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DEPARTMENT OF COMMERCE

911

Registration District No.oo .\ 4

MISSOUR| STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

F

4

Stoie Fils N

10585

1. PLACE OF DEATH: /

{a) County. : .
() City or town St. Louis

{If outslde city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

Deacongss Hosgpitel
(1 oot in bospital or institation, wrl‘h alrget number or location)
(d) Length of stay: In hoepital or institution 64 ﬂ 8V‘-‘;
" (Bpecity whather

In this community.

Yyours, menthe or days)

8. (a) PRINT

FULL NAME__Helan a.........lj. b_e_ﬁh._ﬁl}lcl{l__x

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

8. (&) H veteran, 8. (£) Social Security

name war. No.
5. Color or 6. (a) Single, widowed married,
s Female race Ve divorced..! V,e & dpmﬂgg..

6. (b) Name of husband or wife e 8. () Age of husband or wife if

- Frank A. Hineklew.. aive. NECA o years

| @ state_ 2ig850UYY @) comty

2 usuaL RESIDENCE OF DECEASED:

P P;zmmr Rezlamﬁou District Nowqiigia Registrar's No

(¢} City or town

(d} Street No

8t. Tonis
» V ‘/
St, louis )
(11 outslde eity o town imits, write “RURAL"™)
6619 Alamo Ave. A0
(If rarul, give Jocation) - v
{e) If foreign born, how leng in U1, S. A2, years,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 9‘“’ day. I é :
year........‘ ..hour_._.__‘___..-______mlnutLq‘g__E_M.
21. 1 hereby certify that I gitended

e TN US4

that Ilast gaw hlel... alive on

) E%gw

w40

and tl:at death occurred on the date and hour stated above.

lmmediate se of death

Duration

7. Birth date of deceased Sept . i6th. 1867 e .
€0 < ;Mnnth) {Day) {Your) M
8. AGE: Years Months Days If ]egs than one day Due to___# - g
& 9 0 b it | - A—.
. D to.
9. Birthplsce Boscobel, - - Wisy | (7%=
(City, town, or county) (State or foreign country) W oo eee
10, Usual oceupation Housework ' { || Other canditiona FR ﬂc‘um-" [G(Ilf ”fP
) G (lndnde preguency within 3 monthe of desth) 3
U1 Industry or bueiness : i ﬁndmidlLQ M-ﬂ %W > M PHYSICIAN
- IT ——
E 12, Name Ad am BQ b 3] 1 h e opus\%iar:ml
e Underiine
g 18. Birthplace. GPT‘mR‘n"T B A St Y e i "&' T gﬁg%’;:ﬁ
('E‘ + SO e vo g ﬁ’"&'ﬁm Of autopsy. $ s should he
E { 14. Maiden nam&__ﬁilﬁiﬂﬁﬁh_ﬂe_f S A bQ e sta-
o tistically,
g | 16- Birthplace o — e f,;‘_';‘,,“;;.‘g,, 22. 1f death was due to externgl caubds, Al In the folowing: A
16 (a) lnl'ormnnLOd‘@M/ m . : - (a) Accident, suicide, or homigide (o
(8 Address 6619 Alamo Ave, () Date of gecurrence : =L
—— c njury occurt_ L e S 22
17, {a) . r (3} Date thereof. = = (c“,,,,m) (Coun| (Bta

(Burizl, cremation, or removal) (Mnm.h) {Dly) (Year)
(@) Place: burial or crematio ’F:éim_ilt n,0Qn
18. (a) Signature of funeral director.

[¢)] Afﬁ

="

»19, {a)
{Dateroceived local registrar)

v occur in or about home, on {;

{¢} Wh
A

(Specify type of place)
While at work?.

7

23. Slgnat

Address__J /(>

¢) Means of injurys

ty) te)
in industrial place, in public place?

(Licensed Embalmer’s Sutement on Revoarse Side}




A

g

e . C “STATEMENT BY LICENSED EMBALMER

L -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bzv..-.._..__._'M.e_ ......

Kenneth . dones , Registered Apprentice No 238

working under my personal supervision.

Licensed Embalmer No (3 55 3

P.O. Address__ 0710 N. Grand Blvd.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the asbove coustitutes grounds for revocation of license.)

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




