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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43441

line for (a), {b), and (¢)

*This does not muecn
1he mode of dying, sich
as beart feflure, asthenia,
de. It taeoms the dis-
ease, infury, or complice-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condittens, if any, DUE TO ()
rize to the abose amyc 4'3' g
the underiying conse lui

1953 . 51628 File No..orcssssrimerrmmesmiareesson
SIRTH NO. REG. DIST. MO. _31& PRIMARY REG. Dlﬂ@g_. Registrar's No. 1&89.2__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived, If institation: resid
8. COUNTY a. STATE NIiS Souri b. COUyTY --ld-lon!.
b, CITY O susside vorperste Hmita, wrise RURAL and give c. LENGTH OF ¢. CITY (11 ccwide sorpoeste limbts, writs RURAL and ghve townuhin)
OR . townshin) Y {in this )
TOWN  3t. Touils ST (o g St. Louis 2= 5"‘4/’
d. N&Eoormmhmnmmmm-b-w d. STREET 0// 4
Phillips Hospital RO 145 28 Biddle 3t.
3. NAME OF s (First) b. (Middie) ¢ (Last) 4. DATE (Menth) (Dey) (Yo
(Typewr Piny  Melvin Glenn v Nov. 23 1388
8 SEX 6. COLOR OR RACE { 7. ‘a#nmsn. E’%n MARRIED, | 8. DATE OF BIRTH 9. AGE (In yemrs| ¥ Omx2 } YRIR | ¥ BONR M i3,
DOWED, RCED (Bpeelty) ingt birthday) |Mouths| Days | H Min,
Female colored widow s Aug.1,1913 39 , "I
10a. usu.!.l.occummﬂ mb. KIND NESS OR_IN- | 15. BIRTHPLACE (Bists o# Eeizn eountey!
yorking lin.gveat reced) | OF BUSINESS 2R TRY N 4 R SUNTRYET MHAT
omest e ] Lake Village, Ark. LS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Andrew Thomas Della Hines nil
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT § S SIGNATURE OR NAME ARDRESS
(Yo, o.orainown) | (G yes. ehve war or dates of sarvice) ’ M. | Torene Thomas 1432a Biddle g
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cueceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (9

tion whick coused death.

H. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the deaih but not
related Lo the disease or condition causing deatd.

/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . mg#n
5 TION
v M wo ]
21a. ACCIDENT (paciiy} 21b, PLACEOF INJURY (e... Inerabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hostt, furin, tastory, sireet, offiey blds., et0.)
HOMICIDE
21d. TIME (Meath) (Day) {Year) (Hoen | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHLEATI™] WOTWHILE ' L/ j ‘/ _5
2. I hereby certify that I aucnded the deceased from ; 1 19, that T last satw the decensed
alive on and thal death occurred at / m. from the causzes and on the daie stated above.
aa.smm\ R or titla) ADDRESS Zc. DAJE SIGNED
P S { Y sl 12
m’ BURI 3\}' CREMA- | 24b, DATE "z.sc NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, or county) tate)
o MOV momte | ) 50 50" |yashington Park ~St. Louls County’ Mo.

DATEREC'DEYLGZAL

NOV 2 6195

P\ Y Badl il 2

2. FUMERAL DIRECTOR"S $)GMATURE

DeMent & Son

‘ADDREASS

2629-31 Cole 8t,




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 eecoecee, ;

..................... . Student Embalaer Mo.

working under my personal supervision.

SEUENE voonernasncssasctannsncrartsansanns Signed...... ~... / e
Student Embalmer 3 i)
Licenzed Embalmer No....\et.... 5 ...................................

P. 0. Address .é .........
_ Not'e- . The above MUST BE SIGNED BY THE LI(ZENSED EMBALMER in his OWN RI
the abéve constitutes grounds for revocation of license.)

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

G. (Failure to comply with




