ealth, | THE Dlvislon OF HEALTH OF MISSOURI 59_022986

Welfore "-'- SIANDARD CERTIF|CATE Of DEATH STATE FILE NUMBER -
ublic \IU[ 1 3 1959
arvice Registration District No. Primary Registrotion DistrictNo. ______________ ... Regizl's 6285_’_-_-_--_
) 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenfe before
300 a. COUNTY a STATEMiggouryi b COUNTY aday sion)
~-57 b. C(IDTRY (1F outside comporate limits, give TOWNSHIP only} | Inside Limits < cgrRY ] Inside Limirs
7 J TOWN St . Ibuis Yes m Na [] TOWN St . Llou.i g YMK] Ne [ ]
2> c. ElCJl]S-il;l?AAIT%F?F {If NOT in hospital, give location} | Length of stay in 1b d. i’l[')%%%’gs {If owiside, give location) Reside on Farm
7 institution 26324 Wyoming St yrs. 26324 Byoming St. | Y[ nX
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) OF .
ELIZABETH K. HILL oeEaTH  June- 30, 1959
5. SEX 6 COLOR OR RACE]| 7. 8. DATE OF BIRTH 9, AGE {In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
. . marRIEQE I NEVER MARRIED] ] _ 5 Li";‘;m AR I DER 2
female |, white [, weoweo[]  ovorceod| Mar. 7, 1874 &% L llF-Yn |

PART I. DEATH WaAS CAUSED BY:

100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
- home Warsaw, Illinois U. S5, A,

i 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME ¢ 14. NAME OF HUSBAND OR WIFE
é , | Mary Kunzman | Rlchard HI31 =
: 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address

{Yes, no, or unknawn)| (If yes, give war or dotes of service) .
| o 488-01-7312 Richard H111l - 26324 Wyoming St
. 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} - INTERVAL BETWEEN

ONSET 20 DEATH
/ £

IMMEDIATE CAUSE (a)

Contion, Tebsotee Stas) Buusast & 57 ery

DUE TO (b

d. a
* 2. | antended the decm:?ﬂ’ iM 4 ’i J-‘i /LV 34’) 9 'and last sawl " glive on é 3 - o ?
Death occurred of » a on the date stated cbove; ond to the best of my knowledge, from the couses stated.

22a. SIGNATURE

wt
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x

x
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?'_— which gave riss to } rd

above cause {a), ». . é

z tng the under -

sl.| iR cvow.  Jen bl D - Jelussre , B
G 8 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBILTING TO DEATH but not related to the terminal diseane condition given In PART I (o) 1 AS AUTOPSY a,
H z & k R. PERFORMED?
< ofe /lbﬂ‘e 20 ves(] v
> ¥ E{ 20, ACCIDENT SUICIDE HOMICIDE | 20b..DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = B . ——
1 G = I = = N NS
2 Y@<
v j U] 2c. TIME OF Hour Month, Day, Year
2 aofs INJURY  a.m. ~——
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE J farm, factory, street, office bldg., etc.}
5 4 WORK AT WORK
A3
2
S

& F:}grneor Tl 7 ‘)_ / 226, AD?E 2 J 22 I;:Tae osmu;n?

23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or coynty} {Stais)
7/3/59 Calvary Cemetery St. Louis, Missouri
24. FUNERAL qRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Gebken Sons - 2630 Gravois A JUL2 59

{Li d Embslmer’s § 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 B, OF DY ittt s teee e ettt e vra e tiasaste s e st rrn rer e narna s siatr e ., Student Embalmer No. ......ccveeueenes)

working under my personal supervision.

.3 P 2, y
R 2T L s L Signed ..ot Mél - . e

v -
Signature of Student Embalmer

P. 0. Address...2639" Grewols. .

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.



