THE DIVISION OF HEALTH OF MISSOURI 181717

No, 300
10.48 FILED JUN 9 1951  STANDARD gE_ilgFICATE OF DEATH, 003 S Fiee-
' BIRTH NO REG. DIST. NO. __ "~  PRIMARY REG. DIST. NO. RmulmrJN 4.3‘.()6
. [ Sy rererram
O 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If institytion: rwsidenoe before
a. COUNTY . . STATE b. COUNTY adicimion).
: Missouri St., Louis
b. COI'II;Y (I outaide corpurste limity, writa RURAL and d'v:-u gTALYENlSE DEF c. ch (I autalde sorporsts limits, writs RURAL and give townahip)
o ) { col||
5 Towd  St,. Louls U D.0A . ToWN  Maplewood USH 9(
. FULL NAME OF (If not in hospltal or inatisution, give strect address or loation) (IF raral, give bocation)
o | HOSPITAL OR BORESS
o | INSTITUTION St _John's Hospital 5‘}“ 3202 Walter Ave, /
ﬁ 3 NAME OF .a. {First) ‘ b. (Miadle) ¢. (Last) 4 DSFE (Mouth) (Dsy) (Year
E { Typs or Print) HARVEY H HINER _ DEATH s 1[_;,, 1951
g 8. SEX a 6. COLOR OR RACE | 7. %Anmzo Nsvggc %R‘g‘lﬁ, ) 8. DATE OF BIRTH 5. 1::';1-: e [ D o g
Male White Widowed el Mar. 6, 1878 1 73 I I
10a. USUAL OCCUPATION (G - 10b. KIND OF BUS| OR_IM- | 11. PLACE o ocuntry)
% hdﬁmmd'mﬁmm 0b. KIND OF INESSDUHRY 11, BIRTH (State o7 forelgn /) / 'z'ogtl:lrr}r%?':m“
A Retlired Opersator Public Serv, Cb, Kentucky : U.S.A.
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Unknown Unknown | Cora We Hiner .
k5 i 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL secunrrv 7. INFORMANT' 5 SIGHNATURE OR NAME ADDRESS
(Y, Bo, of yaknown} | (I yes, glve war or dates of servics)
3 No 493-10-8898 | Mr. Frank Hiner, above
| il 8. cause oF peaTH MEDI% CERTIFICATION INTERVAL BEvwesR
{. DISEASE OR CONDITION ONSET
E o oo oy sad 7 | DIRECTLY LEADING TO DEATH* o) ore "ary 9 etlusion 2 o af:
b This doet mot ANTECEDENT CAUSES
§ !ltmodcofdlfuv.z: gwmmm&‘w’ym.mmm(b) Au k{v‘m S‘clero 518 'ch \f{lrj
- ot Beart faliure, asthenic, € to the abovs catse (s ) stat .
Bl ce. It meons the dis, | the rnderiying couse last. ’
ease, tnfury, & compli DUE TO (¢}
g tion tobich coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS '
E related to mdfuau or mm%.
* 14 i 19a. DATE °F'°FTE;'}$?G 195. MAJOR FINDINGS OF OPERATION . ) ’U N - . - | 20. AUTOPSY?
. E . ' One v L] wo
o | 2a- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. inarabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIOE - ‘ Bome, farm. fastory, strest. ofSee bide..sta) .
_ g "l 210. TIME Gfontly - (Day? (Yean) (Houn §3| 210, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? )
T ey T e "l‘._}"- . .s-.‘,‘Tmen'r NOT WHILE - }// /ﬁ. i
B : . " i o WORK AT }WORK £ .
B 27T hereby cert that 4 attendcd the deceased from MI o 2/13 mif_ that I lasf saio the deceased
. E‘ alive on 1951_ and that death rred at " m., from thé causes and on the dale sialed above.
* 23, SIGNATYRE/! Degree or title) | 23b, ADDR 2. DATES
. WW q. /ant N, Jbz N Taytor Ave |57
E 24a, BURIAL. CREMA- | 24b. DATE Z4c NAME OF CEMEI’ERY OR CREMATORY ] 24d. LOCATION (Olty, town, or county) = (Btate)
TION, REMOVAL (Boacify} : ' : .
g '5"17"1 Park Cemels St. LOUls COe, HMOoe
DATE B RAR 25. FUNERAL DIRECTOR'S 8§ ADDRESS
ﬁr“-i E'ﬂ] Sz j ‘11?325 'Manches er Ave.
.TA'\’ B. SMITH o MO

.IEL!' v R s‘d‘)




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 Embaimer No.

working under my personal supervision.

Student sessncocssavrnrnsanes YT T
Student Embalmer

P. O Address_ A . X
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocauon of license.) "
If this body is not embalmed, fact should’ be so stated above. - s
A d J




