THE DIVISION OF HEALTH OF MISSOURI 59 02098

dealth, i ATE AP REAYL
Public
Service ”J-_U JIJN 1 1qq¢eglnmhon District No. oo e Primary Registration Di!lricﬁmm.‘..h et e —temime Ragulrura- 5201
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifBtionggResidence bafo
300, o COUNITY o STATE Mo, b. COUNTY admission}
1-57 X CIC;I'RY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. C‘I:;I'RY 7 Inside Limits
Toun Sta Louis Yes (B o [ Toww Affton I,ng 0 Yes X No[]
4 c. ligls-él'?ArEOROF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET {f out‘idn, give location) Reside on Farm
: A ADDR
/ iNsTITUTIoN 0649 French Ave PDRESS10017 Marlene Dr Yes [ No
3. NAME OF DECEASED Firsy Middie Lost 4. DATE Month - Doy Year
{Type or print} OF
J OHN W HILL veatiilay 28, 1959

5. SEX 6. COLOR OR RACE 7'MARRIEEENEVER MARRIED ] 8. DATE OF BIRTH 9. AlGEt E,";;,,; |:ur::n;vsm I: UNDER Q;HRS'
| Male o| White , wooweo[] ovorceoT]| MAY 19’ 1896 BB brhder ' ' J ’
§ 100 USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
' dunn st of working life, sven if retired) INDUSTRY
: ib Centerville, Mo . 9 TS A
130 FATHER'S NAME 135. MOTHER'S MAIDEN NAME )J4. NAME OF M4 BMMNO=OR WIFE
| Edward Hill Minta Russell Jessie HI1ll
‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Address

(Yo &g wrimn| 1 rppive s o dates of sorvice) - Jessie Hill 10017 Marlene Dr

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (c).}

INTERVAL BETWEEN

Conditions, if any, DUE TO ﬂl)

4 e Al Lo 2/ K c/ /O/NSzAtiD DEATH

Dy

abovs cause (o),

which gave rise to
stating the undar-

4+ 74

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. 1 attended the decoased from A - =

Death accurw 5 L L}—W

rfé ) j-: 24 . J'? mdlaﬂmw: alive on r/yt?/-)

m on the date llnted abovs; and to the best of my knowledde, from ﬂle cousas stated.

g lying couse last. DUE TO (<) A
'g' E PART Il. QTHER SIGNIFICANT COMBITIONS CONTRIBUTING TO DEATH but net ralated 10 the terminal diasase conditlon given in PART | {a) 19. WAS AUTOPSY 2,
) PERFORMED?
2 i . .
2 £ @C“u(/b dzé/d)«pa,qv{_/ lo e&co\ YES[j NOF3—
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 u O | O
] K
v Ul AWe. TIME OF Hewr Month, Doy, Yeor
£ =) NJURY  a.m,
§ H p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S$TATE
T WHILE AT NOT WHILE 0 form, .ctory, stroet, office bldg., erc.)
5 WORK AT WORK
£
L.}
H
&
5
<

Na. SIG egree or title) ¥2b. ADDRESS e. QATE SIGHED
D, A a5 Lorsy D @ | Drgley

23a. Bunul.‘,"c_réuqmn, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Eity, rown, or county) & (stare)
Removal™ |June 1, 1958 National Cem Jefferson Barracks, Mo

{Licansad Embalmer’s Stotement on Reverse .fnd-}

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REG AR'S GNATURE .
Thomas Kutis 2906 Gravois S 3/~ %z J /2.
)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NOK———‘_ .....

DY M, 08 DY i et ae et r e naranarans .

working under my personal supervision.

R DT 1Y ¢ | PPN

Signature of Student Embalmer s 6 5

Licensed Embalmer Noi™............ceeveee

P. O, Address 3l 2t V5T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (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,




