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oo 1 FILED JAN 13 1088 g DVISION OF MeALTH OF Missous 45918
b e STANDARD CERTIFICATE OF DEATH State Fite No... ¥ O]
BIRTH NO. REG. DIST. NO, ﬂﬁ_ PRIMARY REG. DIST. uo.lo_o.a_ Regisivar's N,,__;Lgs_&z__
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deceased lived. 1f institation: tesilence befors
a. COUNTY ) a. STATE b. COUNTY adinbuton).
I e = i Vi 419,18 & 1 Do 1100 2 Migennei
b. CITY (3 outelde corpurate limite, writs RURAL and mive ¢. LENGTH OF ¢ CITY ) d. In Residence within Limits of
! OR -
'rown townahipt| STAY (in this place) TSRy St. Louis . gy qu,;?uu town?
d. FULL N.AME OF (11 not in boepitsl or jnstitution, rive sreet add or location) o STREET (1f rarat, glve location)
PITAL OR i
o WSITéR 1510 Mareus Ave H/0'PB> 1510 Marcus Ave
3DNE%'EES°EFD 8. (First) b. {Middle) - c. {Last) §. DA;I;E (Month) (Day) (Yean
(Typeor Print} James Hill DEATH Dec 24 1957
5. SEX A-6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH T 19 AGE (o years| If UNOER 1 YEAR | & ONDER w WES,
DOWED, DIVORCED (Bpacify tast birthday) |Monthe [ Daye | Hours | Min.
Male | Col Married 25, January 190 56 l I
10a. USUAL OCCUPATION (Gwi work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . =
done dhiring met o working e, eeen I rativedd | DUSTRY (City aad State ot Foreigs Comatry) O 'z'cgmﬁ"#?”””
Cutdion Farminton gsouri Uu,s, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Dodd Hill ) Martha Clay Mrs Dorothy Hill
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, .I‘meﬂ'l) I (i yea, dﬁgr or dates of service) NO. Mrs D Orothy Hill 1510 Marcus Ave
18, CAUSE OF DEATH MRDICAL CERT!FICAT]ON lg;sténrv"' BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION 71_, AND DEATH
Mize for (a}, (b), and {) | DIRECTLY LEADING TO DEATH® (o) anadc { ,{ PR [ 2

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart faflure, esthenla, | rise to the above cause (o) stating

| o ede. It meens the dia. | the underlying couse last. / é}.}_
; case, Infury, or complies- DUE TO (¢}
tion twhich caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not 7" é/ :
related to the di or mmin:dcuﬂl //%1//050/(:’&7140 %‘J/ &J‘Me ”A/Wk}r[
18a. DATE OF OP.F[FBR& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ?,
v O [
2ta. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE - bome. farm, fagtory. sirest, office bldg..ew.)
HOMICIDE . . -
21d. TIME (Moath) {(Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} MOTWHILE
INJURY - = | "WoRK AT WORK
2. I hereby certify that 1 aflended 1he deceased from?’ 2 7 . 199 7 lo /2 -9 V " 19‘57 , that I last 2aw the deceased
aliveon =20 ~ - IQQ:Z and thatfBeath occurred at-_&t.fﬁ?n., Srom the causes and on the dale slated above.
23. SIGNATURE % . %a 2?95)0 an./ﬂan W j 2%. DATE SIGNED
. &. , v/ éz«a /2-275]

24a. BURIAL, CREMA- | 24b. DATE ‘24¢, NAME OF CEMETERY OR C|
TION, REMOVAL (Bpeeily)

Removal 12/ _30/572 St, Peter,s Cemet

24d. LOCATION (City, town, or county) (Sinate)

WRITE PLAINLY—USING UNFADING “BLACK INE—MAKE A PERMANENT RECORD

RECDBY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR® 3 ADDRESS
£C 25 5 REG. 222!5 é - 7”,3\ Herman J, Smith 4’2442/‘” Labadie
I Aoa e~ (L d Embal 5 on Reverse Side)




-

cers T e Y Lt

L RN L T - e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.....ccvceneneanns

by me, or by ........ P PR, T PRI R

working under my personal supervision..

Student........ e evensesesemerassasseeancasesaaneanann
Signsture of Student Embslmer

- N

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

L thxs body is not éinbalmed, fact should be so stated above. -

- . Lo e~



