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THE DIVISIVUN Ur

MEARIFTT WU VilaAJSGRI

FLED DEC 24 195 STANDARD CERTIFICATE OF DEATH siare rieno.. 33496
] Pl
' BIRTH NO. ' REG. DIST. m._ﬁﬁ_rnuumv REG. DISY. m1003 Registrar's No 111‘;9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If ilnstitution: residence before
a. COUNTY a. STATE _ . . b, COUNTY adinkeion},
Missouri
b. CITY (H outalds ecorpurate Umits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (I outside oorporate limits, write RURAL acd rive township)
. ownablp) | STAY (In shie place) R . = 3 P
TOWN  St. Louis : TOWN St. Louis = /
d. FHOLI‘.';P?"FA“I‘.EOORF {If not i.n' boaplial or 1 : a, give strent ad or loeatlon) d-ASJDRIEEE.TSS : (If rursl, ;fn loeation) d !
INSTITUTION  Homer G Phillips 2 1557 3 Third St
3. l:';'l-:cEA oF a. (Flrft) b. (Middle} c. (Lut.)' | 4. DATE (Month)  (Dey)  (Year)
(Type or Print) Eddie : Hinton DEATH 12 2 1952
8, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH T AGE (In years| ¥ Unth | YR | & Gwam a1 WEs.
WiDOWED, DIVORCED (Specity) ) last birthday) | Months l Der | Hours | Min.
Male Colored larried Oct. 17, 1886 | 66 I
i0a. USUAL OCCUPATION Gies kind o work 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (cicy as State o Forsign Gonatry) 12, CITIZEN OF WHAT
‘Tubore None Arkansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Hinton ' ] Helen Copela |___Ethel Hinton
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} I (If ras, xive war or dates of servies) NO. ] . .
Ethel Hinton, wife, 1557 S 3rd St -
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg-r"sagr\rﬁgm
| Enter only onecausper | 1. DISEASE OR CONDITION ere m : R
\ime for (s), (b, and () | D'RECTLY LEADINGTO DEATH? (g) Cerebral Thrombosis Undet,.
ANTECEDENT CAUSES !
*This does not mean T s : :
the mode of dntng, soch | Morbid conditions,  ca, pue To vy Hypertensive Cardiovascular Diseage
ae heart falluse, asthenia, |  rise fo the above cause (a) :m(ng
“Hi. It inéana th dii- "’““"‘"""““"‘""" Eedeats | d te ed - o
ease, infury, or complica- DUE TO o) nde ermlne
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -« ~ .~ o, LTy
Conditions coniributing o the death but not
1o the o condition causing denth None
.19a..DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION - PRI . R y -2, AUTOPSY1
. TION
. _ ves 1. wo &)
l 2ia. ACCIDENT (Bpecity) 21b. P‘LACEOFINJURY to-g B orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)' . (STATE)
SUICIDE hon-.lmn Lastory, atreet. offics bldg.. e%8.) R, e~ e .
HOMICIDE = ] " ; .
24, TIME um ,mua dr.,-: (Hour} 2|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
BN AR L, Toh> WHILEAT ) NOTWHRLE (/5)(
INJURY ‘J s = ' WORK-' ~ AT WORK . L. . t/ "

-2 g hercby certi W that I attended the deceased from 11-28
- Ailive’on _L__ 195;% and that death occurred at 32308 _ m., from the couses and on the dale staled above.

1952 10

12-2 . 1952", that I last saw the deceased

A

z7a RE g (Degna or tile) | 23b. ADDRESS _ Zic. DATE SIGNED
M . .. 0 . ,2601 N Whittier St 12-2-52
2 BUR!AL CREMAT| Yoo, DATE. T4, NAME OF CEMETERY OR CREMATORY 249. LOCATION. (Clty, town, of county) (State)
12~ (‘3-ﬁ \wWywwe | A
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR — 25 ruu:nn. IRECTORY/S SIGMATURE ° ° ADDRESS o
hDEC 3 1952 YA E é@; 2747 Sg DOARD S&~
{Licensed Embalmer’s 5 on R Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.

....... “ Studont Embalmer No.

working under my persona! supervision.

Student coruaeirsssnansnans ceerasascsssans . Slgned.Mﬂ_.K%-__

Studmt Enbalner
Licensed Embalmer No 4 li {

P, 0. Addrenlf D 2. é,ﬁé.%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to, comply with
the above cwumutu grounds for revocation of license.)

Iftgubodyunoteuﬁalmcd.faashouldbemmdabove.
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