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S5TATE FILE NUMBER

%ﬂilél(ﬁ“ OF DEATH :
&N ;Primory Re_gi:lraﬁun Qiﬂriﬂ&._lm.a. ............ - Rogiﬂrur's Nq.________r224_“-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)e!om
. COUNTY . STATE b. COUNTY ission
o CoU ° MISSOURI GRE
b. chY {If outside corporate Limits, give TOWNSHIP only} Inside Limits c- Cgr‘:( ? Inside Limits
Tows 915 N.GRAND,ST.LOUIS,MQ, [T=® %D rown SPRINGFIELD p37% vl %O
< FgL::- NAME OF (I NOT in hospitcl, give location) | Length of stay in 1b 4. STI-)%EREE.;S {If outside, give location) Reside on Farm
SPITAL O Al
S8 OVET  ADM., HOSPITAL 35 Days [ 2/ 1411 W, BROWER Yor (] Mol
3. NAME OF.DE;:EASED First Middle Last 4. DSEE Month Day Year
{Type or print
EIMER H. HILTON oeaTH  1/20/58
5. SEX | s. COLOR OR RACE| 7. MARﬁlEDmNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
| birthday) | Manths | Pays Hour: Min.
MALE WHITE wipoweo[[] pivorceo| ] 6/16/95 6& rYI% b I ' I
105, USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} J 2 ciTizeEN OF wHAT counTRY?

durin

Nm“ of mrkinklih, wyan if retired)

INDUS!R&m

SULLIVAN CO.

s TENN.

USA

13a. FATHER'S NAME

JAMES F. HILTON

13b. MOTHER'S MAIDEN NAME

SARAH GREEN

14. NAME OF HUSBAND OR WIFE

SALLY V. HILTON

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

(Yes, munkmwn)l {H yol,m wgy or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

UNKNOWN

Address

VA HOSP. RECORDS, ST. LOUIS, MO,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSET AND PEATH

Conditiens, i any,
which gova rise to
above couse (a),
stating the under-

!

ACUTE STATHLOCOGCAY, PNEUMONIA 5 _DAYS
]
buETo @) ____ WOUND ABSCESS, POST OPERATIVE | 8 DAYS @

524,

Death occurred.ot

g lying causa last. DUE TO (C)
[ PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART ) (o) 19. WAS AUTOPSY
h PEREDQRMED?
s /vEs NO ]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | e« PART 1l of item 18.)
w X k
o . -
S O nolg U
O 20c. TIME QF .How Month, Doy, Year
a IMJURY  a.m. - -
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, faciory, strast, office blda., ete.)
WORK .0, AT WORK
vh
21. J attended the deceased from 12/16/57 , fo 1/3)/58 ond last iuwﬁulivu on l/m/58

Tg m on the date stated above; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE

Ve~

22b. ADDRESS

0

VAH, ST. LOUIS, MO.

22c. PATE SIGNED

1/20/58 -

23c.

23a. BURIAL, CREMATION,
REMOVAL (Specily)

23b. DATE

{Degree or titie)
ﬂ’l %ﬂ .D.
/

NAME OF CEMETERY QR CREMATORY

73d. LOCATION {Ciry, tawn, or county)

removal |Jan, &f, 154 Springf
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 4. Gl R'S SIGNATURE
Thiame Sorinefield. Mo, JAN21%8 W

(State}

{Licenssd Embaloer’s Statemant on Reveris 5ide)

/o O s




STATEMENT. BY LICENSED EMBALMER

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

Signature of Student Embalmer

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 also shall sign in his OWN handwriting.". o

If this body is not embalmed, fact should be so stated above,




