Health,

 Welfare

Public

Service

disecses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION QF HEALTH OF MISSOUR|

28-04580"7

XC- 1302888 STANDARD CERTIFICATE OF DEATH FATE L
ENUMBER «
SL- 18507 +swtion Dl ]_()03 :
o Registration Distri:t_No_.____..“_u___......,qq_g..PLimary Registration District No. RANINISS Registror's 125 _____
. Al DE e 2. USUAL RESIDENCE {(Where deceased lived. if institution: Renclldencaéb)niore
a. COUNTY a. STATE b. COUNTY admission
MISSOURI 4
b. ClTY (H outside corporate limits, give TOWNSHIP only} Inside Limiss c. CITY Insfde Limits
TomI15 N GRAND ST LOUIS MO  |Yes X Ne[] 18\’3," ST LOUIS Yes[ Ne [
Fglgé.l_?AE\%OF {1 NOT in hespital, give location) | Length of stay in 1b (If cutside, give location) Reside on Farm
A R
_jS"LST,TUTmNRVET ADM HOSPIEAL 19 DAYS 4 ¢°° €5 1522 ELLIOT Yos (] N3
3 (NTAME OF DE;:EASED First Middle Lusl 4. DATE Month Day Year
ype or print OF
GUS NMI HILL DEATH 12-23-58
5. SEX 6. COLOR OR RACE| 7. MARRlEDENEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE nir:‘m;; :ﬂ:ﬁméﬁm Ifhl::DER 2:nr:ns.
MALE .2, | NEGRO woowen[[] |, oivorcen[]|  5=3-91 6‘7” l l -
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEK OF WHAT COUNTRY?
dﬁgﬁa%ﬁrking life, avan if retired) INGUSTRY -
UNKNCAN HOUSTON MISSISSIFPI 1S4
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
HENRY HILL UNKNOUN SELINA HILL
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(‘l’m, or unlmqwn)l {if ,.?WLIN or dates of service}

UNKNOWN

VA HOSP RECORDS 915 N GRAND 3T LOUIS MQ,

18. CAUSE OF DEATH {Enter only ene cause per line for {a), (b}, ond {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __ CABRDTAC STANDSTILL
VEN HY
vetions 1y DUETO TRIGULAR TACEYCARDIA > HES.
which gave rise to
above cowse (a),
stating the under- } OLD AND RECENT MYQCARDIAL INFARCTION 3 WKS PLUS
g lylng couse last. DUE TO {c)
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART 1 {c) 19. WAS AUTOPSY
B ,,(_ 2 PERFORMED? /
i . Z [/ vEs[{] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
; ] (I |
] 20c. TIME OF .Hour :Month, Day, Year
a INJURY  a.m.
L p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ao ILE farm, factory, street, office bldg., eic.)
WORK 17
21. fattended the d ¢ from 12-’4‘"58 , fo 12—23—58 and last saw ﬁaliv- on 122358
Death occurred at A J{o m on the date stated cbove; and to the best of my knowledge, from the couses stated.
f ATURE T‘/ en or title) 22b. ADDRESS 22¢. DATE SIGNED
4/%—)"‘ M. D. YAH, ST, IOUTS, D, - 1203258
230. B AL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, oe county) (So__-u)
REMOVAL (Specify)
- _.unt_i_o_ng_l_camatarv 1effaraon RBs ¥n
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. () REGISTRAR'S SIGNATUR ,
2 %)
r Blvd, FEC 26°58 Al A NP a1 t TR L

{Liconsed Embalmer’'s Stotement on Reverse Side)

/ -/'L



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt e ,

Student Embalmer No. .............ceeee
working under my personal supervision.

. \.QJ.A"J« 0// @4”4—“& 7L
Signature of Student-Embalmer

- - o7 Llcensed Embalmer N04$&3
P. 0. Address‘y‘zf/ 7}%“%

Student Signed ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.
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