e THE DIVEMUN OF FEALTR Ur MISSUURI o
0 W HIED UEG 15 195)  STANDARD CERTIFICATE OF DEATH sill Fie . 40239

1048
' M.a"!‘nl NO. ) REG. DiST. NO, _\j_f_menmv ree. oist. 0. o ;Zé Registrar's No 3 743

1. PLACE OF DEATH - / 2. USUAL RESIDENCE (Whers deconssd lived. If iostitution: revidence befors
-a, COUNTY , STA 3 ndin: .
g * St. Louis = STATE  Missourl b COUNTY s
b. CITY (If outoide corpurate mite, write RURAL and aive ¢. LENGTH OF ITY (11 outaide corporste limits, write RURAL and give township) . . >
OR townsbip)| STAY dn this place) 2 Pt z /
TowNn  Manchester mos . oW St. louls
FI!lJOLl‘:;P#:l‘.EO%F (If oot in hoapital or § lon, glve streot sdd d. ASJ&I.EEE;S (If rarsl, glve location) /
INSTITUTION Pine Cre St Nureing Home ll-s 6th Street
BDNEA(:%ES‘BEE a. (First) b. (Middle) c. {Last) 4. DA}'E {Month) (Day) (Year)
( Type or Print) Oliver Perry Hinee peatH - Nov. 23, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (Io year| ¥ UNDER 1 YRAR | P LADER 44 has.
o @ IVORCED (Bpecity) Iast birthday) Mom.hn] Daye | Houre | Mia.
Malei L. White L—| _ Oct. 6, 1881 69 |
10a. USUAL OCCUPATION (Givekind of w ieb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btai orelgn e
done during moet of wurkhul!(h. Unknail ::dr:;: - DUSTRY (Fuate or ¢ oouatr) = . % CLTP}%E':’?F WHAT
Tabave v 2, Qhio l i,
Q[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Okiwer Hines ] Gertrude -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. 00, or unkoown} | (If yem, xlve war or dates of service)

488- 09 9 Pine Crest Nursing Home Ballwin, Mo.

18. CAUSE OF DEATH L CERT IC.ATION v WTERTAL gz-:g‘gzm
: I. DISEASE OR CONDITION ;5 ™
- nter oflly oBectuRPET | 15 IRECTLY LEADING TO DEATH? )

line for (s}, (b), and (c}

«Thia dors mot mean | ANTECEDENT CAUSES ] %—é‘w %W

the mode of duing, such | Adorbid conditions, if any, giving DUE TO (B)
ar heart faflure, asthenia, | rise fo the above cause (o) siating

ete. It means the dis- the underlying cause last,

ease, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

ik

19a. DATE CF OP'FI%’!“ 15b. MAJOR FINDINGS OF OPERATION . ' ’ 20. AUTOPSY?
, G221 ves [ wo [J
21a. ACCIDENT (Bpecityy ' | 21b. PLACEOF INJURY t(e.s-. inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, fastory, steest. offion bidg., eto.)
HOMICIDE : .
2i1d. TIME (Menth} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT ] NOT WHILE
INJURY ‘ = | “work * AT WORK
2. I hereby certify tha! I attended the deceased from __7_"_[__._.., 198 (o 1t~ 2-3, 198 {, that I last saw the deceased
alive on 19 87, and that death occurred at M 'm., from the causes and on the dale staled above.

232, SIGNA Aﬁp/, ;} {9:1&1@0 23, énoga l ‘YY'\ W ﬂ;:/ };T;jgu/m

BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, togm, of county) {State)

TIO%REMOBTMM ] - 29 B’JL&HQ_ S‘f-j‘;’ou,f% punty 77,70
DATE REC'D BY LOCAL | Reg; RA S SIGNATUBE, - - Z. FUNERAL ”":'é“:cT nd MB’FEuary Mﬁe

(Ticeased Embalower’ : T et % MR

WRITE PL;!INLY--US!NG‘UNFAD]NG BLACK INE—MAEKE A PERMANEi\'T RECORD‘S\_A’?J




e

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O DY .

. .. Student Embalmer No..... I e
voorking under my personal supervision. i

Qe Il .

Licensed Embalmer No. 32?0 : ‘
P. 0. Address._* {:.. wls %

Q\Note' The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to comply wit
the above constitutes grounds for revocation of license,)

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

STgnedeiueeencenaes cetsssaraanannnnaa reren
Student Embalmer




