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ITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

el A

ALEC MAR 30 195&
l REG. DISY. mm_

STANDARD CERTIFICATE OF DEATH .

10111

State File No....

chul‘mr F] Na._..,.znmﬁg

'RIRTH NO. PRIMARY REG. DISY.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived.” I satitution: residencs befors
a. COUNTY a. STATE b, COUNTY adminalon}
. 2 ._.2/
b. CITY aif outald ta limits, write RURAL and i ¢. LENGTH OF ¢. CITY ,,“
OR o aree tawnabip) | STAY (in this place] OR St Louis T w',’.."":’: sm 3
oW L8072 Delmar TOWN =y
FULL NAME DF {1 not in boapital or institution, give strect address or location? DRESS rarst, give loestlon)
TRSFITOTION 18073 Delmar sve P_D 1807& Delmar ave
(Tvpe or Print) Rosa M Hilson DEATH 3/19/195[1
8, SEX / 6. COLOR OR RACE | 7. #I»}JFSQIED. ?EJ)IEVEECBESRRIED. 8, DATE QF BIRTH 9.1:GE tIn ye)nn L‘; UNDER | YEAR | IF UNDER u HES.
. (Bpacity) it Y. ooths ] Days | Hours | Mia.
F w VD gD iy | * oo ool |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CI
donldurm;muw!worlinllul.a’:ul:! rt:l:r::i B DUSTRY - (Ciey and State or Foreign Country) COUTB:%EQI(?FWHAT
House Wife Atianta Georgas ./
138. FATHER'S NAME 13b, uomsn'ﬁu IDEN NAME 14, NAME OF HUSBAND-OR wIFE
- Unknown nknown D
J .
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIB( 17. INFORMANT S SIGNATURE.OR NAME . ADDRESS
(Yea. B0, 0r cokoown) | (If yes, ek datea of service) 4 & . S o - .
2o crunkeown) | (Il yes, xivs war or dates of vrvies B33 Qliver Hilsonb581 Vernon ave
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecauseper | 1. DISEASE OR CONDITION _ : ONSET AHD DEATH
Iine for (a), (b), and (&) DIRECTLY LEADING TC DEATH ()
: : °
«T0s dors mot mean | ANTECEDENT CAUSES (3| Ls/ G )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) € c
ar heart foilure, asthenda, | rise to the above canse (o) gating *
de. It meens the diy. | ihe underlying cause last. / g ! t ! )
eaae, Injury, or complica- DUE TO (e}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n0t -
related to the disease or condition causing deafh,
I9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUT Y
TION |
; . wo L
21a. ACCIDENT (Bpadity} 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offios bldg.,ene.}
HOMICIDE
') 21d. TIME tMonth) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK d 9 oR

hal I attended the deceased from

o , 19 [ that 1 last saw the deceased

and that death occurred at/__“ﬂ.&n , from the causes and on the date stated above.

jﬂfﬂ

ATURE 97‘“’?&“”‘&) 23b. ADDRESS . 23c. DATE SIGNED
% H CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ (Btate)
/% pﬁm 3/22/54| Memorisl Park St Louis County - Mo
REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR'S S| GNATURE ADDRESS
EHA R 20 1958° MM) )'ﬂ-l_ Coentral Funeral Home 1841 Cass

(Licensed Embalmer's Statemeut on Reverse Side}

h
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" A
STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY .ottt iiiiirrs e ar et armr e te e iieanaaaeamnaaes PR , Student Embalmer No...........

working under my personal supervision..

Student....coovroeriseeriarcariieactocassicsnssananes Signed...... /24/& W
Signature of Student Exbalmer
' Licensed Embal No. 77 .-
- P. O. Addresg%mm

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

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

14 this body is not embalmed, fact should be so stated above.




