5. No.300

v, 10.48 °

ALED DEC 6 toge

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.glg_ PRIMARY REG. DIST. m_o_a__.

errun 38823
102337

Yine for (s}, (b), and (c)

*This does not mean

Registrar’s Na i s o B B St Sk e e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. 1f institutlon: residonce before
a. COUNTY a. STATE b. COUNTY . adinisfon).
. Mo, Ve
b. CITY (3 outeids eorpurate Limita, writa RURAL and give ¢. LENGTH OF |l c. CITY (f cutelde corpocate limits, write RURAL aad give township) .
townabip){ STAY (ip this place? S
- St. Louls- TowN  St, Louis <f
d. FH%P?T&H.EDORF {If oot in hospital or 1 ion. mive strest add orl ) d. Srrﬁgfss (If raral. give lbeation) i’d
INSTITUTION _ St Luke s Hospibal /’) 2-4° 5415a Holly Hills Bl.
3. gEJ::ME oF a. (Flrat) b. (Middle) ¢. (Last) 4. DATE (Mcnth)  (Day) (Year)
(Typeor Pinty  ARTHUR HILL pEATH - Nov., 27 1949
5, SEX :;. COLOR COR RACE | 7. M&%ED 'SEVSE&SRR'ED 8. DATE OF BIRTH 9. :.GE o yesn] o | AR | CRoER 1 ms.
(Bpecity) Days | Houm | Min
Male Zé White arr Dec.23,1876 | [
m:;m u:'m OCCI;J‘PATION (Give kind of work | 10b. KIND or-' BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelan country) = 75 |zbgmzeuorwm1'
moaost of w TRY?
Accountantufhetlred IMedart Paten’i: '1! ylley Co. St., Louls, Mo/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iseac M, Hill Jane A, Essex Fannie Dixon HI1ll
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, Do, 0t ynknown} | (TF reo, xive war or dates of servies} RO.
No Fannie Hill 5415a Holly Hills Bl.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION !gggﬁgfn'g%"
I. DISEASE OR CONDITION - - R .
- aker only onecePer | DIRECTLY LEABING TO DEATH®(5) 'g»d,./ﬁ.. o stesree b’ >1- ¥ F

ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gieing DUE TO (0)
rize to the above cense (a) dating .- . -7 .

Aeart fallure, fa,
or heast fellure, asthenia the underiying coure lost.

ete. It means the dia-

.DUETO (&) - -~
I1. OTHER SIGNIFICANT CONDITIONS C

Conditions contributing to the death but 2ot
related bo the disease or condition causing death,

ease, infury, or complics-
tion tohich oaused death.

20, AUTOPSY?

" WRITE -PLAINLY—UBING UNFADING BLACK INKE—MAEKF, A PERMANENT RECORD

IQa ATE, OF op_lglng 196, MAJOR FINDINGS OF opzamou
o4 " oy S d o 4% s 0 o (]
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (e, n.,{hm 2lc. (CITY, TOWN, OR TOWNSHIF) , . (COUNTY) /‘
SUICIDE home, farm, fagtary, strest, ofBee bldg., et0.)
~ HOMICIDE .. . , j' M
219. TIME (Moot} (Day) (Tw) (Hew) | 2le. [NSURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY 7 m | "work L "Ar work o \5—77 7X
2. I hereby ¢ertify that 1 aitended the deieased from L 1911 to dserr X7 167, that I last saw the'eceased
alive on 19__5.‘_‘] and that death occurred at 4 : m., from the causes and on the date stated above.
23, SIGNATYRE (Degree or title) | 23b. ADDRES k. DATE SIGNED
A 1\ 1507 M 11/ 20) Mg
BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty; town, or eounty) / {Bthte)
FION: REMOVAL spontor R .
Burial Nov,30,1949 Bellefontaine Cem. St. Louis, Ma, -
pﬂ-ﬁﬁpa\rm RAR'S SIGNATWEE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
8 1855 - /73 é = < o Kriegshauser 4228 S,Kingshighway

jl"lr'(‘

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. , Student Embalaer No.

Licensed Embalmer No .5 0’64/

P. O. Address

working under my personal supervision.

Student ..... veassssasasserEnensras reeennes Signed )
Student Enba lmr

-

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




