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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

FILED JUN 2 4 1958is+ation District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-022987

5T &"; :i Z"zss r:ssas

(Yes, ﬂNnorunkmwn)‘{H yes, give war or dotes of service)

1;87-L4-6095 Mrs Richard D

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence bejdre
a. COUNTY a. STATE Missouri b COUNTY JEffEIH% 1o
k. CIOTRY (If suiside corporate limits, give TOWNSHIP only) Inside Limits <. CIC;rRY lnsideLimirs
TOWN St .Louis Yes X1 No [ TOWN Ditmer Yes[ ] Ne E]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR . ADDRESS
[S___wstimurion Deaconess Hospital Route 1 Yos [J NoBJ
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
Elmer Charles Hill oEaTH  June 9, 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED[|N5VER warrieo[ X1 8. DATE OF BIRTH 9. AGE L._,.‘;;,,; :u.:?sn;vsm ':,UNDER 2;_HR5
ir! ay, onths oY E urs in.
Male | White | woowes)  swonceo[]] July 15,1941 ' I
100. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, n if retired) INDUSTRY
pprantice Aito Wechanic arage ®rubville,Mo, ° UeS,
13a. FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles J. Hill Shirley Wideman None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

LSturgeon, Ditmer Mo,

18. CAUSE OF DEATH (Enter only one causs per line for {a], (b}, and (c). /\ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ‘ ONSET AND DEATH
IMMEDIATE CAUSE (a / M A -
Conditians, if any, DUE TQ (b) .
which gave rize 1o f
cbove couse (a}, -
stating the under- }
g lying couse laat. DUE TO |c) 4 o, - ) + y S
= PART Hl. OTHER SIGNIFICANT buathabetard 1o Ighe © P 19. WAS APTOPSY -
X PERFDRMED? /
i /7 YES No (]
k mu-WwE HQMICIDE 0 R e pagre gl injury in PARZI e PART || gf my ALac At
w
L8]
; Lo At L oy G2
@[ 20c. TIME OF Hour Month, Doy, Year [ CACR Luded M
o LURY q.m. (
E . &, PSP Cocal . Le :
204. INJURY OCCURRED ¢ | 20e7 PLACE OF JXJURY (e.g, inor bolhome, [/201. CITY, TOWN, OR gCATION COUNTY X | STA
WHILE ATD NOT WHILE t:l farm, § [ atreet, ofifce bldg:, etdwa .
WORK AT WORK 45 Y & N #Aﬁ/ (4
I 4 h )
21. | attended the deceased from . gok ond last saw {:l‘:‘ aliy o d
Death occurred of - * m on the date .v,_fqted above; and to the best of OM, from the causes stated.
220. JGNATU . (23 iy 2 22b. ADDRESS zzcyﬂyw
mjg@, It gty Eoars /970&’ M Vo /(5F
23a. BURIAL, CR#N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONR {City, town, or county) S (srard] 4
OV AL 3 —
"Hemovhd ' | 6-12-59 Fairview Cemetery Grubville,Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

JUN10'59

Vinyard Funeral Home,Inc.,Festus,No.
[ .

E
b

4



STATEMENT BY LICENSED EMBALMER

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

o m— vy

T T O IAARII I , Student Embalmer No. .7, 0.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed balmer Nolf;f;_?(ﬂ:é‘
Id
p. 0. Addreds, iR Ly

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

'



