FILED APR 29 1957

TAE MYIJUN U NCAL 10 UF Miaa2UUR) 1:)‘361

STANDARD CERTIFICATE OF DEATH = e eeercrrneseerennnee

Registration Distriet No, e 0 T Primary Registration Distriet No. ..o 0000 | Ragistrar's No. L% 750
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
"o COUNTY St, Louis a STATE Mo, b. county St, LENHTY
Vl b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
: Wellston Ye:E NoD TRy Wellston @ Yer® NoO
. FULL NAME OF (If NOT inhospital, givelocation)| L ength of stay in ib i ; . . -
HOSPITAL OR d. STREET outslde, give location} ]  Reside on Farm
INSTITUTION 6207 Chatham Avi. ).}0 yr3d ADDRESS 6207 di’lai‘;h&m ve. YesD NaO
3. BAME OF Firat Middle Last 4. DATE Month Da Year
g John | Wesley Hill, Sr. o ll'; 57
5. SEX 0 6. Ob?ILOR OR RACE 7. m.mj‘sn 2 neven MarrieD ] B(.)nrn-: OF B:HTSH 88 [9. ?Séﬁi’;‘nﬁﬂrf ;::r::en ;\::n ”u:::fn z;:s
ale wiowen (] oworeen [ OCTo 20, 1 5 TL. I
“110a. USUAL OCCUPATION &()iu kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) o, |12, CIMZEN OF WHAT COUNTRY?
_f_g most of work ngél:'je. eoen if tetired, " O
E _{'ency Xpert- Shoe Mfg., St, Louis, Mo, U.S.A.

13, FATHER'S NAME

John Wesley Hill

14. MOTHER'S MAIDEN NAME

Marguerite Powell

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(¥Yer, M.Nunhwwn) l U/ wen, vive war or dater of service)

lI:ti. SOCIAL SECURITY NO,[17. INFORMANT Address

92-01-8706|Mrs, Betty Hill, 6207 Chatham Ave.

Corcner cannot certify to a death due to notural causes.
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purisr™ | L/17/57

.]18. CAUSE OF DEAT® [Enier only one cause per line for (o), (&), end (c).] INTERVAL BETEW;EI_EN
PART 1. DEATH WAS CAUSED BY: —_— . ONSET AND DEATH
IMMEDIATE CAUSE (a) Twd e ahy TVHBER VLI )T {6 YRS
Conditiona, if any,
which gave r!is {o DUE To {b)
2 cxuu dae)'
staling the under- .
> iping cause loat. DUE TO (¢}
o PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. :IEJ:‘% g:;g:?’ 9_
= ?
hi BRW chiat ASTheap . EN?/‘[?G‘EM'A.- OOa?x ves [ no A,
E M. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of itern 18.)
& 8 ([}
;(l 20c. TIME OF - Hour Monlh, Day, Year
o>~ _InuRY a.m. .
ha‘ p.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[0 MOTWHLE farm, factory, street, office bidg., etc.)
AT WORK -
=] Nk
2l. J attended the d d from TAY { J / ?5410 ATHA: L ‘”,fl /zdh!r saw :::; ah'ndﬁ rs ‘Y_l (fd‘?”
Death occurrad at 8 : '30 p m on the date stated above; and to the best of my knowledge, from the causes stated. ’
2a. SIGNATURE { Degree or title) O 22h. ADDRESS 22c, DATE SIGNED
SorSh_. @, te. D /Y BoDep maNt ANE | 4/10/sT.
23a. BURTAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toon. or county) {(State)

Memorial Park Cem.. St. Louis County Mo.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

dissases in Part | must be casually related.

24, FUNERAL DIRECTOR
Drehmann-Harral

ADDRESS

25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

1905 Union VY-~ |l ¥ /3. ﬂwu.z.fh

Liconted Embalmet’s Statement on Reverse Side
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e I _ASTATEMENT BY'LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was emt

by me, or by ...l B , Student Emtalmer No, ........

- . .o : . . . -

Signed. Wm ﬁ@m

Licensed Embalrner Now.Z' 7 -

- ‘:. ] » -v
working under my personal supervision..

Student.... oo

. T . 5 IR S AL N e Lo : P Q. Address ____________________

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

-to comply’with the aboye constitites grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If‘this body i5 not embalmed, fact should be so stated above.




