securing the medical certificotion in the specific manner require:

Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be fisted. All

disegsas in Part I'must be casually reloted.

t. Heslth,
& Walfare
S. Public
th Service

Coroner cannot certify to o death due to notural couses.

USE ONLY SLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'FILED MAY - § 1957

Registrotion Distriet No. ol — Primary Registration Distriet No. oo Registrar's

THE DIVISION OF HEALTH OF MISSQURI
STANDARIU“ilgIFICATE OF DEATH P sy
I.E NUMBE
3 1003°

14810

L

4061

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution; Residence bvforl |

admission}

o. COUNTY a. STATE MlSSOUI‘l h. COUNTY
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY - - Inside Limirs
GR OR
TOWN St. Louils Yest! NeO yown St. Louls Yes NoO
€. Egls_Fl’_'_?:Ll:IEogF (1f NOT in hospital, givelocation)|Length of stay in 1b o Crreet (1f outside, give 1o:nhon) Reside on Farm
L2 7 wsntution Homer G. Phillips appress 1728 O' Fallon YesO Nom
37:::5 or First Middte = Last 4 0aTE  Month  Day  Yeur
OF
{Type or print) Gus Hi 1 1 Jr. DEATH 4 24 57
5. SEX 6. COLOR OR RACE 7. Marriep [] NEVER MARRED (2| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 26 HRS.
Hal N tast hirthday) [Months | Daw | Hours ] Min.
ale egro winoweo [} ovorceo (1 3 /3 /1924 33

10a. USUAL OCCUPATION (Gipe kind of work done
during rrur.u of working life, toen if retired)

Unemploye None

100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntato or coantry)

Aberdeen, Mississippi

12. CITIZER OF WHAT COUNTRY?

SI A.

13. FATHER'S NAME

Gus Hill Sr.

14. MOTHER'S MAIDEN NAME

Selma Jackson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, na, or untnewn) I {If yes. give war or dales of scrvice)

No —- Unknown

16. SOCIAL SECURITY NO.{17. tINFORMANT Address

Hus Hill Sr. . 1522_ Elliott

18. CAUSE OF DEATH [Enier only one cause per line for (a), (). and (¢}.]

PART 1. DEATH WAS CAUSED BY: Epi 1epsy Grand Ma 1 .
¥

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

undet, |
‘x g +
4S

Conditions, if any, DUE TO (&)
which gare rise to T
above cause a),

Heling the under-

%<1,

23a. BURIAL, cngﬁu?n\, 23, DA — ?
R |~ 0K 57

Dakdale Cemetery

=z lying cause laat. DUE TO (¢}
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(1) 15 ;‘éﬁ-w;%?
=
g Chronic Brain Syndrome Associated with Convulsive Disorder vesi] noLJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part or Part 11 of item 18)
& a 0 a
= | 20c. TIME OF  Hour  Month, Day, Year .
s INJURY o, m. '
=} p.om. o
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WMILE farm, factory, atreel, office bidg., etc.)
WORK AT WORK
21. I attanded the d d from 9-13-50 , te 4-24-57 and last uw% alive on 4-24-57
Death occurred at 6:40 A m on the date atated above; and to the best of my knawhdge from the causes atared.
2a. SIGNATURE (Degree or title) - D 22b. ADDRESS ' - 22¢. DATE SIGNED
e q\ Eneiis - 3 M.D.T | 2601 Whittier Street - - 4-25=-57
23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Cuv town. or counly) {State)

Lemay, Missourjg

1221 N. Grand Blvd

24, JNERAL DIRECTO, ADDRESS
IO EL . 2
»

25. DATE RECD, BY LOCAL REG, Zﬁﬁlsm 'S SIGNATURE

1pR 2957

{Licensed Embalmer's Statement on Reverse Side) V a4
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- il SEES
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' r
. S SV
L -
AN - L - N
. ST S B s e STATEMENT-BY-LICENSED.-EMBALMER-+
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ....ccoviiiiiiiiaaan, e eeeeeneannas e mrasmammsTeaereeenarmascieambaaaas .+ Student Embalmer No...... P .
T T S S R ST . :
working under my personal supervision.. ' ‘-
Student.....ooooiiirmre i i Signed = T L A T et S e T R TR T T
Signature of Student Embalmer -
B ) L . Licensed Embalmer No,f.é..7. ......
i - Al
R le T T T Tl T T p i g . P.O. Addrese%%//-.z{«@
- 3

oo S N B -l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
--to comply with the above' constitutés grounds for revo;atlon of license). :
T -If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bgci_y._is not ;:mbalmgd, fact should be so stated above.
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