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LT, WETAIST, S, HIVAT VIS WL STutidurd Titolicidivie i ffalll 16, Ne 3yifglodls wilt 24 1i3ted.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 13 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration Dum:t Nn]. 003

Reg_illrur’s Nn.__"_;!;g.g _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before

a. COUNTY a. STATE MO b. COUNTY I%5i0)
b. CIOTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cg‘r' Insida Limits
R R
TOWN ST. I-DUIS, I'D. Yes [] Ne[]] TOWN St. Louis Yes[ ] No[]
c. FgLil;I NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b ?d. STREREE}:s (If outside, give location) Reside on Farm
2!:“NSST|TTUATI10NR ST . mUIS CITY HOSP 3 #1. D) ADD 5?39 SChOl 1me y'e r Yeos D No D
o
3. ?TAME OF PE;’.ZEASED First Middle Lost 4. DS;E Month Day Year
yPa or print HI1L JAN 8
INEZ DEATH * h” :95
5. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AG F UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER MARRIEDD £ ":l"f:;:;’; Months | Days Howvrs Min,
female white woBeo[®  owvorcen[J| Nov 72, 18773 gy ] |

10a. USUAL OCCUPATION (Give kind of work done

durlng moEt h working life, aven if retired) INDUSTRY
ome

10b. KIND OF BUSINESS OR

/

11. BIRTHPLACE (City and state or country)

Columbus, Wisc,

12. CITIZEN OF WHAT COLNTRY?

USA

130 FATHER § NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

~———=Hill Mary Jane O'Brien Walter
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-hra or unknqum)l(lf yus, give war or dotas of servica) none FeI‘n Hill 5238 SChOllmeyel“

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cavse per kine for (a), {b}, ond {c}.}

/ _Z_.h{ﬁ\.r{ %

INTERVAL BETWEEN
ONSET AND DEATH

Condition, if any, DUE TO (b)
which gave rise 10 }
obove causs {a), %
tating th der- 2
lying eoves lost. 7 DUE TO [c) fo
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass conditlon given in PART | (o) 19. gegpgg&gﬂ 2
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART i of item 18.)
O | O -
20c. TIME OF .Hour Month, Doy, Year
INJUR o.m. i
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-l NOT WHILE D farm, foctory, street, office bldg., ete.)
WORK AT WORK i

21. | gttended the doceased from lt 1/58

, o

1/4/58

1/1758

ki her
~_ and lost Saw him alive on

Death occurred at 1: LLSB. /m

m en 1ho date stated above; and to the best of my knowledge, frorn the causes stated.

220. SIGNATURE {Degrpe or title)

2. D

22b. ADDRESS

1515 LAFAYETTE AVE.

22¢. DATE SIGNED

1/6/58.

1AL, CREMATION,

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county)

{S1e10)

MOV AL { iFy)
remova 1/2/1957 Sunset Buriesl Psrk Affton, Ma
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J L Ziegenhein & Sons 7027 Gravd

is

JAN7 58

{Licensed Embolmer’s Statemant 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 embalmed
DY M, OF DY ooiiniiiiiii i ceiecrrerr e rerrrr et reassiase s et tra s bra e r e na st e T st naas , Student Embalmer No. _........ccccuveee |

working under my personal supervision.

1] 1 01 1= | SO PPN i A AR Srer NN e S A v AN
Signature of Student Embalmer |

= . Ltcensed Embalm? ..................... |
P. 0 Address ...................... g"'o ..... |

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

L - -

If embalmed by a'STUDENT, he’also shall sign in His OWN handwriting. . oL |
If this body is not embalmed, fact should be so stated abo_ve |

- P N o L . PR
i \ . PR . HEN P T | -



