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1. PLACE OF DEATH : -

2. USUAL RESIDENGE (Where dacensed lived. M issvitution: reeidence before

a. COUNTY ST. LOUIS - a. STATE MISSOURI b. COUNTY it ..?
b. %TY (1l outcide corpurats limits, writa RURAL and give ?,‘T LENGTH OF c. CITY (if outalde eorparate lirite, write RUHAL ac.l cive township) /
nship! in
TowN JEFFERSON BARRACKS, MO "|° 75 BA¥EY +oex  ST. LOUIS
d. FHOL;-_’.P?AME OF (If not in hospltal or Institution, give streot aidress or loeatlen) || GA%FDRREEESTS (Il rural. give location)
INSTITUTION VETERANS ADMINISTRATION HOSPTFAL 711 NORTH CHANNING
36‘5%'\&55%% 8. (First} b. {Middle) c. (Last) 4. DSEE {Month) (Day) (Year)
{ Type or Print) RAFE HINTON pEATH  2=1L5k
5. SEX »~t | 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu yests| 5 UNDER 1 YEAR | IF UnDER u was,
ﬂ{ WIDOV/ED, DIVORCED (8pacity) 8 t;.n birthdsy} .\Innth-] Days | Houre [ Min,
MALE NEGRO NEVER MARRIED ¢/ -20-08 5 [

10b. KIND OF BUSINESS OR IN-

LUMEBER COMPANY

wa USUAL OCCUPATION {Ghve kind of work
t of working e, even i retired}

11. BIRTHPLACE (Htate or foralgn eountry)

VANDAIE, ARKANSAS /

12, CITIZEN OF WHAT
coy Y?

13b. MOTHER'S MAIDEN

GASSIE BR

13a. FATHER'S NAME

» _ANDREW HINTON

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

(Yes, oo, or ynknown) | (Kf yew, xive war or dates of service}

t6. SOCIAL SECURITY
NO,

NAME 14, NAME OF HUSBAND OR WIFE

OWN NEVER MARRIED
7. INFORMANT'S §IGNATURE OR NAME

ADDRESS

WW-IT UNKNOWN VA HOSPITAL RECCRDS, JEFF BRKS, 23, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:lﬁg%m
. Enter only onecausmper | [. DISEASE OR CONDITION ) PU]’_MONARY EDEMA H
line for (s}, (b}, and (<) DIRECTLY LEADING TOQ DEATH®(5)
*This does not mean | ANTECEDENT CAUSES CARCINOMA OF COLON WITH METASTASES
the mode of dying, such | AMortid conditions, if any, giring DUE T0 (b} :
8 heart fallure, asthenia, |, Tise {0 the above cause (a) .nating . .
de. It means the dis- the underlying cauae lasl.
ease, infury, or complica- DUE TO (c)
tion which caused deum 1. OTHER SIGNIFICANT CONDITIONS : -
Conditions contributing to the death but 0t
relaled to the disease or condition causing deaih. -
19a. DATE OF OP_FE)»N 15b. MAJOR FINDINGS OF OPERATION “| 207 AUTOPSY?
3
-aJx YES D NO EI
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (o.g..inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
‘SUICIDE : home, farm, fastory, sirest, offics bldg..ee.) .o : -
HOMICIDE
214. TIME ~(Month} (Dey) ~(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nry LS i m

WRITE PLAINLY—USING U

S iy ]

2. I herfBy certify that { attended the deceased jrom _ 12=1=93 19 to __2=14-54  mooonmaxmacsensssicis
and thet 1h Yccurred at _ll..ﬁmxm from the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

24b. DATE

2 /19 /54

a. FURJAL, CRE A-
TION REMOVAL (&

24., WAME OF CEMETERY OR CREMATORY
B ati onal f‘emetery

_VET ADM HOSP, JEFF BRKS, MO, | 2-14-54
- 24d. L_OCATIO{i (City, town, or county) {5tate)
Jeffarson Barrracks Mo,

DATE REC'D BY LDCAL

r L

E._iiszAR S SIGNATU%

A-16-54""

25, FUMERAL DIRECTOR' 5 5iGNATURE . ADDRESS

G, Wads Granberry 4202 Flnney Ave.

3‘/ (Livensed Embalmer’s Statenent on Reverpe Side)
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STATEMENT BY LICENSED EMBALMER
‘' .
|
T heredby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e . —
working under my personal supervision. Student Embalmer No. M ceanraena
Slg“erl W/
st = =75
: Student Embalmer ~ L Licensed Emba: ' g / W
. . P, O. Addres;
Naote: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revoeauon of license.)
'Ifthnbodyunotembalmed,fmahouldbesomtedabove. AR - S




