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HLED JUN 141956

THE DIVISION OF HEALTH QOF MISSOUNI

STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATION (Give kind of work
done during moat of working Life, sven if retired)

Physiclan & Surgeon;

10b.

KIND OF BUSINESS CR IN-
DUSTRY
Medical

1. BIRTHPLACE

{City and State or. Foreign Country)

Aylmer, Ontario Canada,

BIRTH KO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence belote
a. COUNTY ._a. STATE Missouri b COUNTY adininstont.
b. CITY (1f oyutoide corpurate Limits, write RURAL and give g_r LENGTH QF €. CITY b 4. 1n Residence within limits of

township) in this place) St mis I‘Slly carporsted {own?
TOWN St,Louis Aok TOWN L=)
d- FI!.%-IS‘:P? _In_ﬂAhl'l-Eo%F (1f pot in hospital or inatitution, give sirect address or location) %TIE;IEEE'SYS {Uf rorul, give location) 9\'%
wermonion  St,Lukes Hospital Y j 5147 Waterman Ave,, _2/c"
3. NAME OF . (First b. (Middle ¢. {Last}
P50 5. (First) ( ) 4, DATE (Month)  (Day)  (Year)
(Typeor Prine)  Roland Hill, pEATH __ May 27, 1956
5. SEX C 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE {In years| F UNGER 1 TEAR | & UwDER 4 MRS,
WIDOWED, DIVORCED (Bpeci: last birthday} Mnnuul Days | Hours | Mix.
Male hite Married Aug 16, 1868, A |

Mar

17. INFORMANT'S SIGNATURE OR NAME
Mrs Roland Hill, #5147 Waterman Ave.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
; ~Hill | Margaret
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yeos. nﬁﬁ unknown) | {If yes, ive war or d.ﬁ of sorvice) 0.
: _ . none,

y "zl IZCSIYEEZI??FWHAT

14. NAME OF HUSBAND'OR WIFE

aret Pollock Hill,

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
lite tor (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)- -
- “

MEDICAL CERTIFICATION
Cardiac decompensation

INTERVAL BETWEEN

- ONSET AND DEATH

alive on

1996

and thal death occurred at .___L

Uver
y
. ANTECEDENT CAUSES
*Thiz does not mean i ase 6 Weeks

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b} arteri osclerotic heart dise
a8 hearifailtire, asthenda,. | rise to the abore cause {(a) ataf,{ng -
ede. It means the dis- the underlying cause last. . Y
care, injury, or complica- DUE TO (c)
tion which.coused death.. | 11. OTHER SIGNIFICANT CONDITIONS syiosclerosis|Over 10 w

i di ributing to the death but - neralized arse - T

Conditions cont ing o the deat not
related to the disease orycouduion causing death. 2 , Diabetes Mellitus
19a. DATE OF OP_F%RN- 19b. MAJOR FINDINGS OF OPERATION -, .- - - 20. AUTOPSY?
. ) ‘)/;2,0'0 YESE NOD
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, {arm, factory, streat, sfSoe blds., ste.) ’ .
HOMICIDE : . . .
21d. TIME tMontk} (Day)  (Year) (Hour) 2le. INJURY OCCURRED { 2if, HOW DID INJURY OCCUR?
oF .. WHILE AT[—} NOY WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from 1948 , 19 , lo 5-27 19_.56 that I last saw the deceased

., Jrom the causzes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. SIG‘NATURE

, (Dﬁ:wDo:t%ueC

23b. ADDRESS

18 South Kingshighway

25F4258

DATE REC'D BY LOCAL
REG.

Tda NBgERM].g‘}_ CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtate}
(Bpeclly) - .
Renova) @ | 5/30/56. , Aylmer Cemetery, Aylmer, Ontario Canada
25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS

C.R.Lupton & Sons; 7233 Delmar Blvd.,

(Licensed Embalmer’s Statement 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

by me-, or by e ) , Student Embalmer No,.......--

..................................................................................

working under my personal supervision..

_ P. O. Addre 4

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

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



