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

DEPARTMENT OF %ERCE

Registration District No........... j q 1....

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registtation Disttict No..........

26669

—— Registrar's No....MG-‘!_

1. PLACE OF DEATH;

(2} County. ”
(8) City or town St. Louis s Missourt

(1 outside city or tawn limits, writs “RURAL” nnd nawms of township)
(¢} Neme of hospital or fnstitution:

------- ol 1
S t '( }Ixx’ot in ho-psllul &i&%ﬂ&%ﬁ%ﬂ%ﬁw or Hat
(d) Length of atay: In hospital or mstlr.uuon..B...... OSs

;é Days

{9pecity whether

In this community.

2, USUAL %& OF DECEASED;

{a} State oy )] County

(¢} Cityortown... .z

I-Vndg ¥ oz _town limits, writa “RURAL")

[{13 rurnl give location)

(d) Street No -

(¢) Citizen of forcign country? {¥es or NaX

If yes, name country "2.....

yeura, months or days) v
3. (a} PRINT 3
FUfl. NAME Baby Hines

3. (&) If veteran, 3. (¢} Soclal Security

name war. No.

6. (¢) Single, widowed, married,

<
)71/0 5. Color u%{)\
race

MEDICAL CERTIFICATION
20, DATE OF DEATH, Month___ AUZWST ay 6B1h
year. J 941 hour. 9/10 minute, A Y M. M
21, 1 hereh.\y certify that 1 attended the deceased frorrL.........AP.I.".il...................

v August 6th, 1041

1. Sex divorced.. 75— || that 11ast saw b1 Mativeon... Augnst 21, 1943
6. (b) Name of hushand or wife_.. eeme 6. {¢) Age f husband or wife If || and that death occurred on the date and hour stated above, Durati
ralion
...... allve... Immuse of death_ mef— .yl
7. Birth date of deceased.......... W?g /ytll 'WM ke
{Month) / {Day) (Year) f .
Y P
8. AGE;: Years Months Days If less than one day Due to .? M
/ é hr. min. *
= Due to. l = ‘j F
9. Birthplace. m'v Mfo ,) e
(City, },rn. or county} . {(Stateor forsign country) . R hd
Other conditiona —_—
10. Usual oceupation {Include pregoancy within 3 wolitks of death)
::l. Industry or business i M PHYSICIAN
ajor findings: —

B 12. Name.. ValdoHines Of operations N
= 4 . : 0 Ho - - P R ' - . - Underline
= | 13. Birthplace ... StaCharles Mo, the cause to
- (City, town, or couzty) {State or foreign country} Of uutopsy ,@0__" . :h:.\nldeﬂbe
g { 14. Maiden name... retta Lavkin ’ Chazed sa-
8 St.l i N : tistically.
g 15. Birthplace....... Ly, Lows, or caunty) _MO (State or foreizn country) 22. If death was due to external canses, fill in the following:

16. (a) Int’ormﬂnt:......'Mr.s.a...llﬂr.retta...Hine:S........-................T...“..ﬂ...
) Address......1812..Coleman-St

T () Date Lhmofﬁanu’%-l%%_
(2]

18. {a) Signaturc of funeral director. AIOh;;J.A.Barm

(®) Address... 8819 Ui
R X e

(Borisl, cramation, ar recaoval)

o4 oo R T
{Registror's o

(@) Accident, sulcide, or homicide (specify)
(% Date of occurrence.
{¢) Where did injury occur?

(City or tawn) (County) tate)
{d} Did injury occur in or about home, on farm In industrial place, in pnblfc place?

(Spocﬂ'y tm of place)}
Memu of in;ury.... ................

. ..Zé“@m Diorothene. )
Add%Mﬂ,Y_e.LLB ——. Date sign 41

(Licensed Emhalmer’s Statement on Reverse Side)



. -
[P Y Lo

i " 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, or DY tsveierare e

...,-Registered Apprentice No... foeerressere s

working under my personal supervision. ", ) .-

: : Signed..... . * L. & L/ é f

Licensed Embalmer No.... W'\/

“'P. 0. Address

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of - license.) )

’ If this body is ot embalmed, fact should be so stated above.




