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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers daceased lived.
a STAT
Missouri

b.

COUNTY

il Institution: Residence balors

odmission}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSI?LE

b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY Inside Limits
OR OR
town ST LOUIS MO. Yestt NoD sown Salint Louis YesO NeD
e. Sglsféﬁ'rs,'ﬁ&o NOT: ?ﬁmhbsﬂo:u!#i Length of stoy in 1b STREET {If outside, give location) Reside on Form
INSTITUTION ﬂ 7}DDRESS ]_16,_[2 Agshland Aveg, Yeso Neo
3 :::l oF First Middle Last 4. 08:5 Maonth Day Year
EASED
(Twpe or print) JESSE LEE HILL DEATH 6 -3 - 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn pears | IF UNDER | YEAR [iF UNDER 24 HRS.
MARRIED [ 2K NEVER MARR’ED | o oty o T Do ”"‘"T —
Male Nelaro wipowep [ mvorcen [ ) Sapt 22,1910

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

11, BIRTHPLACE (City and rtate or country)

12, CITIZEN OF WHAT COUNTRY?

during most working life, even if retired) /
Table ter Robinson Co,., Tenn, U, S. A,
13. FATHER'S NAM? 14, MOTHER'S MAIDEN NAME
Henry Hill Beulah Long :

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY

{Yer, no. or unknown) I (If pes. oive war or dates of service)

.Ng

Address

1.0~01-513),Mrs. Beulah Hill L6li2 Ashland Ave.

18. CAUSE OF DEATH [Enter only one cause per Hne for (a), (5). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

sttt " S e e ia
D c.ex b/l
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:g:’ich gare ris fo : : T T
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Lati; -
stating the under- | o€ 1o (o) A //D@MQC’& j/ 076‘400
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& ] 0 O 2 é
) . ey ¥
_‘-‘l ‘We. TIME OF Hour Month, Day, Year .
) INURY  a. . - <. .
E P m.
-XE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢, in or chout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
wuu.s AT | NOT WHILE O Jarm, factory, street, office bidy., efc.)
WOR| AT WORK

21. f attended the deceassd !rom
Death occurred at

__6-3-5.7—_ and fast saw :::‘ alive on __6_3__57_

—_%FF% m on the date lured above; and to the beat of my knowledge. from the causes stated.
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M O MP O | 18 1apaveTIE 7
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- Ep 12';51 ﬂqmatﬁ'r-v Qo
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. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes’grounds for revocation of license).
li embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above. °



