ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. . S 3 —— . ‘ L
1 - 36 i
istpat sy [ WP 1_8__Primaw Registration District No. l ————Registrar's No, ... y
AMENDED :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 s, COUNTY a. STATE Illinois b. COUNTY admission)
g b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
[}
z TOWN  8t. Louis 5 days TowN  ®Bast St. louis Yo OO Ne D
<. FULL NAME OF {If T in_hospit, gwe 1 Inside Limits d. STREET (If cutside, give location) Reside on Farm
2 B DO Il s bt mook | o | A v
B HoaDiLtals. Inc, =h R 1416 North 5S5th, Str =0 ND
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Arthur James Hill DEATH  April 15, 1961
5. SEX 6. COLOR OR RACE 7. Married m Never Married [] |8, DATE OF BIRTH 9. AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [J Months | Days Hours I Min,
Male White towed 0 8-25-1885| 75
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
' during most of working life, even if retired)
' _Tmmjaﬁgeceman Rallroed Vienna, 111. U.5.4A.
: 13a. FATHER'S N, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|
T unk Hill unk Povell Mrs. Fern Hill
; 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ) Tt otmmem 17. INFORMAN Address
: {Yes, no, ié unknown) I {If yes, give war or dates of service}
] " [
3 = 18. CAUSE OF DEATH {Enler only one cause per Li or {a), { d (C) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY, QONSET AND DEATH
!A L = IMMED|ATE CAUSE {a)
uie 8 — LA 4 T 7
o h .
o . ) . / C ﬂ
1. E, [a] Conditions, if any, DUE TO (b) MM 7 é W / a-‘-( .~
5 wbhich gave rise( t,o " N
! above cauvse (a),
£ stating the under- 3 3 lX
' lying cause leat. DUE TC (c)
; z ’QRT 1. OTHER SIGNIFICANT TIONY CONTRIBUTING TO DEATH but not related to the terminal PART 11). If deceased was female was
g 0 y, disaase condition given| . ¥ | there a pregnancy in last %0 days.
; § ; q) Q '6 !,Vos l__r' l 0O Yes ] ] Ne I {0 Unknewn
i E 19, WAS AUTOPSY 20a. ACCIDENT *!CIDE HOM 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.}
: 5 PERFORMED? W} O 0
' v Yes O NO[Y
! S| 70 TIME OF  Hour  Month, Day, Year
& INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ faren, factory, street, office bidg., etc.}
NOT WHILE AT WORK 0 .
[a] -
g 21, ) unendad%deceued from o_Ap_il_lﬁ_L_l%_Ind last srw fﬁ:alivu on_April 15' 19 61
of
al’ Deat d .. / 43 ® _m on the dale stated above, and to the best of my knowledge, from the cavres smed
3 5 tes of mla) 2 J 275, Auunsss ,J— 22:. e suc
5 = ovd / M
z 23s. B , CREMATAON, | 23b, DA 23, NAME OF CEMETERY OR CR MATOR'I' 23d. LOCATION (City, town, or county} ’{Stale}
o o RE : ify)
z e Rem . A ri;-i&-l 1to Pasg, 11}, Alto Pass, Ill,
= 8 24. FUNERAL DIRECTOR DDRESS 25. UA'E&ECD- BY LOCAL REG. | 26. GISTRAR'S 51 A.\'U ﬁ p
s bt - VAR 4 :\
= %| Eurrus Puneral Home - East St. louls, I 1.APR 17 1961 Il o T8
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____
working under my personal supervision. §OT EMBLAM
Student Signed
Signature of Student Embalmer
‘ Licensed Embalmer No.
e Ulwr -" PLTUT LdL T Lret o7 Tiuw
. P. O. Address

- Nofe: 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:thjs body is not embalmed, fact should be so stated above.
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