THE DIVIRUN OF REALIM Ur MI2oUUR 7645

No. 300 -
1048 FILED FEB 26 1953 STANDARD CERTIFICATE OF DEATH State File No
‘ .
: BIRTH NO. REG. DIST. MO, __31_8. PRIMARY REG. DIST. NO.]._Q.QS. Registrar's No...-..l&.‘.;.ir‘...-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lostitution: resldence befors
! . COUNTY ! . STATE b. adimixalonl.
& ‘ , * Missouri counTy i
b. Cé};‘f (I outside ecorpurata limits, write RURAL and d'v;m §T Ai?ENhGE QF €. Cg’Y {If outside corporate limity, write RURAL and give towaship)
{| }]
TOWN  St, Louis i “=l town  St. Louils po i > }—*7
d. FlHJLL NAME OF (If not i hospital or inatisution, give stesot sddress or foeation) d. 5TR . (! raral, give location}
eraon  Homer G Phillips J“ﬁ’sg 2228 Spruce Street
S.DNEACPEE OF a. (Flfst) b. (Middle) ) c. (Last) 4. Dg;E (Manth) (Day) (Year)
rmnor pin) David Fo Hinton peAH  Bahe 2 1953
7/ . COLOR OR RACE } 7. mﬁn% NEVER 'EQR'“ED 8. DATE OF BIRTH A7, AGE (lun;n o o 1 Dn: ¥ ooex 1 HEL,
{8, . H Mhb.
"mele | Negro ety 77 | 8-14-1899 i il
tﬂa USUAL OCCUP'ATiONuﬂmd-m; 10b. KIND OF BUSINESSD%RSTI'{JY 15. BIRTHPLACE  (4:)) g Seate or Foreign Country) 12, crnzgg’?pw“ﬂ
“ministe Flora, Mississippi /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . Lucy ‘ { Pe&arl Hinton
g’ WAS DECEASED EVIER IN U.S. ARMdED I:':‘)RCES? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
servies)
G | Gy o datee 335-40-5083Pearl Hinton 908 N, Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t, DISEASE OR CONDITION . ONSET AND DEATH
O e rgy | PIRECTLY LEADING TO DEATH?(,y __ Uremia : , _ | Undet,

*This does not meatn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any giring DUE TO (t)
umnjaﬂm-g, asthenis, | rise to the cbove cause (o) ating

Chrenic Glomerular nephritis

de, It meana the dis- '“‘Wm““‘”!“‘ : - . - _
case, infury, or complica- DUE TO (c)
tion which caused desth, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions mnmmtommmw None
velated to the disease or condition causing death.
19s. DATE OF OP_F%AP; - 19b, MAIOR FINDINGS OF OPERATION . ] CL B | @. auToPsy?
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (ex..taorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Do, Enrm, £80t07Y, street, ofos bidy..ev0) X .
HOMICIDE ) : . e T :
21d, T‘I)ME ‘(Month) {Day} (Yeur) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
; - WHILEAY[] KOT WHILE
INJURY. m. |- WORK AT WORK 5\9 ‘;L‘x
zz.Ihcrebyccﬂ yé Iauendedthedcceaaedjrom_]i.g___ 1953, loJ_Z____.w.SB_ that I'last saw the deceased
aliveon €€ and ihe! death occurred al 13 . m., from the couses and on the daté sigled aboge.
. SIGNATURE . ; 4/ (Degree ortitl) | 235. ADDRESS j Z3c. DATE SIGNED
o - L&MM . 2601 N Vhittier St. 2-2-53
24n, BURIAL, CREMA- . DA 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (OCity, t.oﬂ'n.oteount!) (Btate)

Tl?gEHOVAL Tﬂlﬂ

DATE REC'D BY LOCAL | R

St. Peters Cemetery | St. ILouls County, Mo.
- FUNERAL DIRECTOR"S SIGMATURE ADDRESS

ussell Und., Co. 2732 Pine St.

on Raverss Side)

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




- —
S _ = ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Embalmer No.

working under my personal! supervision.

Studeant c..cveeresectssrisraranens tresraans
Student Embalmer

v

. ' . ' 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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