JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~50—-008352
HLED RYgétr!ion%uglc No. gg ......... w————_FPrimary Registration District No. ________________ Registrar’ 52 __13Q§__- STATE FILE NUMBER

NDED
LLILE )
1. PLACE OF DEA'I’H 2. USUAL RESIDENCE (Wherc deceased lived. |f institution: Residence before
a. COUNTY a. STATE Missouri. COUNTY admission)
b. CITY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limirs
o ST, LOUIS, MISSOURI TOWN  St, Louis, Missouri YO NeD
c. FULL NAME OF |( ital, lve |ocohon) Inside Limits d, STREET (I} cutside, give location) Reside on Farm
HOSPITAL OR OSPITAL Y N ADDRESS
INSTITUTION a3 ] o ] 5547 Etzel Avenue Yes [ No O
kR !rlAME OF DECEASED First Middle Last 4. D(.)AF'I'E Month Day Yaar
{Type or print)
JAMES _(FIM) HILL OEATH FEBRUARY 1 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) | If UNhDER ) YEAR  IF UNDER 24 HR
Widowe Divorced [] Months | Days | Hours I Min,
Male Negro a6 5/2/1903 | 56
10a. USUAL OCCUFATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ V1. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
durp o8t of working life, aven if retired)
L Borer Barnes Hospital | Wilks Co, Georgla U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim (James) Hill Jane Julia Sail Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address
Yes, ki I i ar or dates of service
e Pag o | e ! Annie Hocomb 3849 Evans Avenue
| g 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8Y, ONSET AND DEATH
S IMMEDIATE caust () METASTATIC CARCINO | UNKNOWN
(8
Q
[a] Condivions, if any, DUE TO {b}
wbl:’ich gave rin{ t;:
shove cause ({a),
stating the under- ] q q a.\
lying ¢ause last. DUE 10O (c) f f ’
z PART 1. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related to the terminal PART LI, 1f deceased was femsle was
f_: diseass condition given in PART | (a) there & pregnenty in last 90 days.
‘:’ I O3 Yes | O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCII:]DENT SUI([:jIDE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART {| of item 18.)
PERF: -
4 YES 8§ NO[1
- "
& | 20c. TIME OF  Hov Month, Day, Year
a INJURY a.m.
tg p.m.
20d. INIURY OCCURRED 20e, PLACE OF INJURY [o.g., in &r sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK [J
21. | attended the deceased fram JAB/ 6 19& to. FEBO l’ 1960 and last saw lh1|e'|;‘ alive on_m.!._ll._l.i&_)__.—
Death occurred at. // 9 ""5 P M ‘/""‘\\ m on the date stated above, and to the best of my knowledge, from the causes stated.
2Tl Il
6 22s. SIGN & g (Dpgree or tifle) V 27b. Anowﬁb hubk'l.lﬁ.l- - 22¢. DATE SIGNED
( L '
= .= M,@ -7 . M, D, 2/2/60
< 23a, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) T (State)
[ REMQVAL (Specify) Nati 1¢ t J
= | Romova 2/5/60 ational Cemetery efferson Barracks, Missouri
s 24 FU AL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG, RS MGNATUYRE
Nl Koprece 0 122 Worth Grane FEB 4 1950
[Licensed Embalmer’s Staternent on Reverse Side) 7 9 _6




RS TH0 B £ F N AL

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

. P. O. Address 2 f

i.&'l "! Tire .
Note: The aboce *I{Alﬁﬁ& SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




