THE DIVISION OF HEALTH OF MISSOURI 34520

). 300

o 1 flicn OCT 9~ 19 STANDARD CERTIFICATE OF DEATH State Fite Now.
ﬂllﬂl‘TH NO. 9 53 REG. DIST. NO. Q“: '2 - PRIMARY REG. DIST. NO-E‘: . i 2. Registrar’'s No. gi{ﬁ_g_,__
é 1JPLACE OF DEATH : 2. USUAL RESIDENCE (Whers decensed livad. If instisution: residsnce before
/a. COUNTY St. Louis a, STATE Illinois b. COUNTY Madi son adinission),

b. CITY (I cutaids corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate limita, write BURAL azd give township) f/& &
OR . townabip}| STAY (ln au. place) OR . . .
TOWN Richmond Heiphts TOWN (Grenite City .

d. FULL NAME OF (If not in hoepital or institution, give streot sddress or loeatlon) d. STREET (I rural, givs loeation)
HOSPITAL ADDRESS 1
msnTunonst. Mary's Hospital 2807 Palmer
36“&5&%5%% a. (First) b. (Middle) e. (Last) 4. DgTE (Month) (Day)} (Year)
(Typeor Print)  HARRY : EDWARD ¢ HILL pean  Septe 19, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| o vroem 1 vEaR | f moogr 1 nms.
. W|DOWED DIVORCED (Bpecify) hﬂgﬂhdﬂ:ﬂ Mcnthl’ Days | Hours | Min.
Nale. hite Married /| Jan. 18, 1900 | 53 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn couttry) 12. CITIZEN OF WHAT
dooe durlng most of working lfe, even if racired) . OUSTRY - COUNTRY?
Iron worker Construction Co. Fulton, Mo. P
r|3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Frank Hill Rose Spoon | Leona Hill
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 7. INFORM T'S SIGNATURE OR NAME ADDRESS
(Yea, no, of unknown} | (If yes, pive war ot dates of ervice) NO.
no none 338-10-4292 mff ,(Q Granite Ci I
18. CALISE OF DEATH ‘ MED|CAL CERTIFICATION INTERVAL

 Enter only onecamseper | | DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH* (1)

*This does not mean | PNVECEDENT CAUSES

the mode of dying, aueh | Adordid conditions, if any, gising DUE TO (b) _M_H . - M

an heart fallure, asthenis, | trite to the abote cause (o) doting -— - R e ot N
ce. It meana the dis. | the underlying cauae last.

ease, Injury, or compliea- | v (DUETO ) = - om e e e
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. .| related to the ditents o7 condition eavsing death. . b e e K L b XY
18a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION

21a, ACCIDENT -+ (Bpecity} | 21b. PLACEOF INJURY (e.5..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) " (STATE)

SUICIDE bhome, farm, Lsstory, strest. offios bldg . eta) .

‘ HOMICIDE
21d. TIME (Menth) (Day} (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- e . N WHILE AT " NOT WHILE
’NJURY m, WORK &r WORK

2] hércby cerljfy .thz.zt I attendéd the deceased Sfrom 1 9.?.3 to 19&3 that I last saw the deceased
alive on . Iﬂs_i, and that death ocgyrred al m., from (B4 causes and on the dale sialed above.

0 (Degree o titln) 23b. ADDRESS 3. DATE SIGNED

1
Vv

PLAINLY—USING UNFADING BiACK INK—MAEE A PERMANENT RECORD

%_nh. BHERMI.C')A\,'-. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, town, or county) (State)
. (Bpecily) . h] ; .
PRl 9-22-53 | Memoriel Park Cemetery |  St. Louis County . HMo.

DATE D BY L | REGISTRAR'S SIGNATURE ME DAR ‘S SIGNATURE ‘ADDRESS
1] . .
- Imﬂﬁranlte City, Ill.

REG.
({icensed Embalmer’s Statemenit on Reverse Side)

‘(‘_”ngE;}

<
2

\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

working under my personal supervision,

Licensed Embalmer Nod7 /7[ 7

P. O. Address

31gNedaesncanrrnnrorancrosrssrssnasssnnuns .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffm to comply
the above constitutes grounds for revocation of l.lcense.)
If .this body is not embalmed, fact should be so stated above. - (1)1 RIS




