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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEI"LT,]RECORD

N

THE DIVISION

g6k
’ FILED MAY 17 1951

OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG DIST. NO. d]B PRIMARY REG. DIST Nﬂ]

State Filk No... :!.B:F‘)?ﬂ .

DIRECTLY LEADING TC 2EATH® (o)

BIRTH NO. Registrar's No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence befors
a. COUNTY ' a. STATE Missouri b. COUNTY sdunimion),
b. CITY o nvddu eorpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (If cutdds sorporsta Uimits, writs BURAL and give townshlp)
St LO v townsblp)| STAY (in this place) OR .
TOWN . uis, TOWN St. Louis s 2//
d. F}lilol.lgpll'd_rAAng_Eo%F (If 0ot ia bospltal or instiution, sive strest sddrma or locstion) /ﬁsgglm Gt raral, give locatlon) J ’
instituTion.  Homer G, Phillips Hospitel 1323 Pendleton Avenue
3. NAME OF . (First b. (Middle Last)
oA 2F a, (First) (M ) e ( 4, DOA}'E {Month) (Day) (Year)
mmmPHw Barbara Ann Hinton pea  May s+ 1951
3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In ysars| & TNOER 1 YEAR | 7 GRODER 10 ms.
WIDOWED, DIVORCED (8pecity} ' st birthday) unnu-l Days | Hours | Min.
" Penale Jen. 17, 1950 |
10a. USUAL occumnou (Glnkbdd-wk' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forstin cowntry) 12, CITIZEN OF WHAT
dm%ﬂnﬁd-mﬁumﬁmﬂml DUSTRY d COUNTRY?
St, Lou:.s. Mo,
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Issac Hinton Louvonne. Robins on - s
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 1. INFORMANT S SlGNATURE OR NAME ADDRESS
(Yeou. po. o1 auknown) | (If yus, r.lﬂmﬂrd.nmdmvlu)
Oe Hone Louvonne Hinton 1323 Pendleton
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
 Enteronly cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if cny, m DUE TO (b}
riee to the aboos cause (o) sal
the underlying couse last.

the mode of dyfng, such
as heart fallure, asthenia,
ec. It meons the dis-

eare, Infury, or complica- DUE TO (f:)

r R

4

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related fo the disease or condition g death.

tion which coused death.

\

19a. DATE OF 0P1E_[R°?i 19b. MAJOR FINDINGS OF CPERATION

. 2. Am‘gsn
{ el YES wo []

21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (e.4.. loarabous | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory . street, offios blds., eve.)
HOMICIDE
21d, TIME (Monthy (Day) (Yea) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 0 j‘7
WHILE AT NOT WHILE
INJURY WORK AT WORK A

2. 1 hereby certify that 1 auended the deceased from
alive on , and thal death occurred al

\5%97_ , 19 , that I last saio the deccased
, Jrom the causes and an the date stated above.

',?slemmmz é‘ %‘7 sz (Degres or title) *

RS o { Zc. DATE SIGNED
2

N RNV

u. BURIOAL CREMA- | 24b. DATE 24c. NAME OF O EMATORY 24d. LOCATION (Olty, town, or county) (State)
"Bal f | s/12/5) R 7Y .‘Fmtg_m St. Louis, Mo, _
DATE REC'D BY LOCAL | REG *5 SIG * |25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAY 1 ﬁ“'skl ﬁ ﬁ G, Wade Granberry 1202 Pinnev Avea
. (

Embaimer’s Statement on Reverse Side)
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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, of by imeeceece

...... N Student Embalmer Mo, )

working under my personal supervision. %“
Sigrmd v

StudEant secarenvrtanssosorartoscsedarnnnene

S5tudent Embalmer
, / Licensed Embalmer No..... ﬁ(

P. 0. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EI\vl.BALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grou:nd.s for revocauon of license,) _.J- -2 ) 5 s ?

-

If this body is not embalmcd. fact should be 50 stated abave. ' oy T

- -




