No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED JUN 5 1951

State File No... 18179

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3‘hamumv REG. DIST. NO. J%Rmmur: Ne. ....48& 7 A

BIRTH MO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If iastitution: residenes befpre
8. COUNTY a. STATE MiSSO'I.lI‘i b. COUNTY ad.ckwion),
b, %EY (I outclds corpurate limits, writs RURAL nnd‘::v;u o csr ALYE?EE: DE:'.‘ €. ch {If cutelds corporata limita, wrie RURAL aad give wwuhln)

TOWN st., Louls_ TOWN 5t, Louis ? f
0. FULL NAME OF 1 aot ia heephal orfnsiistion. eire sieet 1ddees ot ocation) ?gom Tumt, etve acation)
\arITUTION 4531 Mary Aves 4551 Mdry Ave,

INAMEOF = o (Fln) b. (Middle) e (Last) COAE  (Moat) _(Dam) Ym)
{ Twpe or Print), Anna Hinnah _,| DEATH 5 ;

5, SEX [ 6. COL.?R OR RACE | 7. ‘hleRRIED. NE\‘;EQC?:SREIED.) 8, DATE OF BIRTH "~ 1 9. AGE (In rc,u- l:“ll::l ID-E ;ou“;m M M.
female.| wnite. | WrdSLEE™® &2-|april 5-1868. | “BE™ l | =
10a. USUAL OCCUPATION (Givakind of work- | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE (Btate or forsign country) d 12, CITIZEN OF WHAT

done during most of working life, even if retired) DUSTRY COUNTRY?

none-

St, Louis.Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
Joseph Tanger | unknowr
16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yu.m.w?wlrn) l (If yoa, Kive war or dates of servics)
n ) . .

no

NAME 14. NAME OF HUSBAND OR WIFE

late Edward Hinnah

SIGNATURE OR NAME

17. INFORMANT"' 5 ADDRESS

°lGeorge P, Hinnah 4531 Mary, Ave-

. Enter only onecauss per

18. CAUSE OF DEATH T '
1. DISEASE OR CONDITION

line for (s), (b}, and (c) DIRECTLY LEADING TO 2EATH® ()

“This docs not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, axthenia,
elc. It means the dis-

rise io the above cause (o) lta:i:w
the underlying cause last.

CAL CERTIFICATION

Z&z&@—
Morbid conditions, if any, gising DUE TO (8} MQM&M D’%

W

DUE TO (c) .ZLM

care, infury, or compli

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS U
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ‘"‘
TICN
ves 1 o L1
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (a.s.. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ {COUNTY) (STATE)
SUICIDE horas, larm, fagtory, streat, offios bidg. ete.) -
HOMICIDE , .
21d. TIME (Month) (Day) (Yewr) (Hour} 21e. INJURY OCCURRED | 2M, HOW DID INJURY OCCUR? -
OF - WHILEAT[ ] NOT WHILE
INJURY @ | woRx AT WORK

2. 1 hereby cettif thal. I atiended the deceased from
alwg‘on

%&_’L, 19
18371 , and that death obcurred okl

o W“;’ 3L , 19 “7,thhtélaa!£mw lhcscuaaed
from the causes and on the date stated above.

Ba. slm €/ (Degroo or title) | 23b. ADDRESS , - Zk. DATESI
23+ 9 2 M &y 7
24a, BURIAL, CREMA- | 24b, DATE Zic, NAME OF CEMEJERY OR CREMATORY | 24d, LOCATION (Olty, town, &r county) (5tats)
TION; Wi%l""’" 5-25-1951 Calvary Cemetery ‘[st, Louis Missouri ‘
S SIG 25. FUNERAL DI RECTOR'S S51GMATURE "ADDRESS

"THAY 5 e A S

Leidner U, 2823 St. i»duis Ave,

(Ticetsed Embalmer's Statement on Reverse Side)




IRane = Yo St o -

ha

STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Eabslmer No.

working under my persona! supervision.

Stud_éct ............ Charisrrannaransennaaes
- i Student Embalmer

"P. 0. !\dd!‘sﬁ. et o, !.. /. (I

TR T " P 1 b o et .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1*hii OWN HANDWRITRNG. ‘(Failure to comply witt
the above constitutes grounds for revocation of license.)

i _this_body is not embalmed, fact should be so sta.ted above.
PR ' ¢




