THE DIVISION OF HEAL 10 OF Mi>0UKI
STANDARD CERTIFICATE OF DEATH o 4 196
E FILE NUMBE

FILEI] D E C 31 1Rge§i§trc|ien Distriet No. ... 3 18 Primary Registration District N1 003 .. Registrar's 11451'

ANE AP ivnas wWihil Vo raied.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Rnsid.nc.‘beﬁu.
. COUNTY a. STATE b. COUNTY edmi s sion)
e Missourd St, Louis
b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY J/ / Inside Limits
OR ¥ N OR
tomm Ste Louis ssx Nel Town Wellston / Texgl NoD
. - . . - ¥
c. Egk&.ﬂl’:&l% OF {If NOT inhospital, givelocation)|Length of stoy in 1b d (1f outside, give lacation) Reside on Farm
INsTiTUTION MO, Baptist Hospit D.0.8, ADDRESS 6227 Wagner Avenme Yestl NaX
3 g:ll‘ so‘r First Laat 4. DATE Montd Day Year
-] OF
pceAMED HERBERT CHRIST “BILL ] S Dec 11,1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR IF UNDER 24 MRS.
Male (@] A mnmﬂ; (3t never marrien ] . I Tast birthday) [Months | Dow | Hours | Min,
W wiooweb [ ovorceo ()] Sept T, 1907 1,9 )
-110a. USUAL OCCUPATION (Give kind of work done 1 QR INDU! ¥ |11, BIRTHPLACE (Ciry i ata i 12. CITiZEN OF WHAT COUNTRY?
during most of working life, even if retired) ﬁ&ﬁgﬁ&T&s 'ﬁ?rcraf fouy ke or countey} >
or Company | Chesterfield, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
George C, Hill Mirnie Nau
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY No.[17. INFORMANT - Address

Coroner cannot certify to o death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e, f[Val Use Qidly 3Tandygrd fndduaiicyaeiluie ol el 1e.

T | Y esHE T 1h98-07-5530 | Mrs. Pauline Hill, 6227 Wagner Ave

diseases in Part | must be casually related.

MOCTOr, Ccovonaer,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (8}, and (c}. ; INTERVAL BETWEEN
O T e nucr it one cause pef fine for (o), 0. ™ O Joardio vascular disease ONSET AND DEATH
IMMEDIATE CAUSE {@) w'\ Gt lean,
-_: Ccary 2 s M /r( 2
Conditions, if any. DUE TO (bhat H Y V' . 7 ‘
which gare rise fo \H.—‘bh—eeﬁp}e%e——&.—“r—ﬁleen =
arboqe cguu ;{.
Maling the under- .
=z lping  couze lost. OUE TQ (¢)
o PART I1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. WAS AUTOPSY
- / PERFORMED?
3 4 2R ves [} no
.'i_' 20a. ACCIDENT SHICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1T of tem 18.) °
& O B O
i! ‘20¢. TIME QF -Hour- Month, Day, Year
I “INJURY a.m. e . - e ™
a p. m. : TR .- -
Wl
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHLLE [ Jfarm, factory, atreet, office bldg., efc.)
WORK AT WORK : P
2l. I attended the deccaud!ro% ( !qs ]"ro M&and Iast saw pimy alive on : ,--/’ " 5 G
Death occurred at _,__ll,_az_l,__ m on the dal’ atated above; and to the beat of my knowledge, from the causes stated.
Z2s. "°"""'“)“ C.Klei) chmld gree or title} M D 22b. ADDRESS ~S0B No.Cran Jz2c. oate signeD
[ ]
Qi Lesias Mad T og M Gn 12-13-%
23g. BURIAL, cntmr_pﬁ. 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toirn, or county) {Statey
RE!D;&(SDCN[U\
emov Dec 11,1956 Laurel Hill Cemetery St, Louis Count
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/REGISTRAR'S SIGNATU

Shepard Funeral Home 1167 Hamilton Ave| DEC 131955

{Licensad Embalmer's Statement on Reverse Side) = 'Mé



_~"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF By .o ittt rree e enne Cereetreerernanas , Student Embalmer No........

working under my personal supervision..

Student......ovi i e
Signature of Student Embelmer

Note: The.above,MUST BE SIGNED BY THE LICENSED EMBALMERm 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 so stated above. ror : [ -




