MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Py —
OEPARTMENT F PUBLIC HEa AND WELFA = -
° Rngmran::\TD’:ﬂncr No. _-.t---.?gl_g Primary Registration District No]:‘ " ,3-_____R=g|m'ar + No. ________sgggz_s%gm
b

DC NOT WRITE AMENDED 3
ON THIS STUB ILETDY JUN 1302
PLACE OF DEAYH 2. USUAL RESIDENCE [Where decoased lived, If institution: Residence before
V5 300 8 a. COUNTY a. STATE NIO b. COUNTY admission})
.
Rev. 4/5%9 % b. %TRY [If ounside corporate fimits, pive TOWNSHIP oniy) Length of stay in 1b < c(l):r Inide Limifs
w .
= TOWN 3t,., Louls ~ wown 3St, Louils YeiX) No O
1 ; . E‘UOLSI_;F?'\ITJ;AATEO%)F (1f NOT in hespiral, give location) Inside Limits d:l.!)gEREE'SS (If cutside, give location) Reside on Farm
2 2 A3 ol NSTTUTION 1111 Park Ave. Yer B NeO 1111 Park Ave, Yes O Ne
—_— Fe
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
i o James R. Hillan peath Moy 27 1962--
‘ 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ |8, DAY IRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 z M_al =] ‘Nhite Widowed [ Divorced [ j f 69 Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY . BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTR\-]
& vy ugine or| life, even if retired) v
g Ret1$8d “TET8 % Union Electric Greenville Oblo USA
7 g 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'—LB e Unk Unk Oliva (Deceased)
2, 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT : Address
(Yes, ur unknown) (If yex giv, ror lervu:
9 w [“ 1 EWorld “WaE D8 Roy Janes 1103 Park Ave,
o ~ IB CAUSE OF DEATH (Enter only one cause per line INTERVA|
10 < E PART |. DEATH WAS CAUSED BY: - ] ONEET AtNBDEBVEv.E'Eu
2 w S IMMEDIATE CAUSE {2}
1 o]
! Jla 8
(< 3 . R
12 __f vl Conditions, if any, DUE TO (b)
- o u'_') wblzch gave rllo( r)o é
—1 a Ve cause ajl,
I Z stating the under- 2 0 x
13 =
lying cause last. DUE TO (5)
—Z 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ierminal PART Iil. If decpased was female was
o] o / M A
70 - = disease condition given in PART | (&) there a pregnancy in last 90 days.
o<
ke z [D Yes l ] No ] O Unknown
= o
UEJ E 19, ;%‘;?O‘?{%EODE}SV 20a, ACCE)ENT SUl%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
o & YESO NO ﬂ
z Y o
z = &| 20c-TIME OF  Houl  Monih, Day, Year
o g = INJURY am,
w M.
% o £ p-m
p— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v E WHILE AT WORK [} farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
U oo [a]
L~ o s Bt << her
— [t L 21. | attended the deceased from and last saw hlrn alive an.
R o /_’J S A
w ; 9 Death occurred at m on the date stated above, and to the best of my knowludge from the causes stated.
g E 8 8 2%a. SIGNATURE e {Dagree or title) 22b. ADDRESS - 22¢. DATE SIGNED
Z & < 0?0 / Qot@’f @—r—o—nb/ M
- v N ~ + / 3 ag i : 5- 'cl?"é
. < 23a. BURIAL, CREMA"{L?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)’
o) e REMOVAL Speci o -
g = | Remova .. 5/31/62 Nationel Cemetery JB | St, Louis County Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE Récg- Big(gﬁ. REG. 26. REGISTRAR‘S SIGNATUR
ui >
= a] Moydell Funeral Home 1926 Allen
-




L

: o £ "*-
My e Nt O e e -

SYATEMENT BY " (ICENSED 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.

Student S:gned% Qﬁj/%& Q/
Signature of Student Embalmer d‘// /
Lucense balmer No. 7?&0
P. O. Address, zﬁ’:;@_

r

AR

Note: 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 this body is not embalmed, fact should be so stated above.




