JRI DIVIS\;thUCLDI{ 5IIESA5 TH — STANDARD CERTIFICATE OF DEATH
HLED > o _]:.S_Prirnlry Registration District No. _1003._..-Rngl:fur‘s No. ___65.61

Registration District No, aue ..o

—60—-024594

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. [f institution: Residence before
a, COUNTY a. STATE b, COUNTY admiulon)
Mo, o -
b. CéTRY (If outside corporate limits, give TOWNSHIP anly} Length of stey in 1b c. C(;LY Tnaide I.Imlh
TOWN St. Louis TOWN St. Louis Yerid Ne D
. ;Lg’épﬂw%? {If NOT in hospinal, give location) Ingide Limits d. ASI';EEREETSS {If outside, give location) Reside on Farm
iNstution St. Anthony Hosp. YesXK No [J 3226 Pulaski Yes [ Nog)
a. :‘:AME OF DE:'CEASED First Middle Last 4. Dg":I'E Month Day Year
YPe ©f print,
ELLEN v. HILL DEATH  6/27/60
5. SEX 6. COLOR OR RACE 7. Married ] Never Married (J qs. %Af QF Blarg 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
i i [+ H Min.
Fem&le White Widowed X Divorced [ 8/18 2?, 7? yrs. Maonths ayr ours n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) ’
resser Clothing Industry Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Hoover Mary Lolumandier Lemeraux Hill
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yey,_no, or unknown) |{If yes, give war or dates of service)
Wo | 494-03-8543 A | Reba M, Hill 3226 Pulaski
[ 18. CAUSE OF DEATH (Enter only one cause p-er Ilne for' {a), (b}, and (c) INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY % ONSET AND DEATH
g IMMEDIATE CAUSE (.)
8 ' J‘ K ﬁﬁ
at Conditions, 1f any,]  DUE TO (b} ﬁ - C f/
Q wblz,i\:’h Geve rlu( ';i
above cause (e}, . ~ M..
stating the under-
Iyingﬂg causs leat. m(:) M 4 él 2 o
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ml If decessed was female was
g disease condition given tn PART | (a} thers » preﬂmncy’ig_hsl 90 days.
3 ]DvesIMIDUnkM
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
- PERFORMED? O (] a
o] YES[] NO R
-
& | 20c. TIME OF  Hour  Manth, Day, Year
S INJURY  am.
w p.m,
X

20e. PLACE OF INJURY (w.g., in or about home,
" farm, factory, street, offica bidg., etc.)

20d. INJURY OCCURRED -~ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK .

NOT WHILE AT WORK O .
ded the d ‘frnmtf"‘ ar’- vﬂ la_ca;.w_lndlntuwgnliwm & ‘d 7" 6 O

»
rred n___—é.,_é%m on the date stated above, and to the best of my knowledga, from the causes stated.
V]

STATE

% 22h. ADDRESS Zc. DATE SIGNED
233. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF ETERY OR CREMATORY 23d. LOCATION ny. town, or county) (51:?3)

REMOVAL

Remov 6/30/60
24. FUNERAL DIRECTOR ADDRESS

Specify)

Park Lawn
25. DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

E.J.Schnur 3125 Lafayette

JUN 28 1360

{Licensed Embalmers Statement on Reverse Side)

ql'vv

t. LQJ.liB_,_C_Q_._MD_._—_
26. REG'STRARS SIGNATURE

¥ ) Lok Mop.

£ - VFTy yé l;




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 Student Embalmer No.____
working under my personal supervision.
1
Student Signed I A
Signature of Student Embalmer A

Licensed Embalmer No 57?-_5
b, 0. Addre /RS~ X ‘14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to oo
with the above constitutes grounds for revocation of license). -
' ' If émbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




