S - THE DIVISION OF HEALTH OF MISSOURI - G(J_OG354G

m:.g -3 Wnlfou,F”.ED VS JAN 2 2 19&9_ STANDARD (ER'"FICATE OF DEATH STATE FILE NUMBER ™~
f. 5. Public
ralth Service Rngistrulion_ District No. Primary Regis!ruﬂm District '2 _________ 4 .46
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: chédencg b)efnre
. COUNTY . STATE b. COUNTY admi ssion
V.5 30 @ ¢ Missouri
Rav. 1-57 b. cgv {IF outside corporate limits, give TOWNSHIP onky) | Inside Limirs c chY Inside Limits
R
/ f TOWN St.Louis,Mo. vos 0 %0 || I F S St.Louis Yes(] Ko [
c. FnglT NAME OF [M NOT in hospita), give location) | Length of stay in 1b d. SB%%EEES (If outside, give location) Reside on Farm
HOSPITAL OR A
G R 1 3949 Forest Park Yes [ Nof]
/ 3. NAWE OF DECEASED First Widdle Last 4 DATE Month Day Yoar
2 % {Type &r print) [a]
Hﬂ{lﬂ\( Hiee peaTH  Tpa - Y (760
5. SEX 6. COLOROR RACE] 7. 8. DATE OF BIRTH 9. AGE (I F UNDER } YEAR| IF UNDER 24 HRS.
MaLe W H .+ & MARRIED] | NEVER MARRIED[J] last birthday} [Menths I Doys | Hours I Min,
4 ! ¢ wwoweo[]  oworeeo[]) 5.19.1899 60
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
’ during most of working life, even if retired) INDUSTRY /
‘ Farmer _Illinois .S, 4.
=3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
B
Unienown Unkn
I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Tus, no, or unkgawnt| (Il yes, give war or dates of service)
Uik Unknown Ralph Hill 3949 Forest Park
18. CAUSE OF DEATH (Enter enly one ¢ause per line for (a), (b}, and (¢}).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) PN EOMMO M c\ A otu

which gava rise to
above cause (g},
stating the under-

maonnes l'ﬂql.llan By

Conditions, i any, } DUE TG (b) @ 2o Mc (ku S edic CCNCC oM O ) L '1415‘1['0_* ¢d q Mdl/?‘do

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from 'L!S IS | , to ! ‘ & t ﬁ‘ and last iawhi@iveon 3
Death occurred ot g '5_40 A ! o on the dote stoted above; and to the belro

Xla. SIGNATURE {Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
8

S Wb, yu 0] 950 Fesvir Dlace |1V /60

230. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, '0"“. bad l:“ﬂ'!) (5'0'0)'

L) ")/ 3/ 4 0| Anatomical Board St. Louis, Mo.
“Rowland-Aker Mortuary Service JAN 14 1960 | KJM 2.

T101 NMaTnthester Ave, (Licansad Embalmer's Starament on Reveras Sids} ﬁ"),
St. Louis 10, Mo, J’ﬂ

f:;y knowledge, from the causes stated.

Doctor, ¢oraner, etc. must use only standard nomenclature in item 8. No symptoms will be listed.

z Iying couse lasr. DUE TO (c)

5 - = PART It. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dizeose conditlon given in PART I (a} 19. WAS AUTOPSY
o L h PERFORMED?
L] : Sé R | YEs[] No[]C
K _','. 2| 200 ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il f irem 18.)

El v | O 0

2 =)

8 5[ 20c. TIME OF Hour Month, Day, Year

2 8 INJURY  a.m.

g k] p.m.

E 20d. [INJURY QCCURRED 20e. PLACE OF INJURY {e.q., inor cbouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

& WORK AT WORK

£

“

2

H

-

3

a




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it iciiiee et ir s ra e rer e rrrers e e a b e i asan s st e et rr e ea e barnns ., Student Embalmer No. ...................

working under my personal supervision.

Student ooeeiiiiiiii e SIENE . i iictn et s s s
Signature of Student Embalmer

Licensed Embalmer No........cccenuunun..e.
P. O, Address........coovrvrrereniceeinninrnnns

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.
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