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PRIMARY REG. DfST. .

FILED JUN 241354  STANDARD CERTIFICATE OF DEAT State File No... ‘3”643
Yoos o gE

BIRTH MO. REG. DIST. WNoO. _m_a_

Kegistrar’ s No.mmsin s messmsrsssinas }

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived.: 1f iostitution: ick before
. COUNTY STA ! Jninsign),
a s T}Iissouri b, COUNTY .:"-;h' r?
b. CITY . URAL» . LENGTH OF ory ) : ;
1A (11 outslde corporate limits, writa RURAL ndw‘l-:-hlp) CSFAY | <. i u.x:g.;m;_.n mmmmumwg::;
ToWmgt.louls o St.Louis e
d. FULL NAME OF (M oot ip brepital or Lostitation, hve strect sddrems o lotation) . STREET L7 (M rarst, Ioeation)
HOSPITA R D ) -
osnalof St Eouls $iats Hospital  |) yooes 5100 Arsenal
AME OF &. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Y
> DECEASED oF ¥. ear)
(Twpe or Print) JOHN HENRY HILL DEATH May 28,1
»
5. SEX 6. COLOR OR RACE | 7. MAR%-:EE NEVER PEsRRIED 8. DATE OF BIRTH 5. AGE e e ek
8 . oni ays | Ho Min.
_Male | White ever Marrisd 11/26/1889 | &4 | = |
mwgmg&c‘:g?ﬂ&q Qe kind of wock 10b. KIND OF BUSINESS OR !RN‘; 1L BIRTHPLACE (61 wus Seate or ,mi;_.mm,, | |z'ﬁg:m%rwrwm-r :
arker Rockanna I11.
“13! "FATHER' S .MAME - 13b. MOTHER'S MAIDEN NAME . - 14 ‘NAME OF HUSBAND‘OR ¥|FE
_John Hill -1 Theresa Koeleh . | - None
ﬁr WAS nEckEAsr-:)n E\(rﬁn IN U.5. ARMED Foncmz‘, 16. SOCIAL sscungg 17, INFORMANT 'S S51GNATURE OR NAME ADDRESS
8. Do, OT UDKDOWwD, N . !
o o | URHERS SRRSO | one John Martin 5982 Lotus Ave.

_' ‘18, CAUSE OF DEATH . . - MEDICAL CERTIFICATION ' Imnvtligfgﬁm
. Enter only onecanseper | [, DISEASE OR CONDITION 59"55' H
Jine for (a), (b, and o) | DIRECTLY LEADINGTO DEATH'(a) Hassiva Pulmona.ry hannrrhage

ANTECEDENT CAUSES ’
*This does not meen
the mode of dping, such | Morbié eomditions, i any, gising DUE TO (o) . PULTONATY tuberculosia 10 yrse
as heart failure, asthendn, | rise to the above cause (o) stating
de. It means the dis- the underlying cavse tast. ,
eare, injury, or complica- DUE TO (¢}
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but ot
related to the diseqne or condilion causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. . YES m NO E]
2ia, ACCIDENT {fipacity) ‘216 PLACEOF INJURY (o.¢..inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« . SUICIDE bome, farm, factory. strest. offios bldg . ew.)
- HOMICIbE R " , ) .
21d. TIME (Month) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID. INJURY OCCUR? !
INJURY R m | Mok L] arwontk O 83 X

» I hercby cerlify -thEt I attended the deceased from _Jllr.hu_l_, 19514_, lo _uay_za___, 19_5],;_, That I last saw the deceased

, and that death occurred at

m., Jrom the causes and on the dale stated above.

‘ l(Duzmo or title) | 23b. ADDRESS Z3c. DATE SIGNED
m Z/ é h, D10 5400 Arsenal St. - | 5/28/5k
%Nag ERMIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
Burial | 5/29/54 l Calvary Cemetery St.Louis,Missouri
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATUR . FUNERAL DIRECTOR"S slcaurun "' ADDRESS
/ Mi/5os.w.Clark 1125 Hodiemont Ave,

(Li-uuud Embalmet’s Statement on Reverse Side)




5L 48 UOAE _LBJtl,!:;-.l;'- NPT '.,.'..a\;'-. . W

r ' Plaert <. .'1; . ' .‘"- 'l..;-.. -
STATEMENT BY LICENSED EMBALMER

o7 e A O ot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was |
328 : TV S N - PP tereenn- + Student Embalmer No......

working under my personal supervision..

Student........... ... et seeesrsesazeerarannnn Signed...
Signature of Student Embalper

Licensed Embalmer No.:l
IR . P. O. Addresa //0257/%

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

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

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