THE DIVISION OF HEALTH OF MISSOURI

59--023202

t. Health, .
»helfare . ~p STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S, Public -
th Service egistration District No. Primary Registration Distriet Noo o chistmﬂ No..sg&z uuuuu
. PLACE OF.DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institytion: Residencd before
5. 300 a. COUNTY a. STATE b, COUNTY admi gfion)
v. 1-57 I b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Indida Limits
B ey STJOUIS Yos [J Mo (] rory ST,LOWS,M, Yo N[d
4 \ c. FULL NAME OF g’fl ﬂﬁlul m g eﬂ of stay in 1b d. STREET (IF outside, give location) Reside on Form
HOSPITAL OR .]Tﬁ :ﬁO P ADDRESS
§\ ®  INSTITUTION - 138 HICKORY ) YuD Mo []
AN 3. NAME OF DECEASED First Middle Last 4. DATE Momh
{Type or print) OF
t\q{ Joe Hiller DEATH 5 9
5. SEX 6. COLOR OR RACE]| 7. - 8. DATE OF BIRTH 9. AGE (1 FUNDER 1YEAR| (F UNDER 24 HRS.
“\‘\\ MARRIED NEVER MARRIED[ ] GE {in v;:;; LUNDER e F U L
- 9 & | WHITE s wooweo[") pivorcen[J|  3=22-81 73 | I
;2 100. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stote or country) 12. CITIZEN Er\m couumn
- i f warking life, sven if retired) | STR
F UNKRSWN P B P A L KY. -
= .} 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E OF HUSBAND OR WIFE
3
¥ JOHN UNKNOWN A0 el ER
5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| (Forgpy o krennl] e, give wor cpigion of sorvice) 77 ST.LOUIS crnr HOSP. #1.
' 8. CAUSE OF DEATHAEM« only one cause per line for {a), (b), ond (c}.) INTERVAL BETWEEN
PART I. DEAT

WAS CAUSED BY: E C ‘ Q g g r-‘- ONSET ANF/: DEATH
IMMEDIATE CAUSE (o) W

.

which gove rise 1o
obove couses (o),
staring tha under-

Candltians, if any, } DUE TO () -

331 A

K OR RIBBON TYPEW,

g lying cowse lost. DUE TO (e}
‘2' = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terming) dlasase condition given In PART | {a) 9. gé‘;:ggﬁg“ a.
= h . ?
= g YES[] NO h
- £ 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. !{Enter noture of injury in PART | or PART 1l of item 18.)
o O O
§ 20c. TIME OF Hour Month, Day, Yeer
a INJURY  om.
‘X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, strest, office bidg., etc.) , .
WORK (| AT WORK (]

| 2~ <
Death occurred ot

Y A
21. | ottended the de:elsfégn tﬁTﬂ’S? . to 5-25—59 and last saw ’I': alive on bF o-o7

m on the date stoted cbove; ond to the best of my lmowl.Jge, from the cavses stated.

Degree or title)

Doctor, coroner, etc. must use only stondard notenclature in item 18. No sympt

All dissoses in Part | mugy be caun}all
A

22a. sasm"ru% a

b YN DL

ZTﬁDg i-ayfayette Ave, g:%g_ggmo

230 BURIAL, CREMATIDN, | 23b. DATE l23 E OF CEMETERY OR CREMATORY
REMOYAL {Sp
w l-14-57 c?cﬂm-'(,-;-y;

23d. LOCATION (City, town, or county) {S1ate}

HERR, AT, &

(LI:-;-J?Q--I'I Statersant on Reverse Side)

i @am& Eoogily o | " T 1G58" %‘ﬂ%ﬂ/r 2.
ol 7]



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 DY ot tee vt st s e en s enn rannaa s arazas s sen saeane me ...................

working under my personal supervision.

......................................................................................................................

Signature of Student Embalmer

- —

Licensed Ed
S P. O, Address......ccccoceviviiicnienrinan,
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 embalméd, fact should be so stated above.




