FILED FEB 4 1957

THE DIVISION OF HEALTH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. oo,

3‘18 Primary Registration District 11'0_03

TETATE FILE NUMBER

- Regisnar's N5'75____....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence _b-l_nrc
. COUNTY a. STATE b, COUNTY admission)
° Missouri
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limiss <. CITY Inside Limits
ORrR OR
town ST, LOUIS Yesu NoD TOWN St. Louis, Yo}u NoO
f&l?ﬁ%g': {lf NOT inhospital, givelocation}Length of stay in ]b TGTREET (1f sutside, give location) Reside on Form
NsTirution ST, 1QUTS CITY HOSPITAL A1, Aboriss  2336a So 13th Yosn Negg
. NAME OF Firat Middle Last 4. DATC Month Day Year
DECEASED . OoF
(Type or print) POLLY o LANIUS veari JAN, 18 ’ 1957
5. SEX [ 6. coLor oR RACE 7. MaRRIED ] NEVER MARmtﬂl:I 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |F UNDER 24 HRS.
test Hirthday) [Monthy | Davs | Hours | Min.
Female White wioowen KJ owvorceo (| July 1k, 1876 8o

during most of working life, ecen if retired)

Housewife

At Home

| 10a. USUAL OCCUPATION (Qipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

UuaS.Ae .

H. BIRTHPLACE [City and state or country)

Cottage Grove, Tenn,

13. FATHER'S NAME

Nelson C. Hill

i4. MOTHER'S MAIDEN NAME

Mary Tyson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no. or unknown) l {If yeu, pive war or dater of service)

NO 2 Nil » None

16, SOCIAL SECURITY NO,

I7. INFORMANT

_Mrs. John E, Harrison, 150 Date P

Addresa

-

N

USE ONLY éLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

18. CAVSE OF DEATH [Enler only one cause per line for (a), (6), and ()]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (ﬂ)

Conditions, if any,
which pare rise fo
ehote couse {(8),
tlating the under-

ETW
Vero, Beach Florida |'Sweey anooeamn

12-2 Y A

.Du:To(b)w MM‘&MQ 3?&&

NOT WHILE farm, factory, street, office bidg., efc.)

WHILE"AT 'D
AT WORK

WORK

]

= lying canse last. BUE TO (¢}

2 2+ + PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART-[(a) " 13, WAS AUTOPSY
(=4 PERFORMED?
i ves [ X no [0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [or Pert 1f of item 18)) ’

& a a O

]

) . /S¥X

= | 20c. iME OF . Hour  Month, Day, Year -

&1 ¢ NuRY: Talm, -1

o P m.

[}

= md_.. IN.!UF_lY O_CCUR'REP_ 20¢. PLACE OF INJURY [e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21 I attended the deceased from 1/3/57

., to __l.llalsz'__and last saw ,{":’I alive on _lllﬁlﬁf?_

| 2a. SIGNATURE

# ﬁr title)

Death occurred at _lz_:_o_o_N,OON—m on the date stated above; and to the bost of my knowledge, from the causes stated.

22h. ADDRESS .

. 1515 LAFAY“‘TTE AVE

22¢, DATE SIGNED

1/18/57

diseoses in Part | must be casially related. Coroner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use only standar

23g. BURIAL, c?gnn!t;nl’. 23, DATE 23¢c. NAME OF CyfTERV OR CHEMATORY 23d. LOCATION (City, town. of cotinty) (State)
EMOVAL cify Lo
emova 1-19-57 Olive Branch Cemetery Paris,- Tenn.

24, FUNERAL DIRECTOR ADDRESS

Albért H. Hoppe L700 Washington,

m}i RECD, BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Sido)

26, REGISTRAR s smunrnz




X R A R
. on SRS B | \__'I;:: . Tls
o ikhe =4 P . 2T f= 3" b Vel o W _ v e 1Y
caor , &
. AR . e ° " r
L : STATEMENT BY LICENSED EMBALMER

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

DY I, BT - eeeeiete et e e e e et i e e eeeas sZereenr, ‘Studént Embalmer No.........

wo—rking under my perscnal supervision.. - . e . N

Student ... orii s rre e
Signature of Student Embalmer

. - - . - . e - b )
Y _\;' ) . R . '\17‘.\!':\f P O Address ......... 1Al

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (
Vot 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 bodv,ls not embalmed fact should be:so stated above. T o Tl Gy s

- : - . oy




