. Mo, 300
. 10.48

WRITE PLAINLY—USING fINFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FEDNOV 4 1349

' gIRTH WO.

35897

State File No.

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

1. PLACE OF DEATH 7 L USUAL RESIDENCE (Where dacsased lived. U institats
8. COUNTY g Tauis 2. STATE Miaso b. COUNTY Q¢ , Louisamm/n.»
b. %EY (I outaide corpurate limits, weite RURAL md&u ) &rALYEI(HIEII: OF, ¢. CITY (If cuteide corporate Limite, write RURAL azd give townshiz) Vil
own Arbor Terrase /™[y %5~ 15'mwn Arbor Terrece )
O PP EME GO (1t Bt in houglial or Losisation. eive sieot addroms or lovsd ® DORES it - s lecation) J
tNsTiTUTion. 3812 Lawler Drive 3812 Lawler Drive
3. NAME OF 8. {First} b. (Middie} e, {Last) 4. DATE (Month)  (Day)
?ﬁﬁ; Selma M. Hinn: o October 2&,19&9
5. SEX ) 6. COLOR OR RACE { 7. ‘;‘dIAD%%Eg. Eﬁgﬁ&éﬁgﬁﬁ; , | ® DATE OF BIRTH 9. Acm 7 wace | Dg ¥ oo .
Female White _ Widow o January 9,1865 '8 , | ™
10a. USUAL OCCUPATION (Girekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelsn countsy) 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY TRY? *
Housswife | 2 Germany (L oA
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME / 14, NAME OF HUSBAND OR WIFE
Joseph Fauatlin Catherine Hesmmerle ° Gervas: Be Hinn
g_w:os DECEASED E\gmN U'S RRWED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
WNo . e T~ |- Nome - - -| Miss Marie Hinn 3812 I.awlar Drive
18. CAUSE OF DEATH l DISEJ;L'SE OR CONDITION MEDICAL CERTIFIGATION lmﬁm
f::;r"’(‘:;":z;":ﬁ‘(’; DIRECTLY LEADING TO DEATHS (5 “?

5 e

Morbld conditions, if anyg, giring DUE TO (b)
rise (o the above canse (o) stating

¥ i
a4 heart follure, asthenia, the underlging cause last.

ete. It means the dis-
ease, injury, or complicg-

DUE TO (c) G.Aﬂh.go J«QQQ:-_MM_._

/0 Yaa

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

1¥eA

' Conditions contributing to the death bt ﬂot
telated to the disease or condition causing death. AL
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' i 2. AUTOPSY?
TION J("HJ x
- TSR : ves L] wo

21a. Aﬂ:IDENT (Bpecity) 216, PLACEOF INJURY (sg..taovabomt | 21c. {CITY, TOWN, OR TOWNSHIP) - ’ (COUNTY) ' (STATE)‘r \

SUICIDE home, farm, facstory, street, ofiow bidg..e10.) -

HoMICIDE  AEL_ st
21d. T‘!#E (Moath) (Day) (Year} (Hour) 218, INJURY OCCURRED |“21f. HOW DID INJURY OCCUR?

- - WHILEAT [~ NOT WHILE— f-< .- >
INJURY RAVE -7 = | “work AT WoRK ]

2. ] hereby certify that I attended the deceased from 1= 1O

1O 10 1O ¥ g , that I last saw the deceased

alive on , 19 12, and that death oceurred ol

, 1., from the causes and on lhe date stated above.

23b. ADDRESS I B3c. DATE SIGNED
M @M (02 S_\l?lq

{Degroe rt.i:l
24c. NAME%%HERY OR CREMATORY

Friedens Cemetery

2¥0
24d4. LOCATION (City, town, of county) - (Btate
3t. louis; Miasouri

25, FUNERAL DiRECTOR'S 81GNATURE ADDREAS

Aeth. Hermann & Son,Inc. 2161 E. Falr Ave




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 by.

Student Embalmer Mo. .. <

working under my personal supervision, %/ / /V%
Student ...isvnrascasscsas wemessssraanemnas Signed....

Student Embalmer

.
4

Licensed Embalme 3 7 07 7
ﬁ o

P. O. Addres

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.




