v | FIEDEPR 4 1g55  STANDARD CERTIFICATE OF DEATH sy o) D00

oas | FUERTEPR 4 1amn 2 VANDARD CERNIFICATE OF DEATR st rae vo. 20 T
\ BIRTH NO. __° REG. DIST. mﬂz PRIMARY REG. DIST. m.sﬁQ Regisirar's Na._sm.é-
gﬂ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere deceased lived. I lastitotion: residebos befors |

. V" a. COUNTY St., Louis s STATE M4 sgourd b. COUNTY G4 Lon{ ghebeion. ‘
b. CITY (I cutside corputate Hmit, write RURAL and give ¢. LENGTH OF ¢, CITY h, d. 4 Residente within Nmity of
OR hi OR 0 de ra
Town Brentwood emanio)] GG . 1Sin University City WETRDT],
d. Fgé.kprﬁhtEo%F (I oot in bospltal or Inatitution, ive streot address or location) As.DrDR%S ¢If rursl, glve location) H 00 r |
mstirution  Gouldworth Home 8660 W. Kingsbury / !
3. NAME OF & (FIrst) b. (Middle) ' o. (Last) 4. DATE (Month)  (Day) (Yean)
(me or Pinty HELENA HINCHEY DEATH  March h, 1955
/| 6. COLOR OR RACE | 7. MARF;‘I"EB. %EgggcfgSRglED. 8. DATE OF BIRTH g, AGE Un yun l:’ Uf | YEAR | F UnDER u mas,
. (Bpac! on Hours | Min,
Female ! | inite owed March 16,1869 "85 i b Bl
108. udsgtﬁfeaﬁlon (e iadot mack | 100. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (ci1y st State or foraiga Gonstry) @ 'zi:ngENOFWHAT
ever worke B Lnssr 2. Missouri
138. FATHER'S NAME - 13b.. MOTHER' S MAIDEN NAME 14, NAME GF HUSBAND-OR WIFE
, Pundt i 1 Unknown : | Thomas Hinch Dec'd.
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECUREI‘OY 117 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee np.or unknown) | (Il yes, xive war or dates of service}
i None Edwin H. Lewis,8660 W.Kingsbury, U,City

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFIGATION.
. Enter only onemuseper | 1. DISEASE OR CONDITION' _ ‘/Nqﬁ— ( te 2 . ONSET AND DEM
lime for (a), {b), and (¢y | DIRECTLY LEADING TO DEATH () N / ‘/7,{ .

«This does ot mean | ANTECEDENT CAUSES -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) _b.a.ﬁm-——rw - :
as heast follure, asthenia, | rise to the above causc {a) sating

de. 7t means the diz- the underlying eauae last. i ﬁ
care, injury, or complica- DUE TO (¢)

{ion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B

Conditiont contributing to the death but not
relaied to the disease or condition causing death.

S

19a. DATE OF OP-FFOAN— 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSYT
] . - L’ l 4 ves £ w0 X
21, ACCIDENT {Bpecify) 21b. PLACEOF INJURY tog..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, sireet, ofice bldg., ete.}
. HOMICIDE . ) .
21d. TIME t{Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
aF WHILE AT[—] ROY WMILE
INJURY WORK AT WORK

22. I hereby ceﬂifg that T Ztended the deceased from M 18_1_60 _ﬁ‘_,i___w 19_L[ that I last saw the deceased
1

alive on { (and that death occurred at _Z..gfﬁ , from the causes and orythe dale gtfled above.

23, SI ) . (Degres or titgy | 23b. AD DRESS P X_ ¢, W ( Z3c. DATE SIGNED
WM i©: 1L, PPV
2,

ERM\l“ CREMA- | 24b. DATE e 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o:eounty) (Btate)-
{Bpeectl

7/55 St. Peter & Paul Cemete: St, Louis, Mo,

RA SSIW . FURERAL ola? GMATURE * ADDRESS
X 4

icensed Emb F?-‘ m" ut on Reverse Side)

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




- - R T — -

N STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ccioiiiirre it rereiccciia e etranemeseceanann s P, . Studeﬁt Embalmer No..-.......

working under my personal supervision..

SHRAENDL ceucnienrnnsnrnceeiie s eieiearres Signed.......,...? Lonn AL;M.&A&( ...........

Signature of Sctudent Embaloer
Licensed Embalmer No.. ¥..7

':: P. O. Address(xf/!f_'[g‘{‘at

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 alsc shall sign in his OWN handwriting.

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




