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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 26 1955
REG. DIST. NO. 318

State File No... 1 6P?18
PRIMARY REG. DIST. no1003 Registrar's No.....! 483 .

’

- BIRTH NO.
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decosssd lived, 1f institution: reakdence before
a. COUNTY b. COUNTY sdnbaion),

= STATE  Miggouri

¢. LENGTH OF
STAY (in this place)

A g U B

b. CéBY (If outelde corpurate [imits, wtita RURAL and give
whebip)
tTown Saint Louis s

c. CITY (I outside corporate licaits, write RURAL sn. give toweahip)

5wy Saint Louis 22/ f

d. FULL NAME OF (If tiot Lo hoapltal or institution, glve streot sddress or location)

. STREET (LI rusal. ghvre location)

Iine far (a), (b), and (¢) DIRECI'LY LEADING TO DEATH* (4)

*Thir does not mean | ANTECEDENT CAUSES

HOSPITAL OR . o JDDRESS
nsTiTuTioN  De” Paul Hospltal /0 L4229 Harris Avenue, 15,
3. NAME OF 8. (First) b. {Middle) o (Last) 4, DATE (Momth) |, (Day) (Year)
DECEASED .
(Typeor Print) ~ MARTIN S. HYNES: veams May 14th, 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o years| ¥ woxm 1 YO | 7 tweR m pny,
WIDOWED, DIVORCED (8pecliy] last birthday) |Montha| Days | Hours | Min.
Male White Married Dec, 28th, 1888 |
10:;‘_ USUAL gﬁ::ﬁ»ﬂ;ﬁ (e sind of wock 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (Ciey aad State or Forsign Countey) (] 12 cgunﬁzsr{'?pwm\r
Bricklayer Vickery Co. 8t. Louis, Missouri
tlaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Michael Hynes Catherine Minogue Helmie Hynes nee Flliott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(F.m.wunknown} | ( . Kive war or dates of service} NO. H
0 one Unknown Mrs. Helmie Hynes, 4229 Harpda Avenue
18. CAUSE OF DEATH MEDI INTERVAL
. Enter onty onscauseper | I DISEASE OR CONDITION ) | ONSETAND DEATH

tAe mode of dying, such
af heart faflure, asthenia, |
ce. It means the dis-
case, infury, or complica-

Morbid conditlons, if anyg,
rise to the above cause (a)ltctitlc f
tA¢ underiying cause lost

DUE TO (c}

diring DUE TO (&) @1‘1—1 %&M

It. OTHER SIGNIFICANT CONDITIONS '«

Conditions contributing fo the death but not
related to the disease or condition causing death.

tion which caused death,

‘19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
R TION
.. . . - . s YES D NO @
21a. ACCIDENT {Bpwcity) 21b, PLACEOF INJURY (s.x-.taoraboms | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. offios bldx. se) B e . . -
HOMICIDE ] :
214, Téh;_-'E (Mouth) (D) (Year} (Hour) 21e. INJURY OCCURRED 2if. HOW DID [NJURY QCCUR?
INJURY . m. H‘HI'I.IAT "gl‘r:ii - - 79\ D o
2. T Hereby certi lemznednmedfrm_l_;‘\w_bsnlmﬂ,zo Moy 1Y 15S2 that I'last sow the deceased
alipedn 19.55_ and that death occurred ot 6210P n.. from the causes and on the date staied above.
Z3a. N RE (7. 5 (Degree or liﬁub Z3b. ADDRESS i 23 DATE SIGNED
B . e D w MMM:!— sl <
%I.. BH&&;&.. Cﬂﬂg 24b. TE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olt!. town,orcomtr) ., (,Bme) "
Reovar 5/17/55 Memorial Fark Cemetery [sSt, I

DATE RECD BY L%AEGL ISTRAR'S SIGNATURE

_MAY 171955 |

S TR P '@Wﬁc., 5

atural “ﬁﬁ&éﬂ Blvd.

oulis,

&

s Ststemerd oo Reverm Side)




Student Eabalmer No.

b I
'; 1]
- )
BN
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2
STATEMENT BY LICENSED EMBALMER |
. |
[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by S

B JE—

vorking under my persona! supervision.

Student ,..csesensacrsncsssnsttsncsssssvras

Student Embalmer

the above constitutes grounds for revocation of license.)
Hdﬁandyhnotembdmcd.fact-bouldb-m.mndnbwe.

’

censet Eximr o, 27 516
Licensed Embalme::7 9 - £A.As
P. O. Addauﬁw*%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply




