T FOTVIINUIVICINTS Y Ty RECURDT ARE AST FOLLTOWS

SHOULD READ

AMENDED

~BATE AMENDED

INSTEAD OF

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

=61~023473

STATE FILE NUMBER

'i- Registration District No. _..__3.[.- ——ew——=LFrimary Reglistration District No. m__.kegisrrar‘l Ne. _/_é_.g).-_----

duri

most of working life, aven if retired}

CITY. PARKS ..

ST, LOUIS, MO.

USA

1. PLACE O H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE B. COUNTY admission)
ST. LOUIS MISSOURT
b. COHRY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CC')TRY Inside Limits
OWN JEFFERSON BARRACKS, MO. {61 DAYS oM g, LOUTS e X) N D
c. l:‘lgépﬁﬂEogF mm n .IMTRATION lnsiynin d. Asg?)iEETSS {If outside, give locetion) Reside on Fearm
INSTITUTION HOSPITAL L 7099 MARDEL YeQ Ne®
3. NAME OF DECEASED First Middle Last 4. DATE Month By Year
{Type or print) OF
ARTEUR HILL DEATH 6-12-61
5. SEX 6. COLOR OR RACE 7. Morried [J MNever Married 5} [8. DATE OF BIRTH | - AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [ Months Days Hours Min,
WHITE 1=1-91 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stata or tountry) | 32. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

HILDA HEIDENRETCH

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN I1.5. ARMED FORCES?
{Yes, no, or unknown} § {If yes, give war or dastes of wervice)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Albert Hill, 7085 Bancroft, St.louis, Mo.

CAUSE OF DEATH (Enter only one

cause per line for {8}, (b), and (c).

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED ONSE{IAND DEATH
WAMEDIATE cause (  BRONCHOFPNEUMONTA
Conditions, if any, DUE TO (b) 4? / A
which gave rise to ¥
above cause (a),
sfating tha under.
lying cause last. DUE TO (<}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
g A iven in PART | {a} there & pregnancy in last 90 days.
Z .
) - - Yos Ne Unk
S| PULNMONARY E DISFASE [ D ¥es | ONo | D nknown
= | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART || of item 18.)
® PERFORMED? a o O
o YESX NO[O
T | 70c.TIME OF  Hour  Month, Day, Year
H INJURY A.m.
W p.m,
= 1

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK (O

20e. PLACE CF INJURY (e.0..

in or about home,
farm, factory, street, office bidg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

VA
2l.ﬁ attended the deceased from

h-12-61

9:10

Death octurred at.

A

o 6=12-61 and RKEXITTHRAR

m on the date stated above, and to the best of my knowledgs, from the causes stated,

e AT L

6/15/1961

Missouri Crematory

St. Louis, Mo,

223, SIGNATURE ? j/y\;%ﬂ title) 22b. ADDRESS 22c. DATE SIGNED
M.I}. VA HOSP. JEFF. BRKS. MO.
“?jw £ 6-12-61.
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty} (State)

6464 Chippewa St. St.

Hyf PPt #F Colonial Mortirayry

Louis, Mo,

25. DATE RECD. BY LOCAL REG.

_../4/._

. ‘\ TSTRAR'S SIGNATURE
N4

{Licersed Embalmar’s Statement on Reverse Side)

v

I,




T
STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4!‘ / q d"' /

P. O. Address - 7'1

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Failure to comply
< with the &bove ' consmutes grounds for revocation of lu:ense) ' =W
- if. embalmed by a STUDENT, he also shall sign in his OWN handwrmng I _' ol me D T
TAf this bddfls not embalmed, fad should be so stated aboye. LIt uaT .- Caer e

C T <
_,_.1..}’.*[:: A
Y ' e .
u i





