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- — My Y
’ STATE FILE NUMBER
ENDED Registration District No, ----_-..__..3.1_8_Primary Registration District No. .1.%_3_-..ngilrrar'l Neo. _29.6_4.----
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wharo deceased lived. If institution: Rexidence before
a. COUNTY a. STATE b. COUNTY asdmision)
b. Cg;( (If outside corporate limits, give TOWNSHIP only) i gth of m:ié 1b <. CCI)TRY id Inzide Limits
days
TOWN St Louls, Mo. Y8 1oWn St.Llouis Y I No O
<, ;Lg.éP:{r?\TEO?F (1f NOT in howpital, give location) Inside Limirs djt‘f)gEREETSS (I cutside, give location) Reside on Farm
INSTITUTION  §t,, Ipuis State Hospita.l Yer [ No O 507#8. Page Yes J NX[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
{Type or print} OF
JULIA HILL PEAM  pugust 11th, 1960
5. SEX + | 6. COLOR OR RACE 7. Married [0 Never Married [1 |8. DATE OF BIRTH | ¥+ AGE (last birthday) JIF UN|:-‘>ER 1 YEAR | IF UNDER 24 HR
- . . Wid d D; ed Months Days Hours Min,
Female White idowad 0] vorced [1 | L7 89 yrs,
10a. USUAL OCCUPATION {Give kind of work deone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired .
§ ) Ar #Home Ilinois USAH.

DOCUMENT

BY AFFIDAVIT OF

B ot

13b. MOTHER'S MAIDEN NAME

Undmown ffas wef Sin7enl

14. NAME OF HUSBAND OR WIFE

John Hill

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or Wown) l {1f yes, give war or dates of service} "/o

16. SOCIAL SECURITY NO.

17. INFORMANT

Tolip3 Sehallprn

Address

/AZ/,J ) 4/

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

INTERVAL BETWEEN

21. | attended the decessed fro

PART I. DEATH WAS CAUSED BY: "QONSET AND DEATH
o IMMEDIATE CAUSE () Degenerative & arteriosclerotic heart disease
s % s\ Conditions. it any,)  DUETO (o) Generalized arteriosclerosis
whIC. ave rize to
Q. & above qc':use d(a), 42 2,/;
tating -
I‘y?n:m cau'uunla::. DUE TO (¢} senescence
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il {f decessed was female was
Q disease condition given in PAR'I 1 (l} 91%6 t ted 3_25‘_&) there a pregnancy in last 90 days.
5 fracture 5 £ i
S %b pit ctur ggcﬁ‘g gilemur (- ) h post-=Operative JTves T BN [ O vnknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE SCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? = (] a
s YES[] NOX
6 20¢. VIME OF Hour Month, Day, Year
3 INJURY )
g :L‘JZ7Lw§D
20d. INJURY QCCURRED 20e. WACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ /3 , office bldg., etc, .
NOT WHILE AT WORK & Ltnte , P27 .

nd |

o AUg.

" her .
a3t Savppplive on_AJ.l.g._ll’_l.g.éﬂ—

Dm on the date stated asbove, and to the best of my knowledge, from the causes stated.

L. Hbfstatter WD

22a. SIGNATURE

JWZ@WW@

22b. ADDRESS

5L00 Arsenal St.

22c. DATE SIGNED

8-12-60

23k, DATE |
S-10- bo

73a. BURLAL, CREMATION,
VAL (spec.fy
’ﬁ‘ﬁ’g oL

23¢. NAME OF CEMETERY QR CREMATORY

SA:/"A C)e/‘? .

23d. LOCATION (Cny, town, of county)

5///1 °

(State)

TIZdins0sp

24. FUNERAL DIRECTOR ADDRESS

Wok Fersher

o’ Ffwl

dow, T puG 12 1960

25. DATE RECD. BY LOCAL REG.

)

N3
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STATEMENT- BY LICENSED EMBALMER

| hereby.certify that ‘jbg bgdy‘vyh;ﬁse nameg l.i"s,_record_ed on the reverse side of this certificate was embalmed by

[ SR 4.

or by Student Embalmer No.

. + ! ..
working under my personal supervision.

Student __ Sigpedj/,mq/‘l @%ﬁ/

Sig.a_'utura of Student Embaimer

e . Comrme LT e Licensed Embalmer No. "[3“

. .P. d Address 14.‘““""‘-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd

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.



