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Bl

{8: CAUSE OF DEATH [Enter only one cuuu'p’ey for (a),"(8). and (c).] - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:. - ' ONSET AND BEATH
IMMEDIATE CAUSE .(a)+ £L .

3

wl'udl gave ris fo

utbm Tm :)' Mm., . \j_é U
stating the under- .
lying  cause last, DNE TO (¢} _( 22] ﬁ-—,:-( ; z f K 2

h Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased fived. |f institution: Rulid.nsg before
i oo COUNTY St Louis o STATEMjgsouri b. COUNTYS ¢ Lowud iagion)
5. ‘3(?506 . b. CéTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I}TY [7/ 7625 Inside Limits
. N . R .
’ Tl . vown Kirkwood Yeslt MNoO Towx Kirkwood & Yest Neo
c. Egls_'l’.l_f::rEooF {1f NOT in hospital, givelocation)|Length of stay in Ib d. STREET {f outside, give location) Reside on Farm
i ciNsTiTuTioNSt, JosephHospithl 26 daysd ADDRESS16 Sweetbriar YesT  No&
1]
H 3. NAME OF Firat Middle Last 4. DATE Month Day Year
V] DECEASED QF N
= (T¥pe or print) CLARENCE DENSMORE HILL oeati Nov, 11 1957
5 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years } IF UNDER 1 YEAR |IF UNDER 24 HRS.
E al L hit MARRIEf@ NeveR marrizo [ J losf birthday) [3fonthe | Daws | Hours | Min.
.= . male w € wicoweo [ ovorceo ] March 8, 189 65
; : “| 10a. USUAL OCCUPATION {Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atato or country} 12, CITIZEN OF WHAT COUNTRY?
: 2 during most of working life, even if retired) ]
87 film distributor ColomBin PetubsSullivan, Indiana USA
; ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
E o .
" unknown < unknown
. 15. WAS DECEASED EVER IN 0. S. ARMED FORCES? 1A S?LIH 0.417. INFORMANT Addrers
3 2 (Fes, or nownl | (7 pen. 0ive war or dates of sersice} Jy - b - ﬁ“‘. .
@ Y& (W T M Muriel S. Hill, 16 Sweetbriar
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

=z Vi l i Pt}
=] PART [1,"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED T0 THE JRIJINAL DISEASE CONDITION GIVEN IN L/‘ART 1)) 19. ::: ag;%gg*

- = ?

: 3 - é!ox ves ] NOB:

_3 1';“ 20a. ACCIDENT 5UICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. ‘?En!er nature of injury in Part For Part 11 of item 18.)
i 3 = [20c. TIME OF  fiour  Moenth, Day, Year
.l i S INJURY @ m,- : oo
i 0 E p.-m.
: 3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
: < WHILE AT [ NOT wHiLE farm, factory, sireet, office bidg., ete.)
: 3 WORK AT WORK
. E
: - 2l. I att d the decease , to ///// /—l 7 and last saw lh" alive on /! /ﬂ /Lr ;
] s ury curred at mﬁ‘ the dato orarod a.bove and to the best of my knowledge, from t‘s calises atated.
A qu/%* =y, T
8 b3
» O3 Q’ ) 7
] - 23a. BURIAL. CREMATION, |23b. DATE OR CREMATORY 23d. LOCATION (City, town. or county) (Sm?e)
] ° REMOVAL { Specifin .
32 cremation | ;11-12-57 -ﬁ—ﬁp&vq Crematory St. Louis County, Mo,
]

24, FUNERAL DIRECTOR I . ADDRESS 25. DATE RECD. BY LOCAL REG. 3

C. R. Lupton & Séns-7233 Delmar //_/a_ SO

. ’ {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ,\\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

-

LRV o o TJ - et e . Student Embalmer No........

working under my personal supervision,. =

Student .. ..ooiieiiiiiiiiiii e eiieanias Signed. M M

Signature of Student Embalmer
' Licensed Embalmer No\;fg)’

S ) o T - . ‘P, O. Addres .'&:(4&4

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

1f 'embaimed by a STUDENT, he also shall sign in his OWN handwntmg

I t].ns body is not embalmed fact should be so stated above. P




