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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 2- 1956

STANDARD CERTIFICATE. OF DEATH

REG. DIST. No.3_1_8_ PRIMARY REG. DIST. NJO_QS_. !\:gu!rar.lNa 2721

10865

S1808 File Nooos it ereesperisras sissanrss

. Enter only onecouse per

line for (8}, (b), and (c}

*This does not mean
the mode of dying, such
ax heari foflure, axthenia,
ete.. It meons the dis-
case, injury, or complica-

!BIRTH NO.
1, PLACE QF DEATH 2. USUAL RESIDENCE (Where decosssd llved. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY aduiriselony,
b. CITY (11 cutzide corpurats limits, write RURAL und give ¢. LENGTH OF c. CITY d. Is RestGence within Limits of
o rawnship) | STAY {in this place? OR l{)lﬂy’ &hwmﬁnw town?
WNSt. Louis 8%yrs TowN St, Loulg —D
d. FULL NAME QF (I oot in kosplual or instizution, give sirect address or lossiicn) STREET (M roral, glve locarion)
HOSPITAL ADDRESS = / ? ~
INSTITOTION  Bethegda H /4 4449 Faorest Park Blvd “
3. NAME OF a. (First] b, {Middle; T T ¢ (Last)
DECEASED ) ¢ ’ 4 DATE  (Month)  (Dey) (Year)
{ Type or Print} Mary Belle Hill DEATH
5. SEX 6. COLOR OR RACE '| 7. MARRIED NEVER ‘MARRIED, ,1y 8, DATE OF BIRTH 9. AGE Un years| IF Uxoin | Tar | & ONDER M1 s,
WIDOWED, DIVORCED _(8pecityle’ Laat bicthday) | Blonthe I Durs | Hours | 3ia.
F Lid Never Married N | 8%7yrs. | __ l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 12. CITIZEN
doae during mont of working Life, sven If retioed) | - DUSTRY (City and State or Foreign Country) 0‘ COUHTRY?OFWHAT
ter . Home _ i Mo, - ISA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NaME OVF HUSBAND/OR WIFE
James Boyd Hill i H'ebecca Clar — e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
(Yea, ng, or unknowa) | (11 you, give war or dates of sarvice) NO.
o Clay Hi11 4449 Forest Park Blvd
18, CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN

. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH* (g

ANTECEDENT CAUSES

rise to the gbore cause (a) stating
the underlying cause last.

DUE TO (¢)

ONSET AND DEATH

Mﬁf_&g _’)flujaq
U-‘-H'/'Et:n.t'-

Morbid conditions, 1f any, gicing PUE TO (6) arcinoma_lm_oum:mmmﬁas___,

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Bypertenskon-arteriosclerosis
Condilions contribuling Lo the death bul not
related to the diseate ;gmndltew;acuunn; deaﬂk_[‘e%ﬂﬂz/ Egm M (ﬂ?m‘-‘__

=,

1%9a. DATE OF OPERA- (196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. A7 5A ves ] xo O

21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE , . homa, farmn, fastory. sicest, office bldg..e10.) . oo

HOMICIDE -
21d. TIME (Moath} (Day} (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE .
INJURY = | " work AT WORK

2. T hereby certify that I allended the deceased from ./_f_ 19& lo _3_._./___ IQ_é that I last saw the deceased

_L.L’a_

alive on .5.'& and that death occurred at ,.la.L"{Z. , from the causes and on the daie staled above.
23a. smwm . {Degree or title) | 23b. ADDRESS 5233 Waterman. 23c. DATE SIGNED
Nt bm %WW . pMDW A3 Foreway Ly 316 —56.

24s. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

DATE BY LOCAL

MAR 16195

24b. DATE

REGISTRAR'S SIGNATYRE

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, ¢r county)

(Elate)

LTRA,

] FUZAL DIRECTOR' SélGHATUR
lg

t ot Reverse Sld!)




il

STATEMENT BY LICENSED EMBALMER
R B B Y
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
|

........... e T iiiiieciieieeesaneee.., Student Embalmer No.........

working under my personal supervision..

. A2 e 2 ad P

Student...oooiiei et e e Signed.. 2 ... T LTS TR AL L
Signature of Student Embalmer J
‘ ' Licensed Embalmer No._‘g_.)..
P. O. Address...& /) 74"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above,




