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

=

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Rpegis'tra ongstBo...F FB law

Primary Registration District No..........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ty Te N

State File No.

407

Registrar's No...........

1. PLACE OF DEATH:

(a} County

2. USUAL RESIDENCE OF DECEASED:
s Missouri

-4

""" (a) 3} Count:
() City or town St oLouis St L i (3} County
([f cutside city or town limits, write “RURAL" and name of township) (c) City or town_.. + LOULS W
(¢) Name of hospital or institution: A / {iT outside sity or town Timite, weits “AUTAL .} 7
1915 Oregon Avenue [ . @ sweet Yo 2913._Oragon. Avenue Yo
(If not in hospital or institution, write street number or location) - {If rural, give location) /
(d) Length of stay: In hospital or institution a
(Spoaity whatber || () Citizen of foreign countryr.......NO (Yes ot Noy
In this community .
years, months or days} If ves, name country.
MEDICAL CERTIFICATION .
3. {a) PRINT n - .
¥ull NaME_. MARBGARET HINES -
T T () Sooil Secur 20. DATE OF DEATH: Monts. S8AUEYY ..  29%th
3. teran, . (e a) urity -
@) Iive ear.. 1946 hout. 1 minute 25 A *3
name war. No.
- 21. I hereby certify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19, to : 19, ;

+ sex. Female/| ite

6. (b)) Nameof husb{nd orwife. e

Fraterick Hlnes

6. (c) Age of husband or wife if

A [ S, 1) .- |
7. Birth date of decensed.....A0ORE 1868 __
{Moath) (Day) (Ycar)
8, AGE: Years Months Days If less than one day
o
About 78 Un [ | S T 1
[ ¥
Unkmown... . - - N

9. Birthplace

(City, town, or county)} (State or foreign country}

Hougewife - rovev oo

10. Usual accupation

11. Industry or business

divorced, VLA OW 711

that 1 last saw h... alive on

and that death occurred ol

e date and hour stated abave.
—

Other I:Ol'ld.‘ltlnng

(Include Pregnancy ‘ullnn 3 montl

PIYSICIAN

g 12. Name. JOhn S,QhB.LmQSﬂy SmeelBe
;{:anmuhn _New York ..~ ___ /
a 14, Maiden name {City, tmﬁﬁuat{m . (State or fureizn country)
E{ 15. Birthplace {City, t}EEE&m {State or foteign coun;:'qiy)

Thomaa J.ﬂHin T
2819 Henrietta Street
- (b) Date thereof 1" 51 1946

(Mﬂulh) {Day) (Year)

Informant

_

&
s =
g8

. Address
- Burial

{Burial, cremation, or removaly

-
~2

—
]

~

Place: burial or cremation...

=~
[,

‘S:gnnture of funeral dlﬁcto -

AN 6‘?6)194&

{Dote received local registrary

Address

=
o
~

19. (

[2)
—

Major findings:,

i Of operatmns L

Underline
the cause to

Of autopsy A E

'which death
should be

IR

charged sta-
tistically.

22, If death was Fue to external

{a) Accident, gnicide, or homifi

7l

(&) Date of occurrence..._

{t) Where did injury,

.

{d) Did injury occur in or about

- (Specify lvl)lﬂ of place),

1 7 (Ciby gr town) {County) {State)
: strial Place, in public place?
L 74

,Mleana of -mjury

{Licensed Embalmer’s Statement on Reversoe Side)




STATEMENT BY LICENSED EMBALMER

emeeee e eneemeenr e nnn . Registered Apprentice No..........

working under my personal supervision,

P, O. Address....... ... /7216

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Q...WN }IANDWBITING.: (Failure to comply with
the above constitutes grounds for revocation of license.) i

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



