. No.300
. 10.48

Q

WRITE PLAINLY—USING UNFADING BLJ{CK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11713

HLED APR 4 1 953 State File No
BIRTH NO. REG. D18T. NO. j_l_a PRIMARY REG. DIST. MNO. ]0—03. Registrar's No.__g...Ql__&m,_.
1. PLACE OF DEATH 2 USBUAL RESIDENCE (Whare decessed Hyed. U Lortiration: reidone s
. COUNTY . STATE , COUNT adinbwion).
a . Missouri b Ste Louis ™™™
b. CITY {11 outaide corporate limits, writa RURAL and give ¢. LENGTH OF c. CITY Fesidence within Limits of
R woship) Y (in_this place) OR a - tneorpors
Town St, Louls ST T—%— ays TOWN Maplewood TR
d. FULL NAME OF {If not in boapital or institation, give strest sdd or location) ». STREET (If rursl, ghve location)
HOSPITAL OR ; ADDRESS $¢L 9/
wsttution . St. Johns Hospltal . 7255 Rule Ave. y e
3. NAME OF s, (First) b, (Middle) c. (Last) 4 DATE  (Moath) (Dsy) c¥
DECEASED AT ¥ ear)
{Type or Print) GERTRUDE M. HINES oeaTH Mar 1l6th, 1953
5. SEX 6. COLOR OR RACE | 7. MARKIED NEVER MARRIED, | 8. DATE OF BINTH e e e T
N {8 - 0B Hours | Min.
Female' | White W dSwed > % Jan 6tnh 1874 I 76 5% 5 [ | M

102, USUAL OCCUPATION (Give kind of work
dﬁdm most Ti‘l:ln; 1ife, even if retired)
ousewlle

10b. KIND OF BUSINESS DE;THJ-
At Home

11. BIRTHPLACE {City snd State or Foreiga Cauny- lztnglz-Eh\"?FWHﬂT

Port Allen La.

. Enter only one catse per
line for {8}, (b), and (c}

*This doey not mean
the mode of dying, such
as keart fallure, asthenia,
de. It meana the dis-
case, injury, or 2

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+E. L. Charroppin Gertrude ralde {({late) Danlel Hines
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Y-.DNorunknown) l (If yug. wive war or dates of service)
[¢] one None Daniel Hines Above
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
- ONSET AND DEATH

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® ()

Ld
ANTECEDENT CAUSES %
Morbid conditions, if any, giving DUE TO (b)

rise to the gbove couse (o) stating
the underlying couse last.

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the diseqse or condition causing death.

%—-—7%44, ,

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION
ves X o [J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ug..Inorebour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homse, farm, fuctory, strest, ofice bldg..sed

HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .

WHILEAT NOT WHILE
INJURY . =@ | work AT WORK "’ g——o Q

alive on

22. I hereby certify that T attended the deceased fromw, }9

, to Ml‘_, 194°3, that I last saw the deceased

2, SIGNATUR% é:b ’éf (D&gmaort.mg

, 19_£78 and ikpt death occurred atd@ -2  m., from the causg and on _thk dgie stated above.

23b. ADDRESS 7.3 b7 Z3%. DATE SIGNED
(7 D0 I3 g9- 5%

~2g Y% _(Licensed Embalmer's Statement on Reverse

2. BURIAL  CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CRIMATORY | 243, LOCATION (Olty, town, of county) (Btate)
TGK. REHOYAL @puty ) T :
urla 31/20/53 aalvary Cemetar?r St. Louis, Mo,
: AISTRAR" " (] | RECTOR: )
DATE REC'D BY Lécg‘\il. R ST 55| L/ 1|zsuu §f PEECTom s panarone )Ty Avowe ’}.
MAR 1 919 Y AT HetTA A 6 _llancheste Mep lewood, Mo,

Side)



o —
—— —

STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal
by me, or by . e, cemeans . , Student Embalmer No..............

working under my personal supervision..

Student...cooiiiiiiiiiirnii e i irerr e aaaan
Signature of Student Embalmer

Licensed Emb er No...%.@..‘é

P. O. Addresa% A v

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




