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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOUR1 STATE BOARD OF HEALTH

BuRssY oF e Crnsus STANDARD CERTIFICATE.OF DEATH
Mmleﬁ:lulm-ict N7__9_1__4___ Primary Registration District N‘§ _—

335

Slate File No.

46

Registrar's No. "’_ L) .

T

1. PLACE OF DEATH:

(a) County.

2. USUAL RESIDENCE OF DECFASED:

(@ state.. Missouri

() City or town St. Louis {b) Conaty.
If outside cf Lmits, write “RURAL" and I townghi el
(¢} Name of hozpl(talngr fastitutions name of b p} () City or town St Louis ? * / o
— C MLMQML_— et eeema e i e e e paaraa e {1t ootalde city or town limits write “RURAL")
(If pot in howpital or Inatitutiot, write street number or location) 4551 Iq’a-bural Bridge AVG
(d) Length of stay: In hospital or institution (d) Street No - -
{Specify whether (f sural, give ocation}
In this community.
yeors, montha or deys) {e) If forelgn born, how longin U. 5. A.} e YEArs.

i ame_ Mollie ¥, Hinton

MEDICAL CERTIFICATION

34

" (¢) Place: burial gr :sé
18. {s) Signature of funeral director. Stroot. = Carroll

4600 Natu_r 1l Bri

20, DATE OF DEATH;: Month day. .
3. (5} If veteran, 3. (¢} Social Security year £ . ) r minnte 4[0 P
name war. we. NORE ! .
21, ! hereby certify that I attended deceased from
6. Color or 8. (a) Single, wi‘%pfed. married, {} 1+ ,j_? o o M a
4 %Female race. White . di""'md""'—'g'g"v!‘“— || that ¥ last saw BB alive on M Z* 19%4¢;
6. (b)) Name of husband ot wife.coeeee . 6. {¢) Age of husband or wife if || and that death occurzed on the date and hour stated above. Duration
James W Hinton alive..o. years Immedmte cnuse of death
h l2 1860 ks 7 200
7. Blrth date of dcoea.aed..m....Ma g8 S =
{Moath) - (pay (Year) MW /Z(A/W/LJA/&,( ]
B. AGE: Years Months Days If less than one day Due to. <
80 | 6 21 . . i 4
- ' Due ta /“A -'; p 1/
. Bmhpm_,lior_Lh Carcolina - : ViV W Aed
Ciéy. l.onn or county) (State or foreign wunlry' L/ , ,? y
.. R . 1 Oth ditions
10, Usual nﬂ'umhn: A ome l (i n:fn?:gn:m o v TS / /7
11, Industry or business = . : PHYSICIAN
g 12, Name kwl C ) ‘T ones - - Ma]é,; %:l'l\?;ﬁnnﬂ U-d_li
> ‘North Carolina the canse to
f 13, Birthplace.. which death
=] 14, Maiden name Ivf& 'mmfhgt On (S_l-lll or forolgn country): Of autopsy. - should“b:
E{ ettt N orth Carolina aclcally.
g 16 Birthpiace T —— ivor o rview eouareny” || 2. 1F death was due to external causes, £ in the following:
16.-(2) nfo ‘. J o W. Hinton (o) Accident, suicide, or homicide (specify)
I . - . Where did i occur?.
v @ Burial @ Date thereet Q) Where did injury @ity o tow) Commty ——(oimia)
cremation, or mnnnl) (Mooth) {Day) (Yer) {| () Did injury occur in or about home, cn Earm in industrial place, in public place?

Mreans of Nm_;_il.__%
(M. D. or other).

(] MﬁremT
19,
(a)( prowrs 5 Date o !/az;zzéa

(Licensed Embalmer's Statement on Heverse Side)
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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, o]

‘ Réﬁa_tered Apprentice No

working under my personal superviston.

.

—_ - " | Signed ”W{ o 222 i

Licensed Embalmer No._. 2 =& x5 " "~

) ' ' S P.O. Addms_%ﬂ?:éﬁx
] Nole: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (Failore to ply wi
the abovc constitutes grounda far revocation of license. ) '

. - e

If this body is not embalmed, abnve space should be left blank.




