THE DIVISION OF HEALTH OF MISSOUR!

.5, Neo.300 p
o b2 | HEED SEP 22 1959 STANDARD CERTIFICATE OF DEATH e e o S LIRS
Bi R’T" NO. REG. DIST, NO, __— — —— _ PRIMARY REG. DIST.'N:‘__._Q_. Registrar's No 7941
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, 1f lonti idencs before
a. COUNTY a. STATE ! b. COUNTY , adsimion),
D b. CITY (It outeids corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (I outelde corporate limits, write RURAL and give township} /
OR ) townghip) | STAY (ln this place) ’w);v ?
town St. Louis /2 JOWN  St, Louis
a d. FULL NAME OF (If not 1o hospttal or insticativn, sive street. sddrem or lomtlow) || *~d.FSTREET QI rurl, give ieation) u
o HOSPITAL OR ¢ DDRES
3] INSTITUTION omer G 11 3328 lacas
ﬁ ) gg@gﬁ SOF a. {First) b. (Mliddle) <. (Loast) 3 Dg;g (Mantt) (Dsy) (Year)
a , {T¥peor Print} Helen - Hinton . DEATH  Sept. 5 1951
E 5, SEX 6. COLOR OR RACE } 7. #&%ﬁg TéfgggclgsRR]ED.’ 8. DATE OF BIRTH T1'9. AGE (Iﬂr-’nn ':n;“.m 'D.g ;m uM-‘:.
Female3 | Colored Married / NTAN Z-/9/7 STrd ] |
g 10a. USUAL occum'rlou (G kind o work 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Brase or foreizn souutry) ’ 12, cgm%@”orwuﬂ
otking eovan if retired) P
A WAISTRESS CAFE PADvealt Ky !
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y14, Nane or}lusamn OR WIFE
- Samuel Bryant Helen Cole | Sandy Hinton .
& 1l I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sswam 7. INFORMAN.T S SIGNATURE OR NAME ADDRESS
; (Y'ss. 00, or unkmown) | (If yus. mive war or dates of sarviee) |° N n,c ’/ - c
. aL 18, GAUSE OF DEATH - R CONDITION MEDICAL CERTIFICATIO 'm?nﬁ:ﬁ
Z [ linetor oy, (o, a1 | PVRECTLY LERDINGTO CEATHe(q) Congestive HeartvFailure -B-months
i oThlr dots mot mean | ANTECEDENT CAUSES - L
O |l ac maode of dping, ruch | Morbid conditions, if any, giring DUE TO (b) Hypertensive Heart Disease- - . Undet.,
3 s hearifoilure, esthenia, | Tise lo the above cause (o) dating .
B || ete. 1t meons the gis- | the rnderiying couse lasl. .
o care, infury, or compli DUE TO {¢)
> || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
8 e s Secout o oo sy dess, __Tuberculous Peritonitis n
t= || 1%2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION 0 =
= vES N
» |21 ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (e, tnoraboss | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE
L » SUICIDE borme, farm, factory. street, ofee bidx-,sse) .
2 HOMICIDE .
g 21d. TIME - (Month) (Dwy) . (Year) (Hoen | 2le. INJURY OCCURRED | 2H. HOW DID IRJURY OCCUR?
OF oo un.z.u NOT WHILE )/P
b wury m. AT WORK
[
; zz I hereby cértify that 1 attended the deceased from ,_u___._ 19_5.1. to _9_5__., 19_9), that T last saio the deceased
ﬁ qlwc on _2:5.___ 19 , and that death occurred at ‘S.thl.. , from the couses and on the daie staled above:
N é | s (Degree or title) | 23b. ADDRESS - Z3c. DATE SIGNED
4 fres W, DO 2601 N Whittier St - - 9-5-51
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. [ 244. LOCATION (City, town, or conty) (State)
& ?—J”tﬂ Keaw Cen | ST Lgurs €7y M.
WGN Re * h ‘9_ 25. FURERAL DIRECTOR™S S1GNATURE . ADDRESS .
ﬁ“" X By X 3 A i

(Licensed Embaltmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by evcimeccereemaee -
s sean . Student Embalmar No.
working under my personal supervision, MM f 0/
Student sovacecnsnes . ; Sigmed.. ;ém
Student Embaimer _
e - ' it Licensed Embalmer No le' Q’g)"' ,

o o, adteee k. 7 U=

Note: - The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

L

comply with



