THE DLYISION OF HEALTH OF MISS0UR|

Health, e i miraer AP REATE 0000000 e B e AN MONE A
ifes STANDARD CERTIFICATE OF DEATH a8=030517
Public

Sarvice ! ;_ n q FPp 1 1 1 qﬁagustrunon District No. _3_1:8 ...... Primary Registration D District Pl 0U3 _______________ Registrar’: 5 No. Mo.. 8@85”_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |l6ed. Tlf institytion: Residence hef ‘;
COUNTY . STATE ,, . b. COUNTY admi ssion,
. 300 u ° Missouri
1-57 CIJY {lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY tnside Limits
R .

O TOmN St. Louis Yes K} Ne [ TOWN St Lanis YesB Mo [
FULL NAME OF {If NOT in hospital, give location) | Langth of stay in 1b STREET [If outside, give location) Reside on Farm
;ﬁ",;{;‘;&RMalcoln Bliss Hosp. 1life - gqs; ADDRESS 5446 Neosho St. Yes {J NoX]

3. NAME OF DECEASED First Middle Lusl’ 4. DATE Month Doy Year
{Type or print) oF
HAROLD H. L. HILL DEATH Aug., 18, 1958

5. S5EX

6. COLOR OR RACE| 7.

MARRIED[_]NEVER MARRIED[R

B. DATE OF BIRTH

9. AGE (In yeors JFUNDER i YEAR

IF UNDER 24 HRS.

r
;
|
|

R Jagt birthday) [Manths | D B an.
5 male O white woowen[] ¢ oivorceo[ ]| July 22, 1902 (S i I o o I
£ 100. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retirad) NOUST .
. clerk R.L°Po1k Directory _ St.Louis, Mo. 0 USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
z " Henry W, Hill Emma K, Meyer | oo
E. 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
24 = B {Yes-no, ar unkqwn}| {l{ yes, gnv- war or datas of service}
S fig 492-24-4796H | Mr, Aug, A, Sch
o 18. CAUSE OF DEATHJEnter only one cause line for {0), (b}, and {).} , INTERVAL BETWEEN
w PART i. DEATH WAS CAUSED BY: a z “ONSET AND DEATH
w IMMEDIATE CAUSE (a) ﬂ/ 7
g r
E Canditions, if any, DUE TO (b)
> which gave rise to
= above cause (a), }
z stating the under-
8 z Iying couse last. DUE TO (c : :
= g E PART!/ATHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not rej) /
o
- 3]
: = : / A yau
> ¥fE| 2 Acgm SUICIDE HOMICIDESY WPWI itggrIg.
— - w n
] ') -
] B = = . ol 2/ , e L2ec o
v Ul 20c. TIME OF .Howr Month, Day, Year .
2 a & NJURY am. !\g . 4# ? /0 ARG tae - | /
i 2L IO wm I/ 0
E 35 4. INJURY OCCURRED 20e. PLACE OF IN (e g ,inor about home, | 20f. CITY, TO OR LOCAT, . COUNTY STATE
= w WHILE ATD NOT WHILE 0 rm, fac bldg., etc.}
g 3 WORK AT WORK p
E 21. | attended the deceased from to and |as! saw I-u alive on
% Death occurred at » /0” m on the date stated above; and to the best of my knowledge, from the causes stated.
- 220, NATURE D it 22b. ADDRESS 22¢. DATE SIGKED
o
: O e e ET T 300 Bdor il | Fod057
230. BURIAL MATION, | 23b. DATE 2Je. OF CEMETERY OR CREMATORY 723d. LOCATION (City, town, or county) {Stote)
REMO {Specify)
burial Aug. 22,1958 i Cemetery 5 Lonis. HMissonri
24. FUNERAL DIRECTOR ADDRESS

«F

25. ] CAL. REG.
BELDERWIEDEN F.H.INC.,1936 St.Louis Ave A0 5‘§

{Liconssd Embalmer’s Statament on Reverss Side)

2:&‘?EGI§M{.S SONATURE
v ¢.R




IHIYY

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded oﬂ the reverse side of this certificate was embalmed |
DY M@, O BY uiiiiiiiiiiie i ieiiie i ricesiinvrerrecrnnesren seresnnassrnnssanbiensnansssnssenrasennnss .» Student Embalmer No. ................... |

working under my personal supervision. |

Student ..o
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. )

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



