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

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI

State File No

13447

STANDARD CERTIFICATE OF DEATH
‘ ___31_§n|mv REG. DIST. WO,

13 1955

1003........_. 3802

18. CAUSE OF DEATH
. Enter only onecause per
lins for (a), (b), and (¢}

*Thiz does not mean
ihe mode of dying, ruch
o# heart failure, asthenta,
dc. It means the dis-
case, infury, or complica-
tign which caused death.

I: DISEASE OR CONDITION

BIRTH NO. REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decesssd Lived. If institation: rusklence befors
a. COUNTY a. STATE Mis 8 01.11‘1 b. COUNTY wilnisstonl.
b. CITY (I outnids orporate Uimits, writs RUBAL and )I LYENGTH ’3:‘ c. Cg;{ ¢.hm-mmd .
oW . St. Louls b “‘A Tom  St, Louis ERTRET
d. FULL NAME OF (Iif oot in b 1 or Inst give strest address or L o STREET (12 ruzal. give location)
HOSPITAL OR DRESS IC;‘ 7
enrTon G1ty Hosgi tal /5" 910a Academy Ave. 0
3. NAME OF 8 (Fis) b. (Miadle) - e, (Last) 4. DATE (Mcnth)  (Day)  (Yean
(Typeor Pint)  KATHLYN HILL oeAr Aprild 27, 1955
5. SEX 6. COLOR OR RACE | 7. M%%%}E% BEVEECEBRRI 8. DATE OF BJRTH 8. I-AnGE Un v‘;n l:o:g? lﬂ ;m = i
. - - birthday oure
Female | White DYvorce =" | Feb, 26, 1878 = | =
108, USUAL OCCUPATION (Ghvekiodof wock- | 10b. KIND OF BUSINESS OR IN- | I5. BIRTHPLACE  ((sy cad State or Foraign Gomatry) U 12, CITIZEN OF WHAT
of wotidpg tite, i retired) RY?
8potier ™ Retall Cleaners|Florissant, Mo.
138, FATHER'S NAME : 13b., MOTHER' S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
Fredrick Tesson Unknown John Hill )
}'YS- WAS DthEﬁSE? E\(J'ER IPLI'.I‘.S.ARMde ?RCB} 16. SOCIAL SECUR$ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, O wn, yee, war or dates 3
| 900 Edgar Hill 2049 Yale :
INTERVAL BETWEEN

ONSET ARD DEATH /

ERZIFlCA‘f’ION 2‘ . E ‘L L

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

d

Morbld conditions, if oy, giving DUE TO (b
rise to the above catise (a);miw
the underlying caute last.

DUE TO (@

[1. OTHER SIGNIFICANT CONDIT{ONS

!55 é:!o , 19 , that I last
* m., from the causes and on the date staled

" Conditions contributing to the death bul not
related to the disease or condition consing death. /
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 ZD._AUT 7
TION . . ' X .
N e . e YES w L]
21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (e.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lsrm, fagtory, street, offiow bidg .. exed
HOMICIDE - .
21d. TIME (Moath) (Day) (Yer) (Houn) 21e. INJURY OCCURRED | 2. HOW DID INJURY OOCUR?
' WHILE AT NOT WHILE
INJURY m. WORK AT WORK e 9‘ ;‘ X
2. I hereby certify that I atiended the deceased Jrom soto the deceased

alive on - , 18 , and that death occurred abave. |
[ fia. BIGNATURE AT R ? (Degres or uug n P . 2, DATESIGNED |
“MC o - / L ' |¢/ 476-5
24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
N, REMOVAL, Boedity) . .
emova L/30/55 _8t, Ferdinand Florlisasant Mo,

25. FUNER

ISTRAR'S SIGNA/TIJ

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

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

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




