. No. 300 ﬂ‘fﬂ, MAY 5 {943  THE DIVISION OF HEALTH OF MISSOURI 13839

STANDARD CERTIFICATE OF DEATH T
Lo : I Yediet
! BIRTH NO. REG. DIST., NO. ﬁ-‘-g—"mlm\' REG. DIST. %0, . Registrar's No ‘J‘)"'Jj'
- 1. PILACE OF DEATH = 2. USUAL RESIDEN are deceassd lived. If inetitution: residence before
a. COUNTY . . STA b. COUNTY adinission).
: “‘( * ST ssourt - oy,
b. CITY ¢ outaid i1 nd . LENGTH OF . CITY (it outsdd, Heales, -
9 {If ou 'Sw-t:u‘:"“Lméuu'f; RUR.IA‘&.é ‘::::.H,) gTAYAij. el [+ o8 (i ou & corpotats limits, write RURAL and give township) ( ‘7
- TOWN ] Town 51, Louls
g d. FIEIJ(I)-SLP?'IAAB?_EO%F {If not in hoapital or institution, give strect nddroes or location) dA%TsiI%EESrS (If rurs!, give location) {/
O INSTITUTION 3625 Cass ‘:&Veo 3625 Cass Ave D,
ﬁ 3 NAME OF 5. E;}ﬁ o b (Middie <. (Last) 4. DATE (Month)  (Day) (Year)
E { Type or Print) Hines DEATH A'pr. 18‘ 19/+9
5 5rr:_‘SeE)( 1 €. CgLOi QR RACE | 7. \MARRIED. J‘SEVEgChElSRRIED. 8. DATE OF BIRTH - 9.[:65&:: vears| IF UNDER 1 YEAR | I UNDER 2 HEs.
H male {Hpecify) t day) Mnndu Days | Hours | Min,
: ol. NERYERAPNGRCED G Mar. 5. 1900 | “43 | T4
4l 10a. USUAL OCCUPATION Givekindot work | 10b. KIiND OF BUSINESS.OR IN- | 11. BIRTHPLACE (s I
=1 dons during most of working Life, .vu:':l ,...I‘,:'n B DUSTRY . tata o farsles eounter) mcgb.rNI'IZ'ER’SHOF WHAT
S House Wife Huston Tex
P 13a. FW 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR wIFE
: " Ldw ., in ?( Eliza Willlams A.C Hines
[ I5. WAS DECEASED EVER IN U.S.ARMED RBRCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes,no,or unkuown) | {If yes, xive war or dates of service) NO.
= A. GC. Hines 3625 Cass Ave
ml . CAUSE OF DEATH 1. DISEASE OR CONDITION Al CERTIFICATION Ig;ggﬂ&g%iﬂ
., F.nter only onecauseper | ! S z d # ? l
4 line for {8}, {b). and (c) DIRECTLY LEADING TOQ DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude () stating . . : .
the underlying cause lagt. - . . B

L]
e
g
-
=
DUE TO (&)
g I11. OTHER SIGNIFICANT CONDITIONS - - X,
- \ Conditions contributing to the death tnid ok : ‘\
E ) related to the disease or condition cauring death. 4
;a': - B F OP_Fnglﬁ 19b. MAJOR FINDINGS OF OPERATION- : ' * | 20.-AUTOPSY?
-4 ‘ .
=) . ves [ wo B
o . ACCIDENT {Bpecity) 21b. PLACEOFINJURY (s.£..In exabous | 21c. (CITY, TOWN, OR TOWHNSHIP) = (COUNTY) (STATE)
> SUICIDE home, farm, Inatory. sireet, office bldg,, et0.) 4 - L . . [
< HOMICIDE
g 2lo TéME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILE AT NOT WHILE
" INJURY WORK AT WORK / 6/ X

-

St
:';‘ 22. I hereby certify that I atlended the deceased fromﬁ#_ 19_}1‘! to M_ IQ.&(.;’ that 1 last sawo the dc{eased
i:' alive on , 19 and thai death occurred at .._______ m., from the causes and on the dale stated above.
é 2. SIGNATURE - : (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
. SR 1) | sorag 2 b v
&: 2, BUR AI;\.L REMA. X 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {Siate)
©E | TBURM el App, 22 Washington Park | 9500 Natural Brige RD
"~ | OATE RECD BY LDCAL REGIST, ﬁh‘” E — 25, runerfMJoin 8 S|GNATURE ‘ABDRESS
APR 20 198§ Lt oa O %'n ‘744%&@

(Licensed Embalmer’s Staternent ¢ o everse Side)
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STATEMENT BY UCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ...

........ , Student Embaimer No.

working under my persona! supervision.

P. O. Address 77 _ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - ‘ @

If this body is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOUR! ' ((3
State of i BUREAU OF VITAL STATISTICS State File No.. .-.3; ...... o

County of oo oo, } *  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.3551 ...
On this. .o e o , 194 ___, before me appears
, Who, UPON rrroooooeeereee oath, states that the original record of d‘;‘;ﬁg
fors2.... Emma. Hines. ... e o $=1821949 s 19......, in the State of
Missburi, and which was filed at..coeee on , 19........, should be corrected as follows:
. Item No.... =08 . shou!d read Edward Morgan
Instead of....... . Edw . Martin
Ttem Now oo should read..... . erraesaeeean sereaeren '
Instead of...... . e eieaeans et eofeoeamee S et eoeecemeafeen feae st et aceeaemn s ta s amemen s emammms shdn are ket RATRE
Ttem Now e should read ...
‘Instead of.......... et eranane
Item No shouid read e eeemeeesoerasasetaseseeaseotaiosssoememtarectsiseasere memrmensonarmessbeearan e
Instead of. v '
Ttem Now.oovoeeeee shotld read. ... e nar e s e et
Instead of ereen e e et etn . OO S
Ttem No.oonice e should read._.......... e eeeene e aeat e ree rer e Sk P bR A et e smnmsnm et e s e
Instead of . . SO
Ttem NoOw i irannas should read..... - ' :
Instead of. ... ...
Ttem NO e -...should read............... eeeameemsbae e raman s essmemsemememeera s aneesnes b e
Instead of......... '

' The above is true to the best of my knowledge, information and belief.

(SeaL) . . Affant

------------ Py {1-.1»5-131 rec

Relationsh

Subscribed and sworn to before me this.....--_.__..?' ﬂay

f

My Commission expires............ 7 "{"5 ... ; b ...................... A M e e Notary Public.







