No, 300

10.48

PLAINLY-—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD (.

WRITE

FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30975

State File Nq"?gos.
"BIRTH KO. REG. DIST. NO. = " ™ PRIMARY REG. DIST. No._]_m Kegistrar's No..Tummssssimeneersn .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residemce before
a. COUNTY a. STATE b. COUNTY adinission),
Mj ssouri Jeffarson
b. CITY (it outside earporats limita, write RURAL and gi ¢. LENGTH OF || <. CITY N . P
i i e cownsbipy| STAY iio wbis placet|| on A o et S
TOwN St, louis TOWN  Imperial Yo' R O
d. FE!‘%P?‘]QA"[’_EQ%F (If not in hoapital or institytion, :iv.. utregt aduress or location) As[-)rDRREEE_;rS R R #Slimg' give ]rfg) Dé‘t.‘"
INSTITUTION  Deaconess Hospital o te oxX
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yenr)
{ Type or Print) Helen Lena Hill DEATH Sept. 7= 1955
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | YEAR | F UNDER &4 H1s.
3 WiDOWED, DIVORCED (Speuliy N last birthday) |Montha ' Days | Hours | Min.
F W July 24~1891 o
108. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 1i. BIRTHPLACE . .
don-durin:m:-t-ol-orkintlﬂo.u:lnai! :ct.i::;) DUSTRY (Gt and Stace o Foreian Covner) [/‘I ‘2.C8{JTNJ%E§'?0FWHAT
Unknown | UsSe4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» ___Jaecob ag An — | John F, Hil1
15. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes, Kive wor or dates of service) NO.
no none John F, Hill Imperial, Mo,
18, CAUSE OF DEATH o MEDICAL CERTIFJIC‘-A_‘TION . Ig’TgRVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION -~ NSET AND DEATH
line for (a), (b, nd {cy | DIRECTLY LEADING TO DEATH® () _S'.tgmtimn,_,lnani tien ong weelk
————— . <1 e
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) —-D-Lﬂ-tr-he-a -five weeks
an heart fatlure, asthenio, | rise fo the abope cause (o) sating
de. It meacnr the dis the underlying eause last. . )
case, injury, or complica- DUETO 3 Adenocarceinsms of colon ?
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION k
YES E NO D
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.k., dnorabeut | 21¢. {CITY, TOWN, OR TOWNSHIP) (COLNTY} (STATE)
SUICIDE home, farm, faatory. atreet. office bldx..eve.)
HOMICIDE
2id. Tll)th‘E (tMoath} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY QCCUR? ‘
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK / ﬁ *

alive on

d that death occurred al

2. I hereby certify that I atiended the deceased from .SB.BLJ.I.._, 19_55, lo _Sj_p_t._._L_, 19.5;, that I last saw {he deceased

2 3GP., from fie causes and on the date stated above.

23s. SIGNATURE

=2k

23b. ADDRESS

m ar tm%\,

23c. DATE SIGNED

9-8-55

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Soedfr)

DATE REC'D BY LOCAL | REGIST
SEP 8

)

|

5 SIGNATIME

' 835 Mo, Theatye Blde.
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

Jefferson County, Mo.

metery

(State)

25. FUNERAL DIRECTOR'S S5tGNATURE

)}7"9" Fie

-t

(Licensed Embalmer's Statement on Reverse Stle)

ADDRESS




R )

! - LY - L
L

STATEMENT BY LICENSED EMBALMER

rl

1 hereby certify that the body wh(r)se name is recorded on the reverse side of this certificate was emb
RN . ' noitee, - .. Lt
DY I, OF By L ittt e , Student Embalmer No........-..

working under my personal supervision..

SR RVEs 13 1 SIS
Signature of Student Embalmer

tnsed Embalmer No.

- ey ' P. O. Addresiﬁn‘.{i/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutés grounds for revocation of license).

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

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



