- THE DIVISION OF HEALTH OF MISSOUR! ' .
ol ki 1LED MAY 121954 STANDARD CERTIFICATE OF DEATH 003 "™ 99
) BIRTH KO. MEG. DIST. NO. 3‘ 8 PRIMARY REG. DIST. MO. 1 ‘Rtaislrcr’s Nn..“._.g:ﬂzj:_.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deosssed lived, If inetiigtion: residence befors
. a. COUNTY 2. STATE b. COUNTY sdakeion).
Q : Missouri
Dcmallnﬂd-oormnm'dhkml.lnddn " gﬂ%ﬁ;&uﬁp&g c.Cg’;{ . . ‘L’:.#"‘""“‘“’;‘;S
5 T St. Louis TOWN St. Louis =¥ -':;E,', -
d. FULL NAME OF (If not in heapital or instisution. give strest addres or losstion) . STREET (I* rarsl, give location) o ¥
HOSPITAL OR ADDRESS
9 instiution.  City Hospital g 8321 Newby Ao
E 3.I:I;IAME OI;': . s (First) b. (Middle) ¢ (Last) 4. Dé}'g (Month)  (Dny) (Yean
a { Twpe or Print} HUGH HYNES DEATH May 2nd, 1954
& 5. SEX O} & COLOR OR RACE | 7. MARRIED, NEVER MARRIED,") | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ DDIR 1 TEAR | ¥ BhDER 20 o
) ; WIDOWED, DIV oncr_nw..au)- last birthdaz) Moia) Deye | Boxen | 3.
; male white widowed ebrua — l
, E 10a. USU_;A_.LOCCUPAT‘I?N (G bt o work: 10b. KIND OF Busmmsnoa my- 10 BIRTHPLACE (1500 10t Beate or Porsige cmu,:_if ,'Log{lrral-rma'f(?"-w""
& ||-Llocomotive fireman raj)way Treland . 11SA
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR ¥IFE
o . |
g p-Hugh Hynes . Mary O'Donnel - :
& |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, or caknown) | (If yes, xive war or dafes of service} ‘e NO.
3. ) A 702=10=2687 Kathryn Umbeck,832]1 Newby
| 18, CAUSE OF DEATH . ] MEDICAL CERTIFICATION INTERVAL BETWEEN
S| Bty emsmmre | SIS OB CONOMON, D e
Z |l 1ive for (), (), and (o) | DIRECTL @
5 || This does ot mean | ANTECEDENT CAUSES %LM m—q MMMG '
the mode of dyiug, such | Morbid conditions, l}’onr, giving DUE TO (b)
3 as beart fallure, asthenia, | Tise to the above amu (a}
B | ete. it weons the dia. | he underlying co M‘
® east, infury, or Iice- DUE TO (c)
5 || tion tobich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Condifions contributing to the death but 1ot
3 related to the disease o1 condiion enuring death.
|| 19a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION \ ) 20. AUTOPSY?
z, TION ' M D
S ves ] w[]
o 21a. ACCIDENT . (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, * bome, far, factery, strest, offics bldg.. exe.) -
Z - HOMICIDE * : S - 4;2,/
g 21d. TIME (Mouth) (Day) (Year) (Hewn) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Y -
i . mm.u-r NOT WHILE
i INJURY : S m AT WORK
E- Az I he‘rcby certify | lha! I aﬂeﬂdcd the deceased from lo , 18 , that I last saw the deceased
3 alive on ___., ond tha! death occurred atz__I’ Jrom the couses and on }ha date slaled above.
o SIGHATURE or tittef? | 23b. momzss Z3. DATE SIGNED
. GI/M Aaql&e/ 4.4.444,5- oc d@u-é # G S
E nm.uagzly ALA.L CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, of comnty) (Btats)
; °]- : rf:] Bovdtr) | May 5th 1954 Calvary Cemetery, St. Luis , . Mo.
- DATE REC'D BY-LOCAL "S SIGHATURE v 25. FUNERAL DIRECTOR"S SIGMATURE ADDRE 83
; MAY 4 ]ggd )}[J“’DIEDRICH FUNERAL HOME, 8319 Hallsferry

-wld {8 Embalter’s Staternent on Reverse Side)




rl

STATEMENT BY LICENSED EMBALMER

I
»
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF DY «.voemmiiiiiceiieiiicceaneeinaee e Heerreseeiiciiiessesnasaennacaaas PR . Student Embalmer No...........

working under my personal supervision..

Student....cooerimiieruiiiiiaiarraa e anaanaaes
Signeture of Student Exbalmer

Licensed Embalmer No..~7.. .

P. O. AM!W@"“H

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

If embalmed by a STUDENT, he also shall sign in his OWN handw#iting.

T this body is not emibalmed, fact should be so stated above.




