No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!

! RIRTH MO,

1. PLACE OF DEATH
a. COUNTY

- 4 A STANDARD CERTIFICATE OF DEATH _
, HLED M% i‘- 1855 REG. DIST. m._&]__a_ralmv AEG. DISY. NO. 1003 Kegistrar's Ne,

|2 USUAL RESIDENCE (Where decwind lived. i tostitetlon: residenes befo s
b. COUNTY admimion!.

* STATE yiissouri

State File No,

7643
1854

Toun St. Louls, Misgsouri

b. CITY (1 outaide corpurate Umita, write RURAL and give

STAY (in this pines)|}

TOWN S+, Louls

¢. LENGTH OF . cgnr (1f ourside sorporsts limits, wrise RURAL asJ cive towashir!

2:15—?

d. FULL NAME OF (I sot iz bospizal or ¢ Som. Eive sirest address o7 Losation) u.AngEE'srs- {f rursl, give koastion)

3. NAME OF a. (Finst) b. (Middie) e (Last) 4. DATE (Monthy  (Day)  (Year)
{Typeor Printy PAUL SANFORD HINSHAW pEATH  FEBRUARY 2, 1953
5. 5EX 6. COLOR OR RACE | 7. mmman. NEVER ;EDAnmED. )' 8. DATE OF BIRTH ) .ffi Gnrean| 0 moo 1 v | @ B o
A (Bpacily] . N birthday opiha oury | Min.
Male . White idowsr 2~ |_Dec, 3, 1899 53 Lo |
10s. USUAL OCCUPATEONt;ﬂma--h 10b. KIND OF BUSINESS OR l':lY M. BIRTHPLACE (00, wat Suute or Foraigy Cossiry) u,cg{;r'z%&?; WHAT
Machinist Indiand }
i3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
William Hinshaw Blanche Bauylon _ . a
1S. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME Aooar'é'é""
(Yoo, ot o unknown} | (1f yes, eive war or dates of sorvios) NO.
Unknown Unknown Hospital Repord
8, AL OF oA I. DISEASE OR CONDITION - \ ‘b peaTH
. Enter only onscauseper | . ween
Lime for (o), (b, ond () | DYRECTLY LEADING TO DEATH" (5)
This dots ot macon | ANTECEDENT CAUSES .
e mode of dying. such ﬁcmmmgﬁl:m' y?} DUE TO (b)
a# heart fallure, axthenis, to the abowe canse (a )
de. It mesns the dis. | M underiying cause loxt. :
ease, injury, o complica- DUE YO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coméributisg to the death bul ot (A-Q AW
relded to the discane or condition exusing deeth. @ :
19a.-DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
. ves (] wo 7
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.s- toor sbows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, larm, fastory, suset, oliee bldg .. sve) .. -
HOMICIDE o .
21d. TIME (Me) (Day) (Ym) GGewn | 2lo. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WIURY - m | ™how L] "rwonk Do/ 0 R

2. T hereby ceriify that I atiended the deceased from __1=28=53 _, 19 fo _2=2=53 19, that I last saw the deceased
alivefp _2=2=53 ., 19___, and that death occurred al _§3 m., from the causes and on the dafe stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

} a or tit.ln) Z3b. ADDRESS
ﬂ B?,QL(LQ, 1515 Lafayvette dvwenue

23c. DATE SIGNED

2~3~53

24b. DATE

2 A 11'-_;

e, .\AME OF CEMET ERY OR CREMATORY 24d. Lﬂ:gaﬂ ﬁ ttawn, ty) {Etatc)

&v@tomaml Board

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

),‘hf fz‘é’h 's?fd SR S

M :’_._..:_—.‘4— —1144.4_44 d.“_i.AAL =

ADDWESS




STATEMENT BY LICENSED EMBALMER

Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalser No.

working under my persona! supervision.

BLUDMNE wiedeennctortacscannannnas evaseness " Signed
.  Student Embalaer

Licensed Emtalmer No.

- =

) P. O. Address
'Note?  The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
tthe :above constitutes gromnds for revooation of Goenwe) '

H «this body s not embalmed, fact shoold be so. stated above.




