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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

4.

THE DIVEION OF HEALTH OF MIOUN
STANDARD CERTIFICATE OF DEATH

-I!EG. DIsT. m._31_8?mmv REG. DIST. MO

i .ﬂ) MAR 4 1954

6318
1314

ouea ettt La s bbb b

State File No

1003

Registrar's No.....

“lins for {a), (b), and () DIRECTLY LEADING TO DEATH* (5

*This does not mean | ANTECEDENT CAUSES

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decessed lived, If lnnlmq“. snoe befors
a. COUNTY . a. STATE ., b. COUNTY T adubmlon),
~ Missouri - =ryi ﬁ'
b. CITY (12 cutelde corporate Umita, write RURAL aid give ¢, LENGTH OF || c. CITY ‘ Festd
Sorpormia i, write townghlp)| STAY (o this phaew|[ 0‘5. L8y et
TOWN St. Louis ‘TOWN S84, Louis e B 0
d. HHJOL‘%PFTAAME %F {1t not in hoepital or institution, give sirest nddress or loeation} .-Asl:-)rgl'\'EEETSS (If rural, give locatlon)
INSTITUTION- 11,11 Anpelica St, A St,
36‘1&?&%3%!; s (li:irst) b. (Middle) ¢. {Last) 4. DATE (Month)  {Dey) (Year)
(T¥pe or Print) Williem H. Hillier DEATH Februsry 9, 1954
5. SEX 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNER 1| YEAR | I tDRR 3 HES.
WIDCWED. DIVORCED (Spaciiy} Last birthday)} |Monthe I Days | Houms | Min.
male white merried / | August 5, 1904 49 l
10a. usumt ﬁﬂ?;ﬂ (b tind ot work 1Db.. KIND OF BUSINESS OR m-r . BIRTHPLACE (0,0 s seate o Foroien oty 12, CITIZEN OF WHAT
Tetired Union Elec.Steam ™pg. Pennsylvania / .S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
Fred Hillier unkno Roge Hillier
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoo, no. or unknown) | (If yem, aive war or dates of servion) NO.
Ro Hillier 1431 Apselice St,
18. CAUSE OF DEATH 4 MEDICAL CERTIFICATION . - INTERVAL BETWEEN
. Enter only onscatse per . DISEASE OR CONDITION *

- - ONST AND DEATH

Morbid conditions, if any, gmm DUE TO (b}
rige to the ubove eavse (a) stating
the underlying catise last.

{he mode of dying, such
ox heart fallure, asthenia,

ete. It means the dis- '
BUE TO {¢)

caze, injury, or complica-
tion which cotsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing (o the denth but ot
related (o the digease or conditipn eausing death,

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY? .s
8//5/52 Cateevewt o b - ves [ wo
21a. RCCTDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some, farm, (actory, streat, ofiee bidg. sr0.)
HOMICIDE
21d. TéFE (Month) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "work ] "k7wonk. 156 ¢(
2. I hereby certgfy that I attended the deceased from ﬁ_ 19.5:;; lo _%L, 19.£¥ that I last saw the deceased
alive on , 1984, and thot death Gecurrell a1 £ 1SS ., from the causes and on ihe date stated above.

IGHATU (Dweoor 31 G) 23b. ADDRESS 234: DATE SIGNED
BVl A0, 550175721 50 Kot |5 iy
2‘! BURIAL CREMA— ub DATE 24c. NAME OF CEMETERY 0%&1&{8%" 244. mﬂON (Olty, town, or connty)

moval | 2- 1?-l;h. St. Johns Cepetery Collinsillve, Illinoig.

DATE REC'D BY LOCAL | REGJSTRARSS SIGNATURE /) 2. FUNERAL DIRECTOR'S S1GNATURE - ADDRESS
FEB 11 195% (- ,___7_/‘\;;_,‘_ 2 M) Math Hermenn & Son, Inc. 216) E. Fair Ave,
V4 ',’\’2 joensed ‘s Statememt 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 eml
by me, or by .....coiuaoal, g crmmcaaeae » Student Embalmer No,.--..-...

working under my personal supervision..

. <
Student ...oooiiir i e i araen Signed/ /o % A M

Signature of Student Embslmer

Licensed Embalmer No ........

P. O. Addresa%fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

"“-this body is'not embalmed fact should be so stated above.




