THE DIVISION OF HEALIR Or MIUURS

P 4 1g57  STANDARD CERTIFICATE OF DEATH State Fite N SPAD LIRS
-48 FILED SEP 19 ) ,?0,?1:1
'pipTH Mo, - REG. 0iST. M. ;3_1_8_Pnlmv REG. DIST. m.l_O_O_B_ Registrar's No...
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers deceased lived. If lostitoticn: reidence befors |
a. COUNTY . ‘ . STATE 3 gsouri b. COUNTY . / admimion}, |
b. CITY (1 octeide sarpurate Bmis, write EUEAL and give ¢. LENGTH OF [ c.CITY I . 4 1 Hesstencs within Limits of |
Town . St. 'Louis wwnbio)] STAY muiesuestl N St. Iouis | HEYRE
Fgolémn_'._nﬂEOOF (If ot in hoapital or instivaticn, glve strest , adress or Joeatiat) 7%11 (If raral, give location)
zg iNstruTion.  Fnroute to City Hospital ;_L P, 55l2 Harney Ave,
3 NAME OF a. (First) b. (Middle) <. (Last) {’ I + DATE Mty (D) (Ve !
{Type or Print) LA VONNE : HILL nsamJuly 29-57

5. SEX | | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /) 8. DATE OF BIRTH 5. AGE Ua yen ¥ voct it | ¥ oot wom.
5 (Bpecify] Months| Days | Homrs | Min
Female White Y ried Apro,11-1937 20 1 | |
10a. USUAL OCCUPATION (Gkskiad ofwerk-| 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (q;,, P — c:_m,," €] 12 SITIZEN OF WHAT
Sales lady St. Iouis, Missouri U.S5.A.
i|3l- FATHER™S WAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Russell Mc&well Waye Shouwlts_ | DeWain Hill ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURTTY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
#8, 00, 07 unknown, e, war or dates of setvios) 0.
| ' - Unknown., Ceo. Rodgers SL479 Beacon Street
18. CAUSE OF DEATH ‘ EDICAL CERTIFICATION IgTEERrVAAI;'Bm
cmorer | 12 DISEASE OR CONDITION
- Enter anly cnecsusoper | 14, k2 CT7 ¥ LEADING TO DEATH R/ 2424 Ztcd Lo 0{ J«-«—J

line for (a}, (b), and {(c}

*Thiz does wol mean ANTECEDENT CAUSES

the mode of dving, ruch |  Morbid conditions, f oy, gising DY, YORH
aa beart feflure, asthenda, | rise to the ebove couse (a) siating
de. It means the dis. | ‘he underiying couse lost.

eare, infury, or compli DUETO (& 4
tion which caused death, | 11. OTHER SIGNIFICANT CONDITI Z@‘/ /
| Comditions contributing to the death
related to the disease ?r’amdiﬁm ar% Mﬁ/

13a. DATE OF OPERA" | 19b. MAJOR FINDINGS OF OPERZUREL /ol S 2, }p gv
: 67. 823y 0

Zia. ACCT y 215, PLAGEQ? 1RAUPY to.g.o ofbout | 21 ) . O TOWNSHIP) COUNTY) 32_  (STATE)
M --’ L b 3%&\}:—%_2770 ' ~

21d. TIME (Yur) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? D
Ay s

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD \ 3

AT WORK
2] hereh,@i:fxltha! i allcnded the dmaud from , o 19___, that I last saw the deceased
_—dlivegn —___________, 18_.~, and tha! death occurred mﬁ m., from the causes and on the dote stated above.
0 2. 51 AERE EZ ! or title) *Bb ADDRESS 5/ | DATE SIGNED
?;.NB ngl MKL CREMA- | 24b. DATE NAMI-.’ OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tuwn.ntemmt;f /(sutei
gm'lﬂ Aug. 1_1957/ .Jw...;,\cal#aq@qnefery : St, Iouig, Mo,

2. FUNEWAL DIRECTOR' 3 51 GHATURE ABDOESS

b leidner Unde Co. 2223 St. Iouis Ave, .

DATE RECD BY LOCAL

JUL 3057 | ¢/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isjrecorded on the reverse side of this certificate was embal
byme, or by ... i TR e eteeeeeeenaeena e tmaan » Student Embalmer NO.ecereeranrens

working under my personal supervision..

Student ....oovii i e rira e e ien e
Signsture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failu)
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alac shall sxgn 1n his OWN handwrttlng.

¢ this body is not embalmed, fact should be sa stated above.

) "
- . - - - -




