No . 300
10.48

v

I

PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

' THE DiVISION OF HEALTH OF MISSOURI

FILED Nov 25 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DISY. NO.

. State File N038365
3 9528

SIRTH NO. Regirtrar's Novi
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decesssd lived, 1f institation: resideoce befors
a. COUNTY o - —a..STATE

b, COUNT§ admimfon}.
i

b. CITY 1 outcid llmits, writs RURAL and give ¢. LENGTH OF ¢. CITY . T
R NS " corpumte “ “ L::"n.hlp) STAY {ln tkis place) OR ] 4 * i'c'ff;m"w lzldwwt:v:!
town  St, Louis, Mo, TOWN (pave Couer l : S < -
d. FULL NAME DF (It natitytion, give streot address or locatlon) o STREET ’ (1 rursl, give loeation)
ADDRESS
e B %K‘R‘Nlﬁé OSPITAL N
3. NAME OF _(First b. (Middie e, (Last
DECEASED an(_ N :1 ¢ o ) (Lax) 4DATE  (Moot) (Dey)  (Yes)
(Typeor Print) B ¥z@beth Part4 ot Hill oEATH _ Oct, 30, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 3. DATE OF BIRTH 5. AGE (o yean] 7 bOGR's YAk [ ohixR u
. {Spacily, blrthday, o Houm | Min.
femahe white ried July 1, 1907 8 5| 3y |
108, USUAL OCCUPATION (Give kind of werk 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN‘F

(City aad State or Forsign Gnuury.? 2 CITI%EN?FWHAT

A at home Lawrenceville, Illinois ¥
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles Parriott Ida Barr Donsald Watson Hill
:wao?fiﬂ) E\‘Iﬁ? ..'."..3.'?.‘. ffrmﬁg. Tﬁfj 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no none Donald Watson Hill 8 Middlebrook Lane

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly onecrussper | I DISEASE OR CONDITION - _#] +ONSET AND DEATH
line for {8), (b, ond (r) | D'RECTLYLEADINGTO DEATH'(A) Mr‘:tion Hrs.

*This doer not mean ANTECEDENT CAUSE'" —_ e —

LOE TA_ ey ,Av--i—._\a-‘..---ﬂ mmmr o o e = == = = [N —
Ahe.mode_of duing, mueh | Afanbid eondiooc e snysginag DUSTOAE — Sl AT USLASTOS LY _Many yrs.
as hear!fatiure, asthenta, | 7ite to the above coute (a) statling
cle. It means the dis- the underlying cause fast.
case, injury, or complica- DUE '_ro (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Cunditions contribuding o the death but not e 4 Q 0
related to the dizreare or condition causing death. (
19a. DATE QOF QPERA- I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FION -#*‘_*_‘ N .
YES i'—‘ NO D
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY te.g..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) '
SUICIDE home, farm, Ingtory, sirsst. affos bldg., ew.)
HOMICIDE _
2td. TIME (Month} (Day) {(Yesr) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that 1 attended the deceased from _Oct, 8 | 19_55, to _ Octie30%, 1955, that I last saw the deceased

alive on

55, and that death occurred at 330D m., from the causes and on the date stated above.

23a. SIG E or titlc) 23b ADDRESS T 23c. DATE SIGNED
ES HOSPI AL
( ,.W W BARN 11/1/58
24a, BURIAL, CREMA- | 24b. o.m-: y | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) " (Btate)
TION, REMOVAL [Bpecdty)
emovai 10-2-5 5 Lawrenceville Cemetery | Lawrenceville Illinols.

DATE REC'D BY LOCAL

NOV 11 REG.

25. FUNERAL DIRECTOR'S $1GNATURE

ADDRESS

C R, Lupton and Sens 7233 Delmar Blv'd

on Reverse Side)




’ ~" STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY ..o iiiiiiiiciiciericsiasa s ss st saarasna e aaas . . Student Embalmer No...........

working under my personal supervision..

Student.......oooiiiiiiiieiireiereissia s
Signature of Student Embalmer

Licensed Embalmer Nos-rg (f' { ‘
.o ) ’ P. O. Addresu:&'.@?@fy&j,

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

T this body is not embalmed, fact should be so atated above. -



