TRE BAVISRIN UF FIEALTR UF MSWON

ritel JUN 2 4 1954:

" - STANDARD CERTIFICATE OF DEATH svate Fite o2 0BAH
A SIATH NO. REG. DINT. ﬂ._3L8__PIIM REC. DIST. n.ﬂ W.HM
1. PLACE OF DEATH [ UBUALL RESIDENCE (Wiwe dewsssd Fred, 1 institetion: resbleass bufore
a. COUNTY - a. STATE Hisso-uri--,‘ b. COUNTY le‘au,_-‘?
hmmﬂ.nﬁnund-;muaﬂm-ddn ¢. LENGTH OF e. CITY - UJ.._. . ‘_‘m'ﬁ“‘ )
o IO Bt. Touis -/ | HAPST) oW st. Louts | RETRE J
d. FULL NAME OF (If act Ln bospltal or hastisution, cive strews addrems or lovation)’ Annn& (I ruzsl, wive Wention}
R 5882a Wabada Avemme, 12, 5882a Wabada Avenus, 12,

3. NAME OF ['. (Fl-l'lﬂ' b. (Middle) ) [} (Lut) 4. DATE (Menth} (Day) (Yoar)
(Typeor Printy  LUCY VIRGINIA HILL v May 26th, 1954
) 5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE G yeue] # toctn s 02 | ¥ s
: / s - . Min,
Female [ White i el A 8 I
+E | LI cccupAIoN it ey | 105 KIND OF BUSINESS G | T BIRTHPLACE ™ (uty at sue ur Fst comen | e SERNOFVOAT
 Housework Own Home gt. Louis, Missouri * ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
John ¥W. Barnes == Anna Cogby |Iate George Thatcher Hill
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY { 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Ya, 0o, or ynknown) | (1! yes, give war or dates of service) NO,
No Nons Unknown Mrg. George Steffel, 58823 Wabada Avenue,
18, CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

C MEDICAL CERTIFICATION
D DEATH
DIRECTLY LEADING TO DEATH® (5 -ZEMZ

, Enter otily onecsuss per
lns for (8), (%), and (o)

_'TMi does not mean

ANTECEGENT CAUSES

the mode of dying, such | Morbld conditions, if anv,‘ ng DUE TO (b)
a8 heart fallure, asthenda, | rise to the above cause (a) .
de. It meany the dia- | 8 underiying canas last.
case, infury, or complica- . DUE TO {&)
tion which coveed desth. | 11, OTHER SIGNIFICANT CONDITIONS
- ’ ' " Conditions to the death but netd
Jated to the di or condition cauring death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION — )

. . v ] wo (B

21a. ACCIDENT Specity) 21b. PLACEOF INJURY (e.x.,lncrabout | 21c. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)

. bome, farm, fastory, virest, 6w bldg.60.) 3

HOMICIDE _ )
21d. TIME (Month) (Duy} (Year) (Eour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
. . WHILEAT HOT WHILE|
INURY - o | “work AT WORK )71 0 X

22. T hereby certify, Iatkndedthedmaudfrom_i:% s w8 =2 H.L%that!lutmwtbedemed
alive on _{ ~— 942 /and thot death occurr #6840P "n. from the causes and onfhe date stated abooe

2. B NATURE WW d-zab. ADDRESS 23c. DATE SIGNED

24c. NAME OF CEMBTERY OR GAEMATO

Valhalla Cemstery

24d. LOCATION (Oity, town, or county) tale)
St Louig County, Migsouri

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

B%Sﬁ#}ﬂ“"""” | 5//54
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STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By .ot iie it caarteet et ertaaaata e e enaa R , Student Embalmer No..............

working under my personal supervision.. |

' |
[\ .
Student ...cooviensieiiiiiiieaiiaeaaaiy WU Signed....[..2x %= : _QM
Signature of Student Enbalmer

Licensed Embalmer No. 49*7 “

P. O. Address @%—M}

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.

.




