THE DIVISION OF HEALTH OF MISSOURI

3, 300
-0 | FILED APR 30 1956  STANDARD CERTIFICATE OF DEATH State it NMGB'? .........
! BIRTH MWO. / 943/"374 REG. DISY. NO. _3_]_8_ PRIMARY REG. DIST. NO. _]_0_0_3 Registrar's Na,....... 558%6u~.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Institution: residence befors
o a. COUNTY 8. STATE b. COURTY sdinimiont,
. Missouri
b. CITY 4t outeld Umi rits RURAL and gi ¢. LENGTH OF c. CITY
OR | Cuiide corpursta fimis, welte e omebiz| STAY fin thia placet|] OR . &y ireorpgrmed st
W St, Louls 1’9 daya | O™ St. Louis RWETER™
d. Fg&gP'Iq'PAMLEOOF (If not in bospitsl or inatitution, give streot addreas or location) SI"FREET ¢If rural, give location) R ]( 5
()
Sioisemer G. Phi11lipa 2/ 00 Cott
3, BJEACNEESOEFD a. {First) ; b. (Middle) c. {Last) 4. DA;E (Month) (Day) (Year)
(Tyoeor Print) . Deborah H111 DEATH 3 25 56
5. SEX ¥4 6. COLOR OR RACE | 7. MAD%%!,E[B EWEECESRR'ED 8. DATE OF BIRTH 9. AGE (o years| o wogs ) YR | ¥ GRDER u K.
(Bpacif t Moaths | D .
Fem. Negro . 3-16-56 o e - e
10a. USUAL OCCUPATION (Giive kindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . T i
done during mmtnlvarkiullh..:lnnﬂ:atr:d) h DUSTRY (City and State or Forsign Country) {}1ztghm'%%§?FWHAT
Miss b}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
 Paul Andre Hill { TLella Mae e
15. WAS DECEASED EVER IN Ui.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' § 5iGNATURE OR NAME ADDRESS

(Yeu. no, or unknown) l (I yom, give war or dsten of service) . n l 2? : :

18, CAUSE OF DEATH MEDICAL CERTIFICATI gy lgTEHVA.I;‘ BETWEEN
_Enteronly opecauseper | 1. DISEASE OR CONDITION : NSET. AND DEATH
lne for (), (b}, and () | DIRECTLY LEADING TO DEATH® () -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
as beast foilure, osthenia, | Tiee fo the above couse (a) stating
de. It means the dis- the underlying couse laat.

case, injury, or complice- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not i .
redated to the disease or condition cxusing death.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEIF:J"DE [ 190, MAJOR FINDINGS OF OPERATION ] 3 5 2. AUTOPSY?
7732 | wkwl
2ia. ACCIDENT (Spweliy) 21b. PLACEOF INJURY (e.g..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, factory, atrest, ofice bldg., ot0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY COCCUR?
] WHILE AT[—] NOTWHILE
INJURY - WORK AT WORK
2. I hereby ceriif% that g auended the deceased from __3:_;|-_é:_.. 19_5.£10 _3_25__ IQ.S.& that I last saw the deceased
alive on -2 , and that death occurred at l&.BEp ., from the causes and on the daie stated above.
23, 1 ATURE (Degx'ee or tlL]e]C) 23b. ADDRESS 23c. DATE SIGNED
-
- Ol M D, | 2601N, Whittier 3-30-56
E ?rA}BNBgERMIg‘}xLCRmA 24b. DATE 24z, LA\‘IE OF CEMETERY COR CREMATORY ZAd Iﬁkﬂ Ciiy, to wn or county) (Btate)
. (Bpeelty)
£ " -3 < Anatemical Board ﬂm Mo. .
DATE REC'D BY LOCAL AR V, 75. FUNERAL DIRECTOR' 8 51GNATURE ¢, AUDRESS -
REG. Rowland*Aker Mortuary Service




STgATEME.NT BY LICENSED EMBALMER

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

BY IME, OF DY o iiiiiiniiiiiiiciiticiatsrstastsannrnnasmsaatsaaaasssiamsrsasaras ferannas , Student Embalmer No...........
working under my personal supervision..
Student ..ot aaeaieaaaa Signed....cconiiiiiiii it e err i ra s s e r e s
Signature of Student Embalmer
Licensed Embalmer No...........
S . P.O..Address ... .....ooieue.....

. 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 handwriting,
14 this body is not embalmed, fact should be so stated above.




