dissases In Part | must be cosually related. Coroner connot corfify- to o death due 16 natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

POCTor, COronar, eic. MUsY Uie ONiy FTanda

THE DIVISION OF HEAL TH OF MISSOURI 58-008370

H D FEB 2 8 1958 STANDARD CERTIFICATE OF DEATH AT R T -
Registration Distriet No. .. ‘.'.3.’....7_ _____ Primory Registrution District Ne._...'.‘m _____ Registror's No. 5%...—--—-
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceassd lived. [f institution: Residence befora
0. COUNTY St. Louls a STATE Mo b. COUNTY 8¢, L& u‘i‘@f’/
b. CITY (M cutside corperote limits, give TOWNSHIP only}| Inside Limits c. CITY 4!{’ & Insida Limits
TowN Beverly Hills YescX MeQ ke Beverly Hills © Yerg NeO
< :'g‘s'#.!;:{:'EOROF {If NOT inhospital, givalocation)Length of stoy in 1b 4. STREET {If ourside, giva location) | Rueside on Farm
msTiTUTIoN 3526 Maywood 13 yr's, ADDRESS 3 526 Maywood Yes& NoiX
3. NAME °’B Firat AMiddle Last 4. D&I’E AMonih Day Year
(T¥pe or print) JAMES R. HILL I DEATH eb, 20, 1958
5. SEX | & coLor orR RACE 7. mu;ﬁrl:n {8 ever warnien (]| 8 PATE OF BIRTH O|9, :cs: (In g.:). IF UNDER 1 YEAR FF UnDER 24 s,
Moaths | Do | Howra | Min.
Male White moowss ) mvnco[(JADPA1 27, 1890 87 I [
*§10a. USUAL OCCUPATION sn!u kind of wotk done 1106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atote or country) /12, cmzEN oF wHAT couNTRY?
during mosat of working life, even if retired)
, Operator |R.R. Part Mfg. | Rockwood Tenn. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Wj_fe g Name
ohn Hill (Unknown)  Leona Sommers
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tnroRmANT "Address
{Yu, ne. or unknswn) (If pes, give war sv doles of servies)
no I —— 329-10-5424 Rugsell Hill 4511 Stivers
18. CAUSK OF DEATH [Enier only one cause per line for (a), (). and (¢).) INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: ( ! = j !2 2 * OMSET AND TH ,
IMMEDIATE CAUSE (o) d :

Conditions, ifeny. | buE To (8 /—J ,{L.-u,l ndaiar s ) W

whkich gave v

A
obore camb{-f. ' 7/ %{7
f‘:iuu‘: ’ f‘:;n"ul:::: DUE TO (¢} ‘;‘0 / ‘

—

§ PART 1. OTHER SIGNIFICANT CORDITIONS CONTRISUTING TO DEATH BUT 207 RILATED TO TWE TERNINAL DISEAST CONDITION GIVEN IN PAAT Ha) T5.WAS AUTOPSY
- PERFORMED? 2.
g vis{J wo @&
= | 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port I or Part 11 of #tem 18.)
B 0 o 0
3 Ze. TIME OF Hour  Month, Dey, Year
IJURY e m.
E F
I [ 204. INJURY OCCURRED 204. PLACE OF INJURY (1. g., in or ebou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jerm, factory, ureet, office bidy., ei¢.)
WORK AT WOAK /
2. ] attended the deceased hom "7’/ W/g , to e and last saw ;:‘;' alive on
Death occurred at ’7 /j m en the date siated above; and to tha best of my knowjadge, from the causes stated.
2. HGNATURE 7= (Depree or ‘@0 21225 ApDRESS Z2c. DATE SIGMED
XS 7 0 /¢ Flrcosart®f | 2 fan?
Da. mhc:;n'r:am 3B, DATE Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C¥'y, lown, or counly) (State)
Buria 2/21/58 Memorial Park Cemeterly 8t. Louis County Mo.

24. FUNERAL ’D'Iﬂtmﬂ ADDRESS 5. DATE RECD. BY LOCAL REG. E- REGISTRAR'S SIGNATURE
wﬁé? Natural Bridge | 2/2//JF Aleke 2 /3. Lrnde /&

{Licensed Embalmer’s Statement on Raverse Side) ‘l’ -



N TR I e B T Rt R O N A

STATEMENT BY LICENSED EMBALMER "™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
' 'bjr'fqe, OT bY oo, eanaees e e i ererareeeemeaaereeiennaes

working under ‘my personal supervision..

Student ... ... iiiiaiiiaaaas
) Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg

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




