THE DIYISION OF HEAL TH OF MISSOURI

it ALEDSEP § 1956 STANDARD CERTIFICATE OF DEATH WEFMQ

318, 100 7
ublic Reagistration District No. ... W 1 8 rimary Registration District N 3 ... Ragistrar’ 57;_3...__5 -----
arvics
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidcn;-_hf_w-
a. COUNTY = sTATE  Miseourl b COUNTY admission)
13052 O b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits - iy AL STT neide Limira
TOWN St. Louis Yesll MeD Town St. Louis o YesO NoD
_ c. sgls_;_'_lfﬂ:l}:\ESF {I§ NOT in hospital, give location)|Length of stoy in 1b 4. STREET 51% Elm(" outsida, give lacation) Reside on Farm
T INSTITUTION City Hosep 3 _—*DDRESS YesO NaO
H =
-1 3 :::'tln:' Firgt Middle Last &, DATE Month Day Year
L D OF
i (Type or priat) George Franklin Hillman ot XKERX 7.L38/56
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
4 E © masrico &) xeven M‘RHJDD last birthday) Mvuﬂul Days | Hours I Min.
=, White wiooweo [] pivorcep [ 12/1/1890 65_'
¥ ; “{ 100, USUAL OCCUPATION (Give kind of trork deme | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, eoen if retived)
8% J boeer Unknown Georgla US A
g'-‘g a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9 v
" Unknown Unknown
2.9 o W 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. S0CIAL SECURITY NO.{I7. INFORMANT Address
- - {Yer, no, or unknown) | Uf pre. give war or dater of sersics)
o> W Yes WH1 Unknown
-2
13 'f, o 18, CAUSE OF DEATH |Enier only one cause per lij {a}, {8}, and (¢).) | INTERVAL BETWEEN
v x PART L. GEATH WAS CAUSED BY: ONSET AND DEATH
< .é o IMMEDIATE CAUSE (a) e
c >
¢ F
5
- z Conditions, if ang,
s O " which gare risg {o DUE TO (5) N
y-5- @ chope cauae (0} . . ;
6 2 . stating the under. .
56 [ z lying cause last. OUE TO {&)
€ g [=] © PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . 19, l\’:.;SFOAUTEZ?Y
T g ik e
8y |2 e : ves [ wo 1)
Ee ; .'E 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part [or Part 11 of item 18}
A | -
T8 =i N2 TME OF Hour Monih, Day, Year
: E : 5 INJURY a.m, -, ﬁ Fs] 2 A
- B p.m. . . % .
E] = ™
- _8 g Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abotl home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
S - WHILE AT 0 ot WHILE O Jarm, factory, atreet, office Wdg., efe.)
E® W WORK AT WORK
25
g -
- 2i. [ attonded the deceased from \ to and last saw }‘:‘::1 alive on
e "'5 Death occurred at ;/ 03 ﬂ m on the date atated above; and to the best of my knowledge. from the causes stated,
e 2o MCNA ree or ti 3 22b. ADDRESS R "| 22¢. DATE SIGNED
S ¢ :
A é?%an'f;;? ' .. JfFee éﬁ:ﬁz;gﬁf -\ F 7S
——
- 23q. BU REMATION, [236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stale)
e R L (Specifp)
7] L3 -
82 8/10/56 . Jefferson Bks. Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE

Edward Fendler Mortuary 5611 S Grand|  ,ip -

{l.icensed Embalmer’s Statement on Reverse Side)




~ ©oan

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.fz.é/.‘
P. O. Addreuﬂ.//..f’.ﬁe!m

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.

If this _body is not embalmed, fact should be 50 stated above,



