No. 300 F”_ED APR 28 1955 S‘I!.HE DMS|°N OF HEALTH OF M|SSOUR| 13446
oo ANDARD CERTIFICATE OF DEATH Seate File o =
BtRTH NO. REG. OIST. NO. _31_8__ PRIMARY REG. DIST. N01003 Hegistrar's No,, 33()3.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residemce belore
a. COUNTY a. STATE b. COUNTY wdinissiont.
. Migsouri _
b. CITY (If outcide cor Umita, write RURAL sad gf ¢. LENGTH OF || ¢ CITY : _
tcide corporte llmiia, write o :nw‘n..lhiol STAY iin whis place) CR 4 ?gl‘;l:mom?umﬁ?!
a Town ST, LOUIS mo Towd 3% . Louls =
a1 d. FULL NAME OF (If not in hospital or institution. glve strect addresa or location) STREET {If rural, give locaticn) ; “’L v ’ D
o HOSPITAL OR ADDRESS
0 INSTITUTION ST. LOUIS CITY HOSPITAL D 2209 Hebert 8t.
85 13 NAME OF o, (FirsD) b. (Mladie) v, (Lasb) %2 DATE  (Montn)  (Day)  (Veo)
- (Typeor Printy  JOHN A, HILL oeath  APRIL 11, 1955
é 5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yenrs| IF UNDER 3 YEAR | CF UNDER M his.
) WIDOWED, DIVORCED (Smciﬂl. last birthdny) Monl!u, Days Bw“l AMin.
—Male | ; ed
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . 12, Cl
~ ghi‘:’m‘ to!wurkl lifa, .:nnnnl :!t]r:;) DUSTRY [City and State cr Foreign Country) COU“%ERP‘II?FWHAT
B erk Phermacal Co. Warrenton, Migsouri USA
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q b John Hill Loulsa Custer Emma B. Hill
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S S|IGNATURE OR NAME ADDRESS
- (Yes.no.or unknown) | (If yes, kive war or datee of service) NQ.
= No nane Mr., Landon B. Hill, 620 ughboro
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘3{52}”},‘&5%‘3?;.“
* 4 || Enteronlyonscauseper | i, DISEASE OR_CONDITION - S A t o '
Z | iime for (a), by, and (¢) | D'RECTLY LEADING TO DEATH® (g) _—Cﬂﬁﬂt&i
e «This dors not mean | ANTECEDENT cAUSES ' - ’ ' ﬂ : v skl .
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 6“"%& A?:Z.'?rrd-s' <
= a# keart faflure, asthenia, | Tise to the above cause {a) stating
: oM ele. It means the dis- 'the underlying cause last. _ . o “ PR
o case, infury, or compiica- DUE TO (e} . i -
b7 tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS
B~ . i | “Conditions contributing to the death but noé
9 related to the dizense or condition causing death,
p:.: 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
= TION P —
g ay-
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..dnarsbous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&
h SUICIDE . bome, farm., factory, street, office bldg., ete.)
z . "HOMICIDE ‘
&© 21d, TIME (Month} (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? -~ '
4 oF WHILEAT ) NOT WHILE
_ l INJURY WORK AT WORK 4500
; . |t 22. I hereby certify that I atltended the deceased from _3115;5_5_, 19 to 4=11=55 , 18 , that I last saw the deceased
ﬁ alive on _L_ll_ﬁs_ 9 , and that dealh occurred al B.lm m., from the cauges and on the dale stated above.
b’f 23a. smnxx’run@ y (Degreo or titley~)| 23b. ADDRESS * 23. DATE SIGNED
. U ‘l i (,MM 4.0 1515- Lafayette Awenue” 4=11-55
.f: 24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate}
£  |f TION. REMOVAL (Eoweity) b/1k ..
B Removal /55 Warrenton, Milssouri
; DATE REC'D BY LO%%L ISTRAR'S SIGNATURE » 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
i APR 1 4 1fi8 )q.&ﬂrehmann-Harral 1905 Union Blvd,

| (Licensed Embalmer’s Statemeu! on Rever i




l\

STATEMENT BY LICENSED EMBALMER

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

DY INe, OF BY ittt araaea e

working under my personal supervision..

SEUAENE - oo e eeemeeee e aee s enaacnne e e &ged?«%l&'\.g AN

Signature of Student Embalmer

P. O, Address ..................o...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




