MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE Of DEA‘I'I'; — — 2, USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
8. COUNTY : ' a. STATE Missouri b. COUNTY St.Louis admission)
b. COI'EY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'li’z‘( Inside Limits
rown Saint Louis TOWN University City Yok No [0
c. ;%éP?TAATEogF {If NOT in hospitsl, give location) Inside Limits d. ASI;RDEEEES {If cutside, give location) Reside on Farm
INSTITUTION St, Lukes Hospl tal YR MNo[d 7266 Creveling Dr Yes 0 NadZ
3. (’::ph:i‘l?;ri?:)cihsil" First Mi‘ddle Last 4, DOAIIE Month Day Year
JOBN B. HILL eam  Apkil 6 1962
5. SEX 6. COLOR QR RACE 7. Married [AX:Never Married [} [8. DATE OF BIRTH | ¥ ASGE (last birthday) JIF UNDER T YEAR | IF UNDER 24 HR
male white Widowed [ Divorced [] 3_5_1895 6? Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CIiTIZEN OF WHAT COUNTRY

HaP{pad wokine e oven ifretiedd | H411 Construction St. Louls, Mo. U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hill Margaret Barker Beulah Hill
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NQ. |17, INFORMANT Addrasn

(Yes, anrsunknown] I {If yewg.ivew:r ‘*j?t” of service)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, a
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

nd {c).

Beulah Hill 7266 Creveling Dr. U. City,Mo.

INTERVAL BETWEEN
QONSET AND DEATH

Corrbrosis 0///I'Ver

7%
4

Caonditians, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause iast. DUE TQ {¢}

S%/0

TRIBUTING TO DEATH but not related 1o the terminal PART L. If

deceased was
there a pregnancy in last 90 days.

female  was

|E]Y¢:l

DNoI

O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

niury in PART | or PART Il of item 18.)

z PART 11. OTHER SIGNIFICANT CONDITIONS CON
=4 disease condition given in PART | (a)
< /

o

P

= | 715, WAS AUTOPSY | 20a. AGCIDENT  SUICIDE  HOMICIDE
o PERF D? il s [m} jm}

o YES fl NO

o

& | 2. TIME OF Hour  Manth, Day, Year

= INJURY a.m.

v} p-m.

=

20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g.,
WHILE AT WORK [J

NOT WHILE AT WORK [J

farm, factory, street, office bidg., ete.)

in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

— 7760

.y il Ly o~ Pl
‘tzl‘f / é. t_’Lnéy nd last saw m\m o L é / éj"

;) T, Firee 200

b oo

21. | attended the decessed from to
Jo SBAM
Desth cWﬂ at .74 rd m on tha date stated above, and to the best of my knowledge, from 1hﬂn causes stated.
27N
22s. SIGN, {D title) 22b, ADDRESS 2%2¢. DATE SIGNED

Y-b62-

A
23b. DATE &=

1-9-62

23a. BUR EMATIO

B ey

i
23¢. NAME OF CEMETERY OR CREMATORY

Bellefontaine

23d. LOCATION {City, town, or county)

{State)

24. FUNERAL DIRE€TOR ADDRESS

C.R.Lupton and sons 7233 Delmar Blwd

25. DATE RECD. BY L§CAI. REG.

APR 6




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse si

or by
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de of this certificate was embalmed by me,

Student Embalmer No.____

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe:
wuth 1he ab?ve constitutes grounds for revocahon of hcense) .
* If Embaléed ‘by a STUDENT, he also shall-sign in his 'Bwn handwrmng >
| thls body is not embalmed fact should be so stated above.

r—r.; e e f’."':"\'

The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Licensed Embalmer No.

P o. AddresM

(Failure to comply

‘.

L2 ey X

I o9 *ag

%{/%47/

'
)
J8uuy

. £330

TTTH




