No. 300
10.42

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD -;\—

! BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI
FILED OCT §- 1g55 STANDARD CERTIFICATE OF DEATH s e 34890

1. PLACE OF DEATH
a. COUNTY St. Louis

REG. DIST. NO. 3!7 PRIMARY REG. DIST. NO. Joo Rdﬂlllfﬂfl”cd.j__?.maﬂn)
2, USUAL RESIDENCE (Where decesssd lived. I laatitution: residence before
. . dmimion}.
o STATE M4agourl b- COUNTY 5¢, Louis"”

b. C(I)EY (It outdde corpurnte Limits, writs RURAL and give
towy Normandy

¢. LENGTH OF

SrAs Wn

townablp)

c. CITY

T 1S Normandy Pr r = el

(Yom. nnﬁ' anknown)

(If yos, givo war or dates of servies)

Unk:nown

d. FUL‘IS- NAME OF (If not in bospital ion, cive stroet add or . SI'REEEL '
HOSPITAL OR 0'Sullivan Home.j‘?ljSt Ann e ADDRESS 3715 St. Annig Lane _
3 NAME OF a. (First) b. (Middle} <. (Last) 4, oa'Fr_E (Month)  (Day) © (Year)
{ Type or Print) ELNORA = e HILL DEATH Sept, 20, 1955,
5. SEX 6. COLOR OR RACE | 7. MIARRIED EHEECEQRRIED ﬂ} 8. DATE OF BIRTH 9. AGE&::’:;;" n: lu::'- 1Dma O DMOER M MES
(Smd!»’ . ont ays | Hon Min,
Female White "L S owed Sept. 5, 1870 Y _’ |
10a. USUAL zw:loN ﬁﬁ:ﬁamt- 10b. KIND F.BusmasD%r;_r IRN-‘ 1. BIRTHPLACE- (City aad Steta or Poreigs Gomater) 73] 12 CITI#EI;?FWHAT
BeWo orr .. Texas County, Mo, ‘U.5,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
J.George Brown Mary Turpin | Jameag A, EHill . B
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Homer A.Hill, 7280 Winchester Dr.

18. CAUSE OF DEATH
. Enter only onecause per
line for {g), {b), and (¢}

_*This does not mean
the mode of dying, such
ar heort faflure, asthenda,

et . R DICAL CERTlFlCATION ' . AL BETWEEN
I. DISEASE OR CONDITION D . ONSH ND DEATH
DIRECTLY LEADING TO DEATH® 1

rise to the abore catse (a) slating,

ANTECEDENT CAUSES 22 ’ z E : . z
Morbid conditions, if any, giving DUE TO (b)

= | “work AT WORK

. A S
die. It means the dis. | IA¢ underiying cause lost. : aracclar olptact ik
ecase, injury, or complica- i DUE TO {¢) ;
tion which cauaed death, II. OTHER SIGNIFICANT CONDITIONS -
Conditions oontrﬂmtina to the death but not
related to the db cauring death. —
19a. DATE CF OPFIF:)AIi 19b, MAJOR FINDINGS OF OPERATION [ v . T 20. AUTOPSY?
: 4221 ves (1 wo O
LY
21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY (o.g.. 1n arabos | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, tactory, street. offoe bldg..ev0.) .
HOMICIDE - L .
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . WHILEAT NOT WHILE

- SIGNA%

2.1 hereby iy .t ttende the deceased from % IB.E that I last saw the deceased
alive o , and that death ocegfred a Srom the causes and on the date staled above.
. . (Degres or title) 4 23b. ADDRESS
$23 / Loy RAL()7)

|9 /s0)5s”

BURIAL, CREMA-

TIONﬁEMOVALaT-&y

24b. DATE N 24, hAME OF. CEMEI—ERY_ OR CREMATORY 24d VLOCATION {Oity, town, or’oou.nty) T (Btate)
9/21/55 Bellefontaine Cemstery St, Louls, Mo,-

DATE REC'D BY LOCAL

F-o1)-s%

OCAL REGisr?E's SIENA;?E ,é ”J M

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

Calvin F.Feutz, 4828 Natural Bridge Blvd,

o198 ¢ (Licensed Embalmet's

Statermnent on Reverse Side)




—7 STATEMENT BY LICENSED EMBALMER

[~

I hereby ce::tify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ............... e , Student Embalmer No............

working under my personal supervision..

Student.........oc.ieniinans i eresenassesessesranarrnn
Signature of Student Embalmer

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).

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

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



