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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE ,

fiLED APR &

Registratlon District No

/

BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

l STANDARD CERTIFICATE OF DEATH

" Primary Reglstration District Ne, ...._.b.@@?

8745
3094

Stale File No

Registirar's No

1. PLACE OF DEATH:

(a)

)

()

(d)

In

yoars, months or days}

County.
City or town

ot. Louis, WMo,
(Il sutalde city or town limits, writs "RURAL’ and name of township)

Name of hospital or institntion:
w._IS.L;._qLuli.a.lﬁmﬁf.).551;;3;1.3311]._
te street number or lu:uliou)

{If not tn hospital or loatirotion,
Length of stay: In hospital or in.stltutiun.............:.L..Q....Qﬁ

10, Days

Specily whether

this community.

~B

-

2. USUAL RESHDENCE OF DECEASED: ?

@ sae_I1XInois . . o comy...Randalnh .
(¢) Cityortown Sparta !

(1f outaide city o town Umaits, write "RURAL™)
(Yea or No}

@ StreetNo— 112 West Mound S+,
AL

|
Q>\

(Ef rural, give location)

{¢) Citiren of forelgn country? Na

II yes, name country

MEDICAL CERTIFICATION

18.

19- (a)(Dlh r&:civ.d“‘locnf»fe:htrigﬁ

(¢} Place: burial or mmauon.....sp.ar..ta, ..__I_l_

(a) Signature of funeral d:rectar.A bﬂIt_..H,_ Hcpp.e ...... —_—
® Addrﬂu 4700 Vaghi ng:t [s3-% ]

3. () PRINT, '
FoLL Name Mary MeGuire Hyndman . DATE OF D
3. () If veteran, 3. (&) Soclal Security mm' Month. --—day "‘
minute_._ _______ M
name war. No.
21. I hareby certify that 1 m.tended the d d from
\ 5. Col:‘:r ar 6. (a) Single, winkewed, ?) ded M .__.__' ,905_/240__ _____ « - lgjéﬂ___
tosx P | adihiter M~—§—---—,| that T last saw Wauwon_%#—l e srsriziss 19 B
6. (b) Name of husband of Wife...rrwwssiemre 6. (¢} Age of husband or wife it || and that death occurred on the datwfend hour stated above, Duration
allve .. __years Immedinte canse of death ~
P P S ﬂ
7. Birth date of deceased_1€C. _______ 26 _ _l&;(.b__ f
Y (Manth} N {Day) Y ear)
8. AGE: Years Montts | Days If lesa than one day | Due to MM 4 WM-A,.,
67 5 9 hr. min _/7 \9
l Due to....... 2
9. Binthplace..20AT LA 1. AT T
{City, town, or county) (5;_::. or foreign conntry) T T— = —
Other conditiona
10. Usual occupation Nﬂne {includo pregoancy within 3 months of death)
11, Industry or business _ - . PHYSICIAN
g{u Neme Charles C, Hyndman e s —
. nderline
13. Birtholace. Lo%an County. ... _Ohlo | ) A thecause to
w ¥, tats or foreign country, hould b
{ 14, Maiden name. ........c;i-.‘j-... .........R‘J'..r i .-...__——_]—.- Of nutopsy. -i !:::ﬂ Ita?
New Yor . o . reeea’y.
§ 15. Birthplace (City, toen. gmzfm e nquﬁ! YI n'w“u;ﬂ 22, If death was due to external mum.-ﬁll in the following:
16. (@) loformant_DLs__Chas. E. Hyndman, Brothip@ Acidet sicde, or hamicde (ipecily)
) dress 3720 1Vashin}7 ton (5 Date of occurrence.
H N —_
. IF,OEP meixlxm Date thereof 4 6/4? () Where did Injury eccur (City or town) {Coanty} (Stata)
(Bnml cremation, or removal) (Mauth) (Day} {Yexr) (d) Did injury occur in or nboul home, oxt farm, in industrial place, in pablic plaoe’

of :n;ury.................,..._._.........

(Sp-d!, t:’w of p!ac-
While &t workW__
2. ngnntnre (M D or oth% 16

20 aodansig Loren:.

wr's anatere) . . Ad

-—— Date dmeﬂﬂhgyi

(Licenssd Embalmer’s Stateinent on Reverse Side)
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. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco;ded on the reverse side of this certificate w:as embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

+ . P.0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Fallure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) P




