THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
s | FILED JUN 20 1955 ~ STANDARD CERTIFICATE OF DEATH L L
'BIRTH KO, REG. DIST. NO. 31 8 PRIMARY REG. DiST. uo.1OQ3_. Registrar's No........
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decansed lived. If Institution: residence before
0 a. COUNTY S’ I . E uﬂt'y e a. STATE Mis souri b. COUNTY adininion),
b. CITY {1t autolde corpurate imite, write RURAL and give | ¢ LENGTH OF || . CITY - 4 1s Realdence within Izt o
a Tg\’;N St Louj_s township) ST%(_}!:: this place) TgﬁN St . L°u13 -{"e‘! uﬁncorpﬁ;ludl:]twnrg
+4 d. FULL NAME OF (f not in hospital or instizution, glve sireet addross or location) . STREET (If rural, give location) 5 7
HOSP|TAL ADDR [/
S WeriTuTion Homer G. Phillips Hospital =5 908 N. Broadway 2%
= =
t 3.£JEACI\£E S%IE 5. (hrl;l.) 1 b. (Miadle) c. {Ln.:ti] a. DS?-:E (Month)  (Day) (Ymg
E (Type or Print) car Hinton DEATH
] 5. SEX _5 6. COLOR OR RACE | 7. MARRJED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yeara] I¥ UNDER § YEAR | I UNDER 21 Wis,
E WIDOWED, DIVORCED (8pacify} laat birthday) Montha' Days | Hours | Min.
g Female Negro Vidow A| _5-8-1898 57 |
2 10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
24 dene during mmtofwnrkln;ml.o:annii roﬂir::l DUSTRY (City wad State c Foreigs Countrv) | 12{:85“%5'3(?,‘-“’”‘“-
2 Housewi fe Arkansas / 1 U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Joséphm(uaknom) Mary (unknown) William Hinton
= :?{ WAS DECi‘EASED EVER IN U.S_.ARMED FORCES? { 16. SOCIAL SECUR:JOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'on, o, or unknown) | (If yes, xive war or dates of jce)
E ek P serv None Katherine Hinton, Daughter, 908 N. Broadway
. u}: W8, cAUSE oF DEATH . sease OR- conor - MEDICAL CERTIFICATION - lg;gg}';‘ﬁgggﬁ‘
. Enter only onecauseper | 1. DI NDITION .
7o [ e b | 'DIRECTLY LEADING TO DEATH® Arteriosclerotic Heart Disease ; Undt.
. Cardliac Insufficiency
5 *This does not mean ANTECEDENT CAUSES
= | the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
| ar heart faflure, asthenio, | rise to the abose cause (a) stating
o ete. It méona the dis- the underlying cause last.
o case, infury, or complica- DUE TO ()
5 || tion which caused deats, 1 11 OTHER SIGNIFICANT CONDITIONS OldiAnterior Myocardial
= Condilions contriduting Lo the death but nol
E related to the dicease or condition causing death. Infarction
;;.‘ 19a, DATE QOF OP'IE'I%AN- i9b. MAJOR FINDINGS OF OPERATION . . . .20, AUTOPSY?
5 None ves [ ] o X
2ia. ACCIDENT {8pecity) 216, PLACE OF INJURY {o.g..inarabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P SUICID homme, farto, factory, street, office bldg., e1a.)
2z HOMICIDE None
. g 214. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILEAT—] NOT WHILE
bL INJURY WORK AT WORK (/3 o 0
ereby certi y at I atlended the deceased from o at I last saw the decease
£ ||z 1 hereby cen thtluddihd d __5_'2_6_8_1955_1_5__7_19_55_thfut the deceased
j' alive on , and tha! death occurred af Lﬂ m., from the causes and on the date stated above.
E E 23a. 51G TURE (Degree or title) 23b. ADDRESS . 23¢c. DATE SIGNED
. /3. ,,,gg, : / M.D. | 2601 N. Whittier 5-28-55
i _i'_“ BURIAL, CREMA- 24b. DATE 24, I\Aﬂt QF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
e TION REMOVAL {Bpecity) . a .
g Yes Jupe 1, 1955| Qreenwood Cemetery St. Louis, Missouri
' DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGMATURE RDDRESS -
| MAY 371305 Boyd Funeral Home, 3704 Finney, St. Louis

(Licensed Embalmer’s Staternent on Reverse Side)

4 —p




~h L. . ;
: mb -\ STATEMENT BY LICENSED EMBALMER

BY I, OF DY oottt ettt et et

working under my personal supervision..

fof R0 s =3 o % U

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR:!TING (F
to comply with the above constitutes gréunds for revocation of license). ] - y 7

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this body is not embalmed, fact should be so0 stated above.




