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NG TUNFADING RBLACK INK—MAEE A PERMANENT RECORD
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’ FILED JUN 23 1851

! BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

d. FULL NAME OF (If not in beapltal or inatitgtion. give sireot addrom or loeation)

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d L lived. If i i ddence before
a, COUNTY a. STATE - ‘b. COUNTY - adsvimlon).
b. CITY (1f outside corpurate limita, writsa RURAL and give c. LENGTH OF ]| ¢. CITY (If ouwide sarporspe limits, weite RURAL atd give townshin)
OR . townahip) | STAY {in this pllgel OR g - 2.,
TOWN _St. Louis =) imo~ 2/ 3 5

REET (If rursl, give locatlon)

g

{If yea. ive war or dates of servics)

HOSPITAL OR DRESS-
nstiTuTion. St. Louis State Hospital ShO0 Arsenal St (9) °
3-5&’&”5 %'B 8. (Fim). b. (Middle} e (Last} 4. DAWFE =" (Month) " (Dsy) (Year)
( Type or Pring) Ollie _ . Hinton pEatH  May. 27 1951
5, SEX / 6. COLOR OR RACE | 7. \h\"‘lADRC)%!fEB g‘IE\YOEECESRmED' 8, DATE OF BIRTH T.'AGE (In n;n Lli' UNDER 1 TEAR | IF UNDER u HEs.
. . . {Bpeciiy) |- Last birthday’ onths| Days, | Hours | Min.
Female white widow > lhar 12, 1879 72 f | ™
10a. USUAL OCCUPATION (Giekindof work | 10b."KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign coyntry) 4 12. CITIZEN OF WHAT
done d moat of working 1ife, even if retired} . DUSTRY . COUNTRY?
“Ha 7 Kentucky
13a. FAT}'IER'S Nmz : ’ 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
15. WAS DECEASED -EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yeu, Bo, or ygnknown) NO.

17, !;FORMMT'!: SIG’IZURE OR NAME

18. CAUSE OF DEATH E * ~ MEDICAL CERTIFICATION . . INTERVAL BETWEEN
. Enter only onsceusoper { . DISEASE OR CONDITION S . . ONSET AND DEATH
line for {a), (b), and (¢) | DIRECTLYLEADINGTO DEATH'(a) Broncho- Pneumgnia, 2 weeks

B / -
*This docz not mean ANTECEOENT CA_USES g ilit 10 yrs
the mode of dying, such | Morbid conditions if any, gm,,, DUE TO (b) eniiiiy -
s heart foilure, asthenia, | TH¢ to the above cause (o) stating L . .
ae. It means the d3-- the underiping couse last. . "t - - . 4. .
ease, injury, or complica- DUE TO (¢} . o
tion which catsed death. | 1I. OTHER SIGNIFICANT CONDITIONS @ - -, At s o PR
" Conditions confribuding to the death but ot
related to the disease or condition causing death.
19a. DATE OF, OPERA- | 196, MAJOR FINDINGS OF-OPERATION . ‘e ! «. |'20. AUTOPSY?
"TION - ~ ‘1
. - YES D NOQ
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (couu'rv) j (sr.ms) 7
SUICIDE bomos, farm, fastary, street, office bidy., sto.} s
HOMICIDE
21d. TIME (Moath) (Dar) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUFH’ /
. WHILE AT NOT WHILE
INJURY WORK AT WORK . L%

alive on

2. I hereby certify that I atlmded the deceased from _:L&Il_:_,-h_ IB_LLY_ to _MQLZT_ 19..51. that I last saw the deceased

, and thcu death occurred at

m., from the causes and on the date staled above,

L. ¢

. £/ (Degree or titlc)
el mwm— MD

23b. ADDRESS 23c. DATE SIGNED
5400 Arsenal St. 5-27-51

WRITE PLAINLY—USI

1iiat ¢

24a. BURIAL, CREMA.
TION, REMOVAL (Bpacity)

A0

b. DATE

JUN 14 1351

24¢, NAMjOF EMETERY ERWRY

244d. I:QCATIOH (City, town, or oou.m;} - (State)

= S

RE?AR S SIGNZ.-I‘

25 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Rowland Mortuary Ser\nce Ine.

m:::zd Emln!mul Stater , Mg,




STATEMENT BY LICENSED EMBALMER

iy that the body whose name.is_rpcorded ow ide of this certificate was embalmed by me;0r by e oo
- ‘%/ ”:i/y % ______________ . Student Embalmer No. '

rev S
/ Ve PR IRET O e e N

working under my persona! supervision.

Student cicivecsanass G mreetatsnasnceenrrsas Signed
Student Embalmer

\ Licenzed Embalmer No A

P. O. Address.222r... gt ez

e

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.) i

If this body is not embalmed, fact should be so stated above.

»
.

ok




