. No.300
10.48

®]

PERMANENT RECORD

BIRTH NO.

FILED AUG 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _g ’ 8 PRIMARY REG. DIST. NOI@_ Rmuirarlw....... wovenensasers muenen

State File Nﬁ..m-—.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1! ingtisnii id befors
a. COUNTY a. STATE b. COUNTY adininelon),
. Missourits Missouri
b, %};Y (1 outeida corpurate llmits, write RURAL and give c¢. LENGTH DEF c. cg’F\{ d. 14 Retldents within ilmits of
township) { is place) & tity ¢ incorporated town?
Town St ,.Louls §iﬁi§ aya Tows S5t,Louis > =
d. FULL NAME OF (1f not io hospital or institution, give strect address or location) o STREET i {If rural. give locatlon) 57
HOSPITAL OR RESS” 2 Fa]
ReHTonon  Chronie Hospital 251619 carr 2
36‘2?:&51%5%% 8. (First} b. (Mliddle} . (Last) 4. DSI_E (Month)  (Day) (Year)
(Typeor Py VAinDi® - Sims oea  7/14/56
5, SEX 6. COLOR CR RACE | 7. M%%EB l\[;IE\\:'EECMSRRIED 8. DATE OF BIRTH 9.&65&::.;:- z:; un':x 1 TEAR | W UNDER 3 Kis,
-~ {Breecil. - t ¥, OB Days | Hours | Mig,
Female”| Negro epara 7/20/80; 7% . | i1l |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1t. BIRTHPLACE " . . i
:umdun'nz mm:o{wurlr.iuu‘h.-:nnnu:u;::ﬂ B . DUSTRY ) (Cicy and Stuce or Faraign Country) / 2 C{ITIZIE;‘:'OFWHAT
Housework None Lake Providenc e,la 2.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P.R. Hill Pattie Hill
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuﬁp or unknewn) ] (I yea, give war or dates of zervice} ’ NO.
o Chronic Hospital,5600 Arsenal

alive on

18, CAUSE OF DEATH ME AL CERTIFICATIO!N_I INTERVAL BETWEEN
Enter onlycnecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
line tor (8}, (b}, and {©) DIRECTLY LEADING TQ DEATH'(a)
“This does mot mean | ANTECEDENT CAUSES /Q_“A
the mode of dying, auch | Mosbid conditiona, if any, gleing DUE TO (B
a8 heart follure, asthenie, rise Lo the abooe cause (a} statiag
elc. It means the dig. | ke underlying cause l?at. . ﬁa-
£aae, injury, or complice- DUE TO ({c) 7
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS — -
Conditions contributing to the death but not M
related to the dizease or condition causing death, pm
19. DATE OF ORERA- | 195, MAJOR FINDINGS OF OPERATION W 2. AUTOPSY?
' Y260 | ww®
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.x..incrabeut | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
«. SUICIDE hocoe, larm, factory.siroet,. offica bldg., et0.) .
™+ HOMICIDE R
2td, TIME {Mogth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2#, HOW DID [NJURY OCCUR?
' INJURY . | iork L] "N WORK.
2. 1 hereby certi] hat H attendedi deceased from l/ 26 19 56 lo ?/ 1, 1956 , thal I last eaw the deceazed

and that death occurred at __5_5A ifrom the causes and on the date stated above.,

) G JA - S0 (Drmenl

23¢c. DATE SIGNED

7-/6-$7

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A

W s MA- Z4b. DATE 24y AAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, of county) (State)
( pacdfy)
T=20=58 Washington Fark St, Louis County, Missourl
DATE chp av LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUL 191956 )}1',5 Ellis Funeral Inc, 2820 a .

(Licensed Embalmer’s Staternent 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 embalr
DY M, OF DY ..ot r it ititii i tiseaiiitiiita it e aiina e aaeatnannaan , Student Embalmer No....... cevnen-

working under my personal supervision.,.

Student.....cooviiiinniiriinaiannns Y rseaeinnaneaenas
Signsture of Student Exbalmer

Licensed Embalmer No.. ﬁl ........

.. ) P. O. Address ﬂ/ﬂ.ﬁnﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalméd, fact should be so stated above. T




