (Year)
- (Typeor Print) (3LENN C, HILL, SR, DEATH July 17, 1953
AR e S S
. .ED (Bpweily o bur | Min
g — M, g ¥. _Married /| oct. 12, 1872 o) | |
E{ 10a. USUAL OCCU?;L?.ZI (Give Lind of weck 10b. KIND OF BUSINESS %FS‘T w\; 1. BIRTHPLACE (0 1y Svute or Forsign Country) |zt0cb1'r‘|%§?|=wnﬂ
A futo ¥inance o, Hill-Harrison Co, {St. Louis, Mo, O UsA
* < 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAMD'OR WIFE
@ James B, Hill i Rebecea Clark _ Mrs Alberta B, Hill
i |[ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 15. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME  ADDRESS
< {Yes, 0o, or unkoown) | I , wive war or dates of servioe)
T No one None Mrs Albverta B, Hill 4952 Mc Pherson
18. CAUSE OF DEATH ’ . ICAL CERTIFICATIO INTERVAL BETWEEN
|1 Enteronly onecouseper | I. DISEASE OR CONDITION _ ONSET :;D DEATH
Z, |l imeor (2, (b, end (o) | PIRECTLY LEADING TO DEATH® ) _ Z?Apz 7. -
™ “This dos mot mean | ANTECEDENT CAUSES 4 4
L the mode of dying, such | Morbid conditions, if any, FMM DUE TO (b) . A.L‘f‘; y
j a# heart faflure, asthenda, | rize to the aibove cauae (¢} stating U
& |l ete. 1t meons the s | She underiying cause lagt. - .
» ease, infury, or complica- DUE TO (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- : . " Conditions contriduting to the death but not
=] related to the disease o7 condition causing death.
E 19a. DATE OF op%z%}‘- 19b. MAJOR FINDINGS OF OPERATION . T | 2 AuToRsYe
2 s 0w @
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (eg..inorabout } 21c. (CITY, TOWN, OR TOWNSHIP}-; =~  (COUNTY} (STATE)
L SUICIDE bomw, farm. factary, strest, ofSios blds., w10 LA -
Z HOMICIDE, j . L,
g 219, TIME (Mooth) {Dey) (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR? -
! - WHILE AT NOT WHILE
J“ INJURY . . . WORK AT WORK " ) Iiﬂ’l 1 }‘
E 2. I hereby cexlif that T attended the deceased from “"_"?_2_4__ 1 to %_JJ_ 1943 | that T iast saw the deceaced
; alive dﬂm_ﬂ_, 198 A2 and thai death occurred al _Z___A. m., fldm thd cguses and on the date staled aboue
G 7 [ (Demepria) | zn. 20 ~ : S)GNED
o bie) | 3703 Vil
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ofty, town, or oountﬂ/ / (state)
Téou T.M VAL(Bn-dln . : £
g July 18,1953 Cem, St. Louis, Mo.
. 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

DATE REC'D BY LOCAL | A

JUL 17 195%

Inc, St, Louis Mo,

k exander & Sons

(Licensed Embalmer’s Statement on Reverse Side)




W, S, Brown
3903 Olive
LU 6211

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF Dy .o iieiiaeiaiiea. » Student Embalmer No..............

working under my personal supervision..

Student.......oon i
Signature of Student Eabalmer

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 embalmed, fact should be so stated above. |
|




