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

disoases in Port | must be casually related.

Coroner cannot certify to o death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED AUG 5 1957

TRE IYLIUN UF REAL TR VUF MisJUKI
STANDARD CERTIFICATE OF DEATH

270285

STATE FILE NUMBER

Registration District No. ... .\-3(.? ...... - Primary Registration District No...{j _________________ Registror's No.l.g_‘_-_.@.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rllid.ﬂj. b;u/
3 . admissi
a COUNTY Bt. Louls o STATE  Migsouri® “BY' Louie
b. CITY (If outside corpurete limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
aRr
rom Affton Yeso NoR Town Affton j'J'O o YesO N
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in th . : . o :
HOSPITAL OR d. STREET { uiside, give location) Reside on Farm
INSTITUTION 5101 Hilda 10 yre| aobress 9101 pif & Yesa  NoYE
3 :::t'n::b Firgt Mlddle Layt 4. DATE Month Day Yeer
OF
CType o print) Charles H111 e July 15, 1957
5. sEx ] 6. COLOR OR RACE 7. mmn/:n X never Marmien []] & DATE OF BIRTH 49. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 KA.
a ) iosl Blrthday) ['Monike | Doy | H. Min.
male white winowep (] oivorcep [ Feb. 12 , 190 ‘Bbé l o l

-] 10a. USUAL QCCUPATION (Gipe kind afwurk done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

/

{¥es, nﬁ\m&u-’n) I {If yea. pive war or dater of service}

wn\.

uring most of working life, even if retired)
BY& "Sperator Public Service Tilden, T11, U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christopher C. Hill Belle Thompson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Myrtle Hill 5101 Hilda

18. CAUSK OF DEATH [Enier only one ca line for (1), (§). and (c)] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ( g ;L o'z" AND D“:&a
IMMEDIATE CAUSE (a) "WQ' 2 /U-« . g .
Conditiona, if any,
whick gave rf" to OUE TO (b
a‘bwc c:uae ;e).
stating the under- .,
- iging  couse lost, DUE TO {¢)
o PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY
= PERFORMED? }
3 M ‘[X ves(] no @
:L_' 0. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in"Part I or Part 11 of ifem 18)) -
ﬁ O O 0
d 20c. TIME OF Hour  Month, Day, Year
s} INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 20, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT whiLE D farm, jm:!orr, mut, aﬂiu bidg., etc.)
WORK AT WORK
2tLT atthnded the deceass 4 // J , to / / /5/5 7 and last saw ’f'" alive on b] 7/ \3_7
De ﬂoccurred at m on the date atated abd{c and to the beat of my knowiedge, from rhe causes afated.
ATURL (I)cy'ru or title) 7| 226, aoORESS . DA IGN
dhaaw 2radar Jzy 0 o7~ 2
232, Buryl. c?gun% 9/9115 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or county) ’ "(Swe)
EnOVAL ¥ e ems
HemovaY ?-18-57 - | -Mariesa Cemetery Marissa 111,

24, FUNERAL DIRECTOR ADDRESS

John L.Zlegenheln&Sone

25 DATE RECD.

7027 Graviole

9 /Q/ﬁ?

LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmor’s Stotement on Reverse Side)
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: STATEMENT BY-LICENSED EMBALMER o

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ......c......... e reeteinerieae et narerreenasa et naae et ranae e ., Student Embalmer No..........

working under my personal supervision,.

SEUAENE ceenenin s en et e e e eaaaneaas Signed../Z. y gﬂ é‘ﬂ-’ﬁfﬂ—; .

Signature of Student Embaimer TTETTTTTITTIIRT TR

- Licensed Embalmer No..j.z'...(

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). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
r If-this body is not-embalmed, fact should be ;so.stated above. T3 _ - T
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