THE DIVISION OF HEALTH OF MISSOURI

-
No. 300 A, .
10.48 WED MAY 1 3 1955 STANDARD CERTIFICATE OF DEATH State File No
318 003 p
‘BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 1___0 Registrar's No.... 36"‘3‘9
O " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoassd lived. 1 lnstitution: residence before
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY admission}.
b. CITY (I cutride eorpuraia limits, wiita RURAL and give ¢. LENGTH OF e. CITY - . I» Residence wlithln Umits 07_
j wiship) o this plaze) OR . ’ {ncorpar, A
TOWA8  St,Louis Mo oy E%ea S...i-= TOWN_ St, Louis Mo, HHETRRT
d. FH(%%P?'IE‘A“?_EO%F (If Bot in, bogpital or inatitution, give streot addres or loeatlon) [ %r[?}%ggs (If rursl, give location) I f
instiTorion Mo .Baptist Hospital /‘2 L,984a Tholozan Ave. P2 'f 0
3. :];‘E%%Es%% 8. (First} b. (Mlddle) T e (Last) a. DSEE (Month) _ (Day) ggg)
(Typeor Print) _ Martin .C. Hines pAry 4 22 1
5, SEX (1 6. COLOR OR RACE | 7. \?VHIAD%PE'!'EB I‘S'I-:‘YSECI‘EISRRIEQ. 8. DATE OF BIRTH 9. I.-A.GE‘ {In years| IF UKDER ! YEAR | tF UWDER a4 wES.
ite A . {8pey t birthday) |Monthe| Days | Hours | Min,
Male Wh 5/3/1891 191 ]
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
donedaring :?u-tu! wnrkinxl.l!o.o:unni! retir:rd) . DUSTRY . {City end State cx Foreiga Country) [zcglt_]“'lz’ﬁr\‘f?[: WHAT
Flectrican Electrical : St. Louis Mo. |U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Hines Elizabeth We Anna Hines
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yecs, 0o, or unknown) | (1f you, klve war or dates of sorvice}

NO
493-05-1698 s. Arthur R,Loe 1550 Grand Rag:l.ds Lane

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE QF DEATH
. Enter only one cause per
line for (a), (b), and {(c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

DNS??ND ETH
L

-

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

*This does not mean
the mode of dying, such
a8 hear! failure, asthenia,

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise lo the abope cause (a) stafing

[ [y

cc. It means the dis. | the underlping cause lost. /P(r\t.p - .
ease, infury, or complicg- DUE 7O (c)
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the direase or condition causing death. - .
19a. DATE OF OPERA- | 15&. MAJOR FINDIN F OPERATION/Q'-‘}”.‘- - 20. AUTOPSY?
“‘~q-l+-< > ) ves [ Nom
L ¥ o
lia. ACCIDENT 1 {Bpeclty) 21b. PLACEOQOF INJURY (s.g..lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) L
SUICIDE . home, farm, fagtory. sirest, office bldg.,et0.)
HOMICIDE o e —
214, TégE {Month) (Day) {(Year) {(Hour} He. INJURY OCCURRED | 21t. HOW DID IN.IURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK |15 I

2, I hereby cerhfy that I attendeE !lie deceased framO_L Ié_i to ﬂ___]-'L I.‘)@that I last saw the deceased

alive on and that death occ}/pld’ d

m., from the causes and on the date stated above,

3b. Amzr:lso o O ,Q;.:rp , ﬁ F{E lslsgzos_

oS S ) ol i L0

24a. BURIAL, CREMA. . DATE.
TION REMOVAL (Speciiy)

uri

24c. NAME OF CEMETERY R CREMATORY

ry Cemetery

24d. LOCATION (City, town, or county)
St. Louis Mo

(State)

DATE REC'D BY LOCAL
REG.

' Wb

ADDRESS

38h0 Lindell Blvd.

25. t’fJN?RAL DIREEOR S SIGNATURE

app 25 108

( Teensed Em.bnlmcr s Statement on Revebbe Side)




STATEMENT BY LICENSED EMBALMER

i

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

working under my personal supervision..

3

Student...ooiii i ceiiiarairaiaaeaan Signe

Signature of Student Embalmer

Licensed Embalmer No/éf/
SR P. O. Address%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




