Loctor, coroner, etc. must use only standar

Coroner cannot certify to o death due to natural couses.

diseases in Port | must be casuclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1958

Ragistration District No, ...

STANDARD CERTIFICATE OF DEATH

- 3 1.8Pr|mary Registration District Nol 003

D8=-007346 ..

ATE FILE NUMBER

. Registrar's &5,36

1. PLACE OF DEATH

% USUAL RESIDENCE (Where deceased lived.

If institution: Residonco before

a. COUNTY a. STATE MlSSOU_r'b COUNTY admission)
b. CéLY (1 outside corperate limits, give TOWNSHIP only)| Inside Limits c. Cé':;‘( Inside Limits
toww St. Louis Yes$ MNeD o ot, Louis Yesgf Nom

e. FULL NAME QF (lf NOT in hospital, givelocation)

HOSPITAL OR
Qd nsTiTuTioN 3225 No Florissd

Length ai]my in 1b

Midﬂe

{If outside, give locatian)

d. ¢6TRE
V-3 ImRES53225 No Florissan

Reside on Farm

Yes O No#

3. NAME :r Firat Last 4. DATE Month Day Year
DECEASED OF
(Type or print) James J. Hill st Fob, . 9, 1958
3. SEX )| 6. coLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years § IF UNDER | YEAR {If UNDER 24 MRS,
MarRiED [] NevEr MarriED [J Tt Nirhday M""""I o L ] LIS
Mala U2 4 WIDORED oworceo (196D 11 1870

-1 10a. USUAL OCCUPATION (Gibe kind oftork done [105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or counrry) 12. CITIZEN OF WHAT COURTRY?
during moat of working life, even if retired} . i .
Retired Bricklayer | Bricklayer Illinois U,S.A,

13. FATHER'S NAME

Thomas Hill

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Pes, na, or unknown) {If pes, give war or dates of service}

16. SOCIAL SECURITY NO,

No No None

Agnes Lovett

17. INFORMANT Address

Dominic Buffa 4333 Ashby Rd,.

18. CAUSK OF DEATH [Enter only one cause per li ?a) (b) and (¢},
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Z e @ ~JIL. ff'f’{c~ /W/Z/J(”C

INTERVAL AETWEEN

O?ET?ANa ?EATH

20¢. INJURY OCCURRED

WHILE AT
WORK

e, PLACE OF INJURY {e. ¢., in or ahoul home,

Jfarm, factory, sireet, office bldg., etc.)

NOT WHILE
AT WORK

21. I attended the deceas
Death®Qcurred at ﬂ

20f. CITY, TOWN, OR LOCATION COUNTY

_,-'[ ¥ el

Conditions, if any, DUE TO (b)
which pave risg fo ]
abor;t cguse )y
stating the under- .
= lving cause lasl. DUE TO (¢}
] PART Il_OTHER SIGNIFKSANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK Ik PART I(m) B L2 ;\ég%gg;%;f;‘f
(=
S &(r 4;—0'0 YESD_NOW}/
:i_' 20a. ACCIDEN SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
o
5 x7 D -
-‘1 20c. TIM Hour  Month, Day, Year
A A .
3 PRE.
w
x

STATE

and fast saw ‘,‘:'" alive on

m Md’al‘e stated above; and to the best ofmy knowledge, frpm the Causes stated.

22¢, DATE SIGNED

LA

(State)

et AT T T T S
23a, HURIAL. CREMATION. | 235, DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. COCATION (City. town. or county)
REMOVAL ipeclfﬂ K R
Remova Feb 9 1958 | Calvary Cemetery St o ~Louis
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |25, PYGISTRAR’S SIGNATURE -
Collier ,Mortuary, St. Ann, Ho. FFB10™%8
balmer's Statement on Revers -



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooiuiunriiniiiaieaieanaeneena e aaas ' Slgned.?Mﬂt&v ........ M
Signsture of Studet Embalmer

Licensed Embalmer No...?._i

P. O. Addressjz%ﬁ

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

L] R .




