0 ' STANDARD CERTIFICATE OF DEATH e State File No. 34835 _____

'“ Fl o 1955
CBIRTH NE.ED NOV 1 REG. DiST. NO. __3__1_5__ PRIMARY REG. DIST. Ho]g_ Registrar's Nﬂ, .
1. PLACE OF DEATH 2. USUAL RESIDENCE “(Where decessed lived. If fostitation: residence before
a. COUNTY &. STATE Mo b. COUNTY sdunivsion),
D L J
) b. CITY (If sutclde eorpurate liraite, writa RURAL and give c. LENGTH OF [ . CITY © & In Reaidence within limlte of
OR wiahi STAY i OR r
S St. Louis | STV uenee| OB St Louds R
d. Fl'l'ljéls-Pr'l{‘MEOOF (If not in hospital or ioatitution, give strect nddress or locaiion) ASDT[?EET (I rursl, give locatlon) ;\I f
wstiturioh  Homer G, Phillips 77 4447 West Belle Pl.
3. NAME OF . (Kl b. (Midd) . (Last} * -
DECEASED o Flrst ¢ ? ‘:H(i“ ) . ¢ DSEE ()iloonth) ﬁ)ai) 5:‘{535
{ Type or Print) Elmer new: DEATH
5. SEX f\/’ﬁ. COLOR OR RACE | 7. \":"IAI'J%RVEIE% E%SECPESRR]ED'/ 8. DATE OF BIRTH 9.&65{&:{::0;:1 !:IF UNDER 1 YEAR | O UNDER 4 HRS.
. {Bpecify] p t ay. onths ays | Hours | Blia.
. 10=21=1899 55 |11 | 88 |

10a. USUAL OCCUPATION (Qivekindof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CI
deba during moat of wark.inll.l'.lo.l:lnui!:edr:;) DUSTRY {City and State ez Foraigs &u“"'/ | cQ Tl%Er‘{(?OFWAT

_ Laborer Greenville, Miss, . eSe
13a. FATHER'S NAME [13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus Hines Lucy % Bessie May Hines
- e e e e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S S| GNATURE OR NAME ADDRESS

{Yes, no, orunknowan)

e ™ | unknown || Bessie May Hines 4447 W, Belle

18. CAUSE OF DEATH MED AL CERTIEICATION Ig‘l‘gg:’u BETWEEN
Al B I. DISEASE OR CONDITION -~ "+~ \-/ N AND DEATH
 nter ony ono@usRet | 'DIRECTLY LEADING TO DEATH® (5 ,éawa..é .

line for (a), (&), and (c}

‘e Thir does not mean | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, gicing DUE e
at heart failure, asthente, | rise to the above cause (o) stating XA/

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying couse Iast.
ete. It means the dis- . .
caze, infury, or complica- D@M m& ”7 -
tion which caused death. | 11. OTHER SIGNIFICANT <:r:.u~:n|'r|g§= P sl —a Zz £ e M PP
. Conditions conlribuding fo the death bul = ..
related to the dizease or condition cansing drath, /
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ] 20, AUTO. ?
TION Ol .
- .ﬁw—v YES wo LJ
2la, 8 'y} 21b. PLACEQF INJURY (e.g..inorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 boms, farm, factory, streat, office bldg.. ot0.)
1 ; , A3
2id. TIME (Month) {(Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY - ' WORK AT WORK
2. I hereby cestify that I attended the deceased from 19 , lo , 19 , that I last saw the deceased
- . gleye ang, that death occurr m , Jrom the causzes and on the dale staled above
23 S ATURE 0 23, E SIGMED
. I of i

Peinf BURIA REMA‘ 24b. DATE 248, uf OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot counly) {5tate)

THON, REMOVAL (Spedifs) .
- Mo
ISTR RSS]GNAT E %’ 25, FUNER;L DIRECTOR'S S1GNATURE - ADDRESS
fl éad‘nu—d Ud Peoples Und. Cos 3100 Franklin Av.

RITE

-DATE REC'D BY LDCAL

0CT 20985 "

p (ﬁ«vnsd Embalmier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF By .ttt it ittt ae e s m e mee e e aaamecaar e ae e aaieae s , Student Embalmer No,..........

working under my personal supervision..

SRUACIE oo oeeeseenseeee e rens e eeen e e aaeaaaaes Signe%{ﬁ*!—.&/. 2 -

Signature of Student Embalmer
Licensed Embalmer No-é%

¥/
P. O. Address /. ﬂ

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

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

I¥ this bedy is not embalmed, fact should be so stated above.

1

r

» - . i




