Health,
1 thfnu
Public

Service

300

—

All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

agisira!lon Distriet Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. ______

59-022930

STATE FILE NUMBER

@ 5504

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru‘;den bg:’orq
. . a io
a. COUNTY a. STATE Miﬂsouri b. COUNTY R
b, ClTY {If wutside corperota limits, give TOWNSHIP only} Inside Limits c. C(I)TRY Inside Limits
TOMN St. Louis Yes (B v [ towme St. Louls Yesl No[]
- :{gls_é_l NAC’!EOOF {If NOT in hespital, give location) { Length of stoy in 1b d. STDRD%ETS-S (If cutside, give location)} Reside on Farm
TAL OR Al E ’
INSTITUTION Mo. Baptist Hoepit 4170a Lafayette Ave. | Yes[] Mo
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typa or print} op
MARY HILL peaThJune 11lth, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE En.ﬁ:;; :::II‘D’ERSLEAR I:::DER 2;:’1'025.
i 5 I
Female ; White f wiooweo[] oivorceol| June 6, 1876 8% l
Oe USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moay of working life, ven if rafired) INDUSTRY
ousewor ome Iowa /1 USA

130. FATHER'S NAME

Unknown) Aiken

Unknown

136. MOTHER'S MAIDEN NAME

J4. NAME QF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

, no, or unknawn)| (14 ive wat or dotes of servica)
$3 {Lepst

Dnknown

16. SOCIAL SECURITY No.| 17.

Robert Hill, 7371 Liberty Ave.

INFORMANT

Address

14,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b}, and ().}
DEATH WAS CAUSED BY:

PART L
IMMEDIATE CAUSE (a)

which gave rise to
above couse {a},
stating the uwnder-
lying cavas last.

Conditlons, if any, }

DUE TO (¢}

1
DUE TO (b} &W

ONSET AN

INTERVAL BETWEEN

D DEATH

. ML%—

42 00

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dissase condition glven In PART | (a)

19. WAS AUTOPSY
PERFORMED?

YES[] NOQ

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] | |
20c. TIME OF .Hour Month, Doy, Year
INJURY  a.m,
p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (s.g., in or obout hame,

20f. CITY, TOWN, OR LOCATION

COUNTY 5

TATE

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., atc.}
WORK AT WORK
21. | ottended the 4 d from M' Si/q‘s— , to = andlastiawm’r:,ulivnon %‘an‘téﬂzltési
Death °§$'°d ot e on the dote stated above; and 1o the best of my k edge, from the couses stoted.
22a. I Degres or titla) g | b, ADDRESS 22c. PATE SIGNED
7 3 3 ,d&?f/;_a.éw.c, L~/ -
Zaos] StLoscss
23¢. NAME OF CEMETERY GR CREMATORY 23d. LOCATEIN {Clty, town, or ecunfy) (S15te)

230. BURIAL, CREMAT7
Rneliuovn wcify)

Valhalla Cemetary

i e

RE 25. DATE RECD. BY LOCAL REG.
REE prides o

(Licenssd Embalmes’s Statement on Rw.uo Side)

St. Louis County, Migsourdi .

| QEMM /7 D.
' T P A




£310 Ul oTHL

Aeprig J0 - sInyy
HIL00%S 0% WIOOIT eanoHy

STATEMENT BY LICENSED EMBALMER i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY ciiitiiiiiiiiiiiniieeienrerccertsta e s s s e sna s st st e ., Student Embalmer No, ...........c.ccei0

working under my personal supervision.

ﬂ a VY
LT T L=y 1| S R PSP Signed .=, L LA L L S e A

Signature of Student Embalmer

(L
Licensed Embalmépf6-.7 0. 57 Sty

/ (X5-¢
P. C&/Agd:d - Lo A Dreuiil o
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 is not embalmed, fact should be so stated above.



