N THE DIVISION OF HEALTH OF MISSOURI
rilel JAN 26 1953

4-4886

S. No.300
v 1048 STANDARD CERTIFICATE OF DEATHI 00 3 State Fie Mo
‘am'r.n NO. REC. DIST. NO. PRIMARY REG. DIST. NO. Kegisirar's No. j;..lg_gs
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & ) befois
N a. COUNTY a. STATE b. COUNTY adninica’.
: . . Missourd
b. CITY (it ontside eorpurata Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corpornta limite, write RURAL anJ give townshis!
R ] towuship)| STAY (is this place) OR j ?
TOWN St.Louis 2 weeks|l TOWN  St.Louls ;
d. FULL NAME OF (If not In hoepital or Institution, cive sirest sddress or losation) : (If rarsl, sive locatlon) -
TAL OR . DRESS
INSTITUTION g ’dﬁ’ 4300 Lindell Boulevard ,
3.6IEACME OEFD a. (Flrst) b. (Miadie) 7 e {Last) 4. Da;g (Mmth) (Day) *(Yw)
(Typeor Print)  William (NM1) Hines DEATH December 28, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (lo years| o owoem 1 vEAR | o BeEn u e
. - WiDOWED, ) . Inat ) |Monihe| Days | Houn | Mh.
Male | Fhite Marrle i December 18, 1877 75 10 |
¥0a. USUAL OCCUPATION s kindof =ork | 105, KIND OF BUS'"ESSD%EI- IN. | 11 BIRTHPLACE ¢\ ) 1ad Suate or ,,.“T Country) 12, CITIZENOF WHAT
Retired J hington, D.C. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML

Rudolph Hines Joham;:Brilekner

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME
(Yes. 00, orunknown) | (1f yes, eive war or dates of service) NO.

14. NAME OF HUSBAMD OR WIFE

Louise Hines (Nee Dart

ADDRESS

No NHone r, Carlton Hines 4475 ¥. Pine Apt. 502
8. CAUSE OF DEATH MEDICAL CERTIFICATION lmmﬁ g‘.};"ﬁ‘f..“
mroner | 1. DISEASE OR CONDITION ONSET .
Entercnly onecunb® | "oiRecTLy LeabinG T0 beath ) CEEC B @ i | Bk
ANTECEDENT CAUSES AcciPDENT
*Thisr does not mean r
the mode of dping, ruch | Mdorbid eonditions, i axy, gining OVE TO ) THRoM Bo € s pF LEFT 2uKs .
s heart fallure, asthenta, | Tis to the abose canse (a) LEHT'CVLO ‘*IATE Ae TER -
de. It means the dia. | DA underiying couse fayt. H
ease, infury, or complica- DUE TO {c) VPEe.’E” SivE CAﬂDID YASCuAL
tion tohich cansed deazh. | 11, OTHER SIGNIFICANT CONDITIONS TJ ¢S EASE l-{ Svp!
Conditions contributing to the death - -
O o omdislon aausing death. Aﬁ T6£1D SCLEeoT: < ”ﬁA er Dl SEFASE YR'S
15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
‘ . _ vs () o B
21a. ACCIDENT (Boacity) 210, PLACEOF INJURY (e, faorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDI Moeae, farm, fastory, sirest, ofles bids ., ete) -
HOMICIDE _ . _
V6. TME  GMesth) Du) Tt Glown 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy - | WHLEAT ] NOTWHE) L‘ LI 5 K

NG
%;Iéb

afhwebyuﬂdylhdldundedmdemedfr

149t _L.L_L.._ 19.5 X that T last saw the deceased

., from the causes and on the date stated above.

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

\5‘9

ajmon JA* IS 1952 and that death occurred at

ATU {Degres or utle) | Z3b. ADDRESS

3< N, CErTEAL

Da,

Bc. DATE SIGNED

12252

'6’ (Licensed

| 24a. BUEI #“cnzu» b, DATE 2¢c. NAME OF c:—:usrsnv OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
_Q_r_g;np.t on 1 2/29/ 52 Migsouri Crematory St.Louis, Missouri
DATE RECTD BY LOCAL 'ssts - / - FURERAL DIRECTOR'S SIGMATURE ADDRESS
REG, '
019 ’ &F=7 )4 A ogﬁ‘g & gter 90103%6’]]..' i r "¥issouri



yooy *d 3I9Q0Y¥ J0390(Q
NN

STATEMENI' BY: LICENSED EMBALMER
L st e . st
[ hercby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

..... , Studant Embalmer Ho.

working urnder my personal supervision.
StUBBNt suvearerersrearscncasosanoanss ceeens Signed.;zy_’.@;‘y*._.;. %‘A Mé’\
Studmt Embalmar . ]
' e ' Tense balmer No. _i‘ 74

P. O. Addnss.Zﬂ.y{ﬂﬂw

MNote: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to coﬁ&-lh/
the above constitutes grounds for revocation of license.)

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




