. : TNE LRAVINLAN COF FMEALIFM Ur MDOLURURE ).
- ve-s00 - ELED SEP 161954 . STANDARD CERTIFICATE OF DEATH. - - Stae Fite No <1880

. 10.48
! BIRTH WO REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo.]_(_-_)L)_a_. chl:lrar’:Na...._._;...:...@..Qm

1. PLACE OF DEATH : Z UBUAL RESIDENCE (Whers deccaeed Lved. 11 bsthroton: reieons toms
O a. COUNTY . a. STATE Missouri b. COUNTY sdwinylon),
b. CITY Of outalds eorporste limits, writy RURAL and wive ] ¢. LENGTH OF || <. CITY © i I» Rerikdence withtn Hmits of |
OR Y OR :
Tomi . St, Louis — a"?ghm town  St. Louis _ #WT .
d. FULL NAME OF (1f pot in hoapital or hust: wive strost addrem or | o STREET Ot rursl, give locesion) 7T
HOSPITAL OR DRESS
SFTALSN 'St John's Hospital. 7 4935 Leahy Avenue. A8
3. NAME OFD [y (?h'lt)ID ﬁ/ q Hb. (m} ¢ (Last) 4. DATE (Manth)  (Dag) (Year)
( Type o7 Print) A HILL DEATH August 19, 1954
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. g'li\\;gn MARRIED, / 8. DATE OF BIRTH 9. AGE E oy o mom | m. ¥ ONOER a0 NS,
: DOWED. RCED (Bpacity] Hours | Min,
Femal e White ‘| Married April 5, 1905 l ’ l
m:;m USUAL OCCUPATION (v kdnd o wock- 10b. KIND OF m:smassn?gr | . BIRTHPLACE (00 ot State or Forsign &__,,,," chz crr:zz:;opwm'r
Hougewife £t Home . Patterson Missouri I eDelle
13a8. FATHER'S NAME . 13b. m'mzrf‘s MAIDEN NAME - . 14. NAME OF HUSBAND-OR WIFE
Jesse Booher = j Harriett Ray | stephen D. Hill _
15 WAS ozcussns\(fum u:*l'n. S. Aaujn }:mcrsz 16. SOCIAL SECURITY (17 INFORMANT'S SIGNATURE OR NAME ADDRESS
. ey il : ] :
“ho | *™=hone . 1489-10-3569" | Stephen D. Hill, 4,935 Leahy Avenue.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter csuseper | I, DISEASE OR CONDITION 7 QNSET AND DEATH
[ ftge oniy GROCKUSDE! | DIRECTLY LEADING TO DEATH® ¢ ﬂ/m«.‘. Lecanen '@L neal ot Py

lins for (), (b}, end ()

o ANTECEDENTCALISES %W E K

the mode of dying, such ﬂ‘,,"’“‘m‘”""“”“' if anv ' gtving DUE TO (b
o8 heart falltre, asthenia, to the abose ) gating

de. It means the dis- | the Taderiying '"‘l'“‘

ease, infury, or complic- DUE TO (o)
tions ohich coured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona comtributing to the death but not

i related to the dizease or condition g death.
- . DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
2 Mﬁ , ves (1 wo (X
) Bowdly) 215, PLACE OF INJURY (ag- lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
lCIDE bome, farm, fastory, street, offies bldg..s0.)
OMICIDE
“l-!E (BMoxth) (Duy) (Your) (Houor) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
wHILE NOY WHILE
oy a | MEEAT] J37X
% -
\ 2z I hereby cemfy that 1 aﬂemied the deceased from 19:& o [L%_f‘i_, IBL({, that T last sato the deceased
alive on , and that death occu m., from tAd causes and on the date stated above.
a. SIGN% {Degree or title) (Pﬁb ADDRESS )? 2. DATE SIGNED
ﬁ W : -g’w—«-d 8 Jul sy
Z4a BUR1AL, CREMA- ’DATE 245, NAME OF CEMHER‘I’ OR CREMATORY 24d. LOCATION (Oity, an.Ol'th) (Btate)

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

R el AUgJB, 195h Memorial Park Cemetery Bonne Terre Missouri.

DA 1@& REG SIGNA 25 FUNERAL DIRECTOR'S $IGNATURE ADORESS
RJE ng W z mc% /}7,9' Shepard Funeral Home, 1167 Hamilton Ave.

(Licensed Embalmet’s Statement on Rew:




STATEMENT BY LICENSED EMBALMER

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

Y Me, OF DY .o i oeicriiitieiraoeitoicecst i canasseensnacauaaaanaan- PO , Student Embalmer No.. .........

working under my personal supervision..

Student...c.cconmosiireererracctiricioseri e naaraan- Signed.. 0T At
Signature of Student E-b-lnr

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

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

1% this body is not embalmed, fact should be so stated above.



