THE DiYISION OF HEALTH OF MISSOURI

58—-030518

Health,
L Welfare STANDARD CER“"(AT! OF DEATH STATE FILE NUMBE
Public

Service

ra
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ins!itulion:-Rqsdiigr\c_}z)lforn
COUNTY a. S5TATE b. COUNTY odmissi
- 300 - Missouri
1-57 inside Limits < CITY Inside Limits

b. CITY (Hf outside corporate limits, give

TOWNSHIP only}

|F” Fn S EP R 1 gq@gumamn District Ne. _______.MA,31 8___anary Registration Duirli’ﬂmguumw-_-- Registrar’s No-.__E;&g;g._- |

OR OR
O om ST. LOUIS, MO, Yes [J No [ Town  St. Louls Yes[] No[]
< FngL. NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STRERE'ES (If outside, give location) Reside on Farm
ITAL OR D
L OISR St, Louis City Hosp. # 1 9 5% 1443 N. loth Street Yes 7] No[]
T 1
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y aor
ype or print OF
JESSE HILL peatnh  Aug. 26 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIEENEVER MARR'EDD last E:ifﬂ,!:ay) Months | Days Howrs Min,
Male 2| Colored woowen[] / pivorceol] S=li=1910 L8 2 123 |
100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worklng lifa, sven if retired) INDUSTRY
Laborer None Mississippi / USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hill Patsy Clinton Berniece ¥Mudsdd HiINN

15. WAS DECEASED EYER IN U. 5. ARMED FORC

{Ygy. no, or l.rnknqwn)l (i yas, gjyg wor ar dates of zervice)
es #2

ES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
Ger /
? Tyl { dz ’lend & £

PART L
IMMEDIATE CAUSE {4}

i

Canditions, it any,
which gove rise to
obove cause (o),
stating the under-
lylng couse last,

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).}
DEATH WAS CAUSED BY:

.

f " ) f

l......‘..‘..-'

ddr

34/ 2Pt

"INTERVAL BETWEEN
ONSET AND DEATH

4 e

DUE TO {b) _MM&M m-(..lg.(.(.

19. WAS AUTOPSY

efc, must use only standard nomenclature In item 13. MNe symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
-~ 5 PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but 5ot raleted 1o the terminal diseass conditiop giyan in PART I {a)
2 h - %B PERFORMED? j
- T YES[X NOo[]
_;. 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 1B.)
E & O O O
]
v | 20c. TIME OF .Hour Month, Day, Yeor
£ '3 NJURY  om.
] o
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK "
E E 21. | attended the deconsed from 8/22/58 , 10 8/26/'58. and lost saw :ﬁ alive on 8/26/58
§ 5 Deoth occurred ot H m on the dote stated obove; and 10 the best of my knowledge, from the couses stated.
!:E: 2 220. SIGNATURE (Degres or tifln) O 22b. ADDRESS 22c. DATE SIGNED
: o
5= Kevd - €. @%ﬁ 1515 Lafayette Ave, 8/26/58,
: 230, BURIAL, CREMATION, | I3h. DAgE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} (State)
; REMOVAL (Specify)
' 9-2-58 National Je 88

ADDRESS 25. DATE RECD. BY LOCAL REG.

FRANKZLIN | AUG 2 858

{Licensed Emboloer's Statement on Reverss Side)

S
z;vnr_gmm-s SIGYATURE




[YTOR

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@, O DY iiieieiiiie sttt ee it eetste et et sba s esassssssesrasnnssransaranarrerrsassassanarern ., Student Embalmer No. .......ccceuveennen
working under my personal supervision. C
00lblon & 17, ( o .
SEUAEAE wvevvrrrrerereereseseseeeesessesessessseeseesCeeeesnes Signeq..%é......f?f‘r ........... . //[ .................
Signature of Student Embalmer
o - R A %
S e -V Licensed Embalmegr No.....Z%....0.0.....

at el

P. 0. Address .S A2
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in fiis ONN HANDWRITING. (Failure
*= " If embalmed by a STUDENT, he also shall sign in his-OWN handwriting. -~ -

If this-body is not embalmed, fqt;t should be so stated above.

CeTATT e b

r

to comply with the above constitutes grounds for revocation of license). ‘
|
|




