Heolth, e e e neAT e &
5 Welfore FEB _ STANDARD CERTIFICATE OF DEATH
Public
 Service F”'EB 1 4 ]gfégmﬁor! District No. e 8Pr|mory Reglslrunon Dsstrlct No. 1“3 ~wr .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i‘dgnce(:?ﬂ
3 . COUNTY a. STATE . s+ b. COUNTY admissio,
- 300 ° Missouri
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP anly) Inside Limirs <. CgRY Inside Limits
o Town ST. LOUIS, MISSOURT Yo: OO N (] ow St. Louis vesJ No[]
FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b o :?STREE'ES {If outside, give location) Reside on Farm
HOSPITAL OR DRE
hsrimuvion BARNES H fﬁ* < 2l 5547 Etzel Yes [1 o [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
BATTIE M. HILL bEATH JANUARY 30, 1958
5. SEX _2) 6. COLOR OR RACE| 7. MA?‘Z[EDENEVER marrico[] 8. DATE OF BIRTH 4 9. AGE E.:,:;:;; :\:ﬂim;;fm |::;4‘nen 2:4:125.
- male Negro mooveo[]  oworceold| March 30, 1903 54 I l
0:-' 10a. USUAL OCCUPATION (leegl:nd of work dens | I0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
- during mosr of working life, even if ratired) INDUISTRY
s Hospita Kone Athens, Ga. U. S. 4.
__—E- 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H_U-SBANQ OR WIFE
g sreen. Capguitt Unknown Jim, Hill
‘éi 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 {Yes, o, er unkrown)| (If yes, give war or dates of servica) N -
: o e Unknown Jim Hill 5547 Etzel .

No

COLIDE, coronar, elc. MUsST vie onty s$fgndord Nnémenclature In 1tem |5,

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), and {c}.}

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY,

INTERVAL BETWEEN

ONSET AND DEATH
MMEDIATE CAUSE (o) VERTEBRAL ARTERY OCCLUSION, BILATERALLY MONTH
pue 7o (v HYPERTENSIVE CARDIOVASCULAR DISEASE 5 _YEARS

Conditions, il any,

abova covse {a},

which gove rlse to
stating the under-

g lying cause lgst, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART 1 {0} 19. WAS AUTOPSY
P / PERFORMED?
T LL3 x Yes ] No[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART § or PART Il of item 18.)
I
© O d O
§ Ac. TIME OF  Hour Month, Day, Year
a INJURY a.m. \
* p.m. ‘s
20d. ,INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farem, toctory, street, office bldg., etc.)
WORK AT WORK
21..) attended the daceased from JB'R- 3, 1958 ) JAN. 30) 1958¢md last sow :::" alive on JAN . 30) 1958
Deuth eccurred at // 9:30 AM, m on the date stated above; and to the best of my knowledge, from the cavses sfated.
220§ UpE" : . egree or |i|le&2 ©{ 22b. ADDRESS 22c. DATE SIGNED
D) I AW AR BARNES HOSPITAL 1/31/58

-
230. BURIAL, CREMATION,

Q et ﬁ'"’ﬂ "]

23b. DATE 23c.

REMOVY AL (Specily)

Washington

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town, or county)

Berkley, Missouri

Park

{5tate)

gUN E R AL Dﬁﬂ}&'

porée 1221 N, Grand

2/3/58

ADDRESS

25. DATE RECD, BY LOCAL REG. ] 2

EG

RAR'S SIGNATURE

_fEa3 58

{Li

4 Exbal

St on Reversa Side)

/T




D mm e ——

STATEMEFT BY LICENSED EMBALMER

1 hereby certify that the body whose narnL is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY irriiriiiiieiirirrevesrevriserenrrrnsserrns dhonirieiieaisre e sss s s aran s nsarasanns «» Student Embalmer No. ........ccevvveenn

]
working under my personal supervision. I

Student <o e v s aeaanas J

Signature of Student Embalmer . ;
' imer Noﬂ S

) Licensed Embalmer Nos&=/.. 2 ¥ ...

P o "P. 0. Address /(:LQ//V%

. - ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. - F
If this body is not embalmed, fact should be so stated above, /




