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All disaases in Part | must be causally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH T STATE FIC -

HLED MAY 6 1gﬂisfrufion_ District No. ...,

Primary Ragistration District Moo ..

- 99-015115

28647

Reginm

1. PLACE OF DEATH
a COUNIY

-

STATE

2. USUAI. RESIDENCE (Where decessed lived. IF inatitution: R..id;;({).fm
b. COUNTY admis4lon
—  Misgsouri

. CfTY (I outside corperate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limirs
1o Ste Louis, Missouri. Yos X Mo [] Town  Ste Louis Yes(K Nol]
c. EgLFl;l NAC'IE OF (If NOT in hospital, give location} | Length of stay in 1b d. ZBRD%EEES {If outside, give location) Reside on Farm
3 INSS'HTLQHO nroute City Hospital 2 years 3127 Locust Street., ? Yes [] No
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Nellie Hill PEATH April 11, 1959
5. SEX 6 COLOR OR RACE]| 7. makaien[T]never marrren[] 8. DATE OF BIRTH 9. AE:E In :::;; ::J::ﬁEi;LE.AR '::::DER z:“t:ns.
e | White g, weoweoR]  oivorceo[]| June 8, 1875 84 |
106, USLIAL GCCUP ATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) 7 |12 ©1mizen oF wHaT counTrY?
during moxt of working life, even if retired) INDUSTRY
Home Mulberry Grove, Illinoisd U.S.A.

13a. FATHER'S NAME

v Hudson

13b. MOTHER'S MAIDEN NAME

Molessa Unknown

14. HAME OF HUSBAND CR WIFE

0, E. Hill, dec'd

15. U;S DECEASED EVER IN L. 5. ARMED FORCES?

(Y:Bnpe, ar unknqwﬂ)l {If yeu, ﬁiiw or dotes of servicas}

None

16. SOCIAL SECURITY NO.

Mrs

17. INFORMANT Addross

ildred Colton, Pittsfield, Illinois

18. CAUSE QF DEATHAEM@ anly one cause per li by, and {c}.)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTER BETWEEN
ON AND DEATH

Condirions, if any,

7

which gove rise to
cbove couves (o),
atating the wunder-

} DUE TO (b}

420.0 /

é lylng covse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART I {a) 19. WAS AUTOPSY
h PERFORMEDY/ X,
b YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
W
8 o O D
3[ 20c. TIME OF Hour  Month, Day, Year
3 INJURY  a.m.
3 p.m.
204. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabout home,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, .ctory, street, office bldg., etc.)
WORX AT WORK
21. | attended the deceased from and lost u-jh" alive on

/—Dggth ocgurred ot
F 4

date stated above; ond to the best of my knowledge, from tha causes stated.

22._admgua£ . é

22¢. QATE SIGNED

22!:. ADD? 30 P C)Z M il /4L, Sﬁ

23a. BURIAL, CREMATION,
REMOYAL acily)

Remov =59 _l

Local

23c. MAME OF CEMETERY OR CREMATORY

23d. LOCATION {Clty, town, or county)

Pittgfield, Tllinois

{St1ote)

24. FUNERAL DIRECTCR ADCDRESS

Albert H. Hoppe, L4700 Waghington Blvd.

25. DATEﬁm. T‘ lﬂGSgEG.

{Licenssd Embalmer’s Stztement on Reverss 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, OF DY e st e s e n et s e , Student Embalmer No. .........ocvenvees

working under my personal supervision.

] (T (=111 S PPN Signed Nl... VMW,
Signature of Student Embalmer

Licensed Embalmdy N A )
P. 0. Address. 7. J 1.2 .0
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 i_s not embalmed, fact should be so stated above.
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