MISSOURI DIVISION OF HEALTH - STAND

DEPARTMENT OF PUBLIC HEALTH AND WELFARR

Registration District No. -_____-_-318_anary Registration District Mo, _i .

ﬁﬁj%_{ggRTlFICATE OF DEATH

SL#2

=62-028751

003 o122

'&Pﬁfs‘;}g‘i AMENDED
Lyl T 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 8 a. COUNTY 8. STATE M 'SSOURI b. COUN'IY‘.%: Z—& o }‘ _g sdmission)
Rev. 4/59 % b CIIY (I oufeide corporete limits, Give TOWNSHIP only) Longth of stay in 15 < oy Inside Limits
g town ST. LOUIS, MISSOURI 10 MIN. OWN FERGUSON Ye){X, No O
q ol q fl [N i'Ucl’.SLPPI«ImEO(gF (1f NOT in hospital, give locstion} Inside Limits d. E[T)%EEETSS (If eutside, pive locetion) Reside on Farm
6673 ;; 2 wstiution  VAH, ST. LOUIS, MISSOURI [vesi neD 6621 THURSTON Yeo 5 Mo X
o
3 4 3. #Ams OF pf)cnsen First Middre Cast a. Dgge Month Day Yeor
YPe or pen HILLMAN HILL peare  AUGUST 4, 1962
4 1) 5. SEX 6. COLOR QR RACE 7. Married [ Never Merried [J 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 MALE WHI TE Widowed [J Divorced K! 12/3/97 6]4 Months | Days Hours I Min.:
-z 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri n if retired
6 g "R CCIERRER e e R MORLEY, MO. USA
7 g 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2.5 FRANK HILL ELIZABETH GLASSCOCK D IVORCED
8 ;
[_|» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NG. |17. IMFORMANT Address
. : (Yes, Eosunkno yes, Wat] or dates of service) 1‘99_03_,43] )4 EVELYN HOSTY (S (S ) SEE 2D
% - 1a. CAU 0 A‘I‘H r only one cause per line for (e}, (b), and {c}. INTERVAL BETWEEN
10 Z EATH WAS CAUSED BY: . ONSET AND DEATH
2 5 z ‘immepiate cause 9 ACUTE RIGHT HEART FAILURE
n 0 3 D .?.
O |a
Q
12 _ 0 E E o 5?‘,::1}:":::‘ irfls.en:o' DUE TO (b) CHRON IC COR PULMONA LE
=0 4a sbowe “cause Lo 527
13 e g e ] pueto @ PULMONARY EMPHYSEMA , [
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~, OR
TYPEWRITER RIBBON

.

USE BLACK INK

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

PART Ii.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related to the terminal
disease condition given in PART | (8)

PART 1Il. If decessed wes female was

there a pregnancy In last 90 dbays.

lDYul [J No I O Unknown

i

£ | 9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
& PERFQRMED? 0 m| [m)

u Yes\f] No O .

o

& | T2 TIME OF  Hour  Month, Day, Year

= INJURY am.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. aﬂen\éﬁ th

d
L]

d from

JAVL

8 o/h/62 a/4/62

and last saw [ alive on.

Death occurred al.

1:30

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

23n. BURIAL, CREMATION,
REMOVAL (Specify}

urial

22b. ADDRESS

VAH, ST. LOUIS, MISSOURI 228/‘ 5"

M.D,

23b. DATE

22a. SIGNAI’:E CHAZ: ESW title}

23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {S1ate)

Aug.8,1962

atvin %‘R.Eal?eutz Funeral

Calvary Cemetery St, louis, Migsouri
AaDORESS 25. DATE RECD. BY LOCAL REG. 246, REGISTRAR'S SIGHATURE
me .
Blvd AUG 8 1952 '@%Z—z%




STATEMENT BY LICENSED EMBALMER T :

| hereby cerfify 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
Signature of Student Embalmer
Licensed Embaimer No.__ 27 2//
P. O. Address .
. . = .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to comply 3

with the above constitutes grounds for revocation of license), S
If embalmed by a STUDENT, he also shall sign in his"OWN ‘ha'hdwnhng I T "\i )
If this body is not embalmed, fact should be so stated above. Al

~
.
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