e B0 U B W Bl i “fl §F ifed 38aiffF ¥ Sl YIRS Wil
No. 300
ve-seo ) HILED SEP 29 1058 STANDARD CERTIFICATE OF DEATH | s rie 0. 30979
"BIRTH NO. REG. DIST. NoO, _3_1_8. PRIMARY REG. DIST. NO. mgfagi:rrqr's P ?959_ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If instlistion: residence befors
1) a. COUNTY srAﬁ . ‘b. COUNTY adimisaion).
e} isacuri _
b. CITY (It outcide corpurats limits, write RURAL -ndm‘l'v:'h i csr AI{I:}}GE: DI(.J:: , c. ng . £, dewh “"‘W‘,',“,’f
Town St. Lguis TOWN _ St. Touis o *0 o,
o. FULL NAME OF a1 - WY 4 sive o oui.lon) STREET {11 7ural, give ocation) . a7
HOSPITA DRESS ' -~
(NSTITUTION ]%“M - & 116 S, Beaumont St. 2 4
3. :r;rECEASED a. (First) J b (Miadte) ¢, (Last) 1. DSTE (Moath) 7)) (Year)
{ Type or Print) Robert Prince Hill peatH  Sept. X, 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, )C, 8. DATE OF BIRTH 9. AGE (En yenrs| IF UNDER | YCAR | 7 UNDER 4 o3,
WIDQWED DIVORCED (8pecify Last birthday) | Monthe l Davs | Hours | Min.
_ Male Negro Single 8-2~1928 27 1 L
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE X
:nndmmaqﬁq(worhuéfsﬁ::;?zdr:) USINESS DRy | (City aad Stae <= Foreign Constr / I % Cm%ERP:}OFWHAT
o) Cincinnati, Ohio i U,8,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDC OR WiFE
b Frank Hill Christena Tott _ -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'5 S1GNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (if yes, rive war or dates of sorvice) RO. -
Yes Korean War None Christang Woosn 116 S, Reavwmnant St

18, CAUSE OF DEATH DICAL CERTIFIGATION INTERAL BETWEEN
E 1. DISEASE OR CONDITION ND DEA
- wter only onecuuseper | T pr Ty LEADING TO DEATH® ; xe pnd
line for (a), (b}, and {c) { -
«This dors mot mean | ANTECEDENT CAUSES W B, AL L, 7 ot | /A~
the mode of dying, such | Morbid conditions, if any, gising DUE TO “”/@?—.— UWM / a'd‘.
rise to the above cause (a) slating

aa heart failure, osthenia,

. the underlying couse last, ﬁ
ete. It the dis- -
i meany the DUE T(W 7 7 5 fc/

cast, injury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribding to the death but nof W
related to the dizease or condition ecausing deafh:
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2%0?5??
Fon pa LK Y 2ot
E 49 péry es o [

NG UNFADING BLACHK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT Hpecify) 21bPLACEOF INJURY (o.g..inerabous | 21c, (CITY, Tcy; TO (COUNTY) (STATE)
SUICIDE boma, farm. factory, atreet, ofSce bldg., ot0.)
7z HOMICIDE 2 .60
S |20 TME doa) ©xn) (Tean 2le. INJURY OCCURRED | 21f. HOW| NJURY OCCUR? 724
oF -J° /: wmun NOT WHILE m ‘
J INJURY - =Y WORK 17 AT WORK
; 22, I hereby cemfy that I atiended the deceased from ' _g_a_ . 19 , that I last saw the deceased
= ajjeean , 18. , ang that death occ __/L_’i m., from the causes and on the date stated above.
ﬁ tthd) | 23b. ADDRESS 23c DAT]
“ o ' AU /2o o M a}lf'
E 24b. DAT| 24c. RAME CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou.nr,y) (State)
[~ ION EMOVAL (de!y) ) B
z rial 8=12-55 Natipnal Cematery Jeffarson Barraols . Mo,
LOATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25. FUMERAL DIRECTOR' S S1GRATURE
8EP 101955 9. el mf |Peoples Und. Co. 3100 Frankiin Ave.

(Ticensed Embalmer’s Statement on Reverse Side)




- . - $TATEMENT BY LICENSED EMBALMER

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

byme, or by .. ..o S y j ....... , Student Embalmer No..-........

M ., .
working under my personal supervision..

SHUAENIE <o eneenen s guin am e oo eie e pese e neas Slgned..ﬁ ......

Signature of Studant Embalmer

: ' - PO Address#é..,f\ji.

Note: The above MUST BE SIGNED BY THE LICEﬁSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlon of license).

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

i¥ this body is not embaln-led fact should be so stated above.

"o A ¢



