MISSOURI DIVISION OF HEALTH — STANDARD CERTI__FICAT.E OF DEATH : —63—021’703

DEPARTMENT OF PUBLIC HEALTH AND wnprAnSlB . 1003 9,,
STATE FILE
Registration District No. ___ X __Primary Registration District Ndp M %d______ Registrar's No. ____51 ( LE NUMBER -

DO NOT WRITE AMENDED

ON THiS STUB |l W17 19% : . =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dmlud lived. If imatitution: Residence before

. VS 300 a. COUNTY a. STATE b. COUNTY asdmission)

Rev. 4/59 : — - Mo,
- b. Cé'l;\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COlI!Y i Inside Limits
TOWN St. LOUiB - TOWN St. Louiﬂ Yau O Ne J

€. FULL NAME OF (\f NOT in ital, give location) tmaide Limit o, STREEY {1} ide, gi 1 i
L e { hop 9 it AR i cusi give location) fatide on Farm

INSTUTION g4, Anthony Hospital YO NeO 4930 Sutherland Ave, Yer O No D

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type ot print} < OF

GERARD C. HILL DEATH Ma: 13 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
) h Month D H Min.

Male white widowsd®) v O b_92.1896 67 [ Do Moo | M

10a.-USUAL OCCUPATION (Give kind of work dnne 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City and stete or country} | 12. CITEZEN OF WHAT COUNTRY
dyring most of WkalT life, even If retired) ’

Retired Proprietor-Cleaning & [_)xeing Business St, Iouis, Mo, | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Willjam Hill Loulsa Gerard Hilda Hill

‘15. WAS DECEASED EVER-IN-U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

e ro Fam ™" | Warad War I =" |490=32=0413 |gi1da Hill 4930 Sutherland Ave.

18. CAUSE OF mEA'l‘H (Enter only one cause per {ine for (2), {b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) CanciNomns 6K e SiG Mmbﬁob Pancoeryd 18 AMoS
B"‘D ME‘FQSTQSE'S o THC At AD M=':EF’T'E(L\‘|

ke

{|DATE AMENDED
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M
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0

DOCUMENT

Conditlons, if any, DUE TO {b).
which gave rise to

bar )
:Igl;'n.g :ﬂ:stmd(:r- OUE 10 &) - ! -/ ? 9’ ;‘

lying causm last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but net reisted to ths terminal PART il If decessed was female wa
' disease condition given in PART | {a) . theare a pregnancy in last 90 days.

IFYQI ] O NnJ 3 Unknown
9. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMD":lDE 20b. DESCRIBE HOW . INJURY OCCURRED. (Entar nature of Inlury in PART ) or PART Il of item 18.)
PERFO ) [m]

RMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY_ OCCURRED e, PLACE OF INJURY [(e.9.; in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, street, nfflcu bidg., ste.) -
NOT WHILE AT WORK (]

. 'l attanded the dmaud-frbm_m_ﬁ—. s Vb AGG Mf\L - L;; and last saw E‘"“ on 85 -13- ‘o-g
H P Y m on tha dlh stated ab-cwe and to tha- baﬂ of my knowledge, from the causes stated.
s{fi ‘ J i 22!: ADDRESS . 22¢. DATE SIGNED
w | %5 23 S, 'Fm((._S(thh.u@y - '3\\‘3“{3.,

Z3a. BURIAL, CREMATION, | 23b, DATE T T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
REMOVAL {Specify)

Remova "|May 15, 1963 | Naticnal Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RT& B'&ﬁé}él REG.
Kriegshauser 4228 S. Kingshighway Blvd. | MAY

~
O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.

Student

Signature of Student Embalmer

2 N
P. O. Address,

\
- F

. .. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
. with'the above consh'futes grounds for revocation of license}. -
“1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
]f thls bady is not emba!med fact should be so stated abave.
' . Tut

Licensed Embalmer No.;i,z_"-/—
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