- ‘-T‘ 56 THE DIVISION OF HEALTH OF MISSOUR!

FILED*JAN-26 2768

No. 300
0.8 STANDARD CERTIFICATE OF DEATH State it} No,
o
' BIRTH NO. REG. 0iST. No. %34 &3 PRIMARY REG. DIST. N0 Registrar's No..:ut 558 '
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lastitation: residence befors
O a. COUNTY a. STATE  Missouri b, COUNTY sdunizafon).
b, CITY (I outcids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY l . 4. Is Resldence within Limita ;_H
R woship) | STAY (ln thia place) OR
Town  St. Louis o TN orown S, LS PR
g d. Fp'i’(‘:)'é'p?%ﬂ{!:oop (1f ot in hoapital or ingtitution, give streat address or looation) ASDTII;EEET (1 runal, give location) J é, 7
O iNsTiuTion  Homer Phillips Hospital : % 5312 Wells 2 o
. a 3. gs?:héﬁs%% a. (Flrst) b. (Middle) ¢. (Last) 3 Dgll-'-E (Month)  (Day) car)
'Fe { Type or Print} C].a.UCle E Hinton DEATH 1
g 5. SEX cg_s. COLOR OR RACE | 7. ‘I“VJIIJ\R!?’}I;:IS '315\‘/55 PESRRIED /| 8. DATE OF BIRTH i B-ﬁﬁas,r&':{:-;n 5 voen ¢ v [ oo o .
g I&ale colored arr x {Bpecif _9-24_1_90? at .I ¥ onl.hl! Days Hounl Mis,
; 102, USUAL OCCUPATION (Girekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 1ai seuce o F;:;_‘ ouncens £ | 12, CITIZEN OF WHAT
=4 done durirg most of working Etle, even if retired) DUSTRY COUNTRY?
i Janitor Maplewood, Missouri y Ue 5,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hinton Sallle Roan Josephline Hi
nton
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Ynf.or unknown) | (If ves, xive war or dates of service) fi
= és WAL #2,  1198-01-1211lJosephine Hinton 5312 Wells
I‘ 18. CAUSE OF DEATH oo . MEDICAL CERTIFICATION [gzggﬁgt;'g““
i || Enter only onecauseper | |. DISEASE OR CONDITION _ -~ a A TH
7 et e | 'DIRECTLY LEADING TO DEATH® Carcinoma of Pancreas with Metastasis Undt.,
7 . [ [
X *This does nol mean ANTECEDENT CAUSES
S | the mote of dving, such | Aforbid conditions, if any, giring DUE TO (5)
o] as heart faflure, asthenia rise to the above cause {a) sating
m de. It means the dil: the underlying cause lost. .
o case, infury, or complica- DUE TO (¢)
Z _:&;Jﬂ which cqused death. | 1I. OTHER SIGNIFICANT CONDITIONS A
= ! : Conditl tributing to the death but ot
a reluted to the diveast of eondition causing death, _C1YThOSis of Liver
]
oY i%. DATE Oli OPERA- | 154, MAJOR FINDINGS OF OPERATION , . i L . ) 20, AUTOPSY? |
E TN L ke - /57Y\ ves ] wo [
\ 2|a ACCIDENT . ™liBpecily) % 21b. PLACEOF INJURY (o.g.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[ ) 4 - b
> - ‘a%]ﬁlngE : W * A . 'boms. farm, fantory, street, office bldg..e10.) .
-:: " ﬁ. - T . .
-y g 214. TIME (Month} (Day} (Tear}*: (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
, WHILEAT[ ] NOTWHILE
J‘ INJURY s WORK AT WORK
= 22 1 hereby cer! y t at I attended ¢ deceased from 12-12 _i o .l_u-!___ 195_._ that I last saw the deceased
A
- alive on , and that death occurred at 1 *32 € m., from the causes and on the date stated above.
’ B || B SIGNATURE y 7 {Degree or une)c 73b, ADDRESS Z3c. DATE SIGNED
- ' " M.D. 2601 N. Whittier 1-16-56
E 24s. BURIAL, CREMA- | 24b. DATE s ZQJAME OF CEMETERY QR CREMATORY 24d. LOCATION (Otity, town, or connty) (State)
E T . REMOVAL (Bpediy} E . ! ' . M
Z MgV A i 1-19-564 National Cemetery Jefferson Bap MiSSOur
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR; 25..fUNERAL_DIRECTOR'S S1GNATURE ~ "woDRESS

[

;g F,(i fvensed Embalm:r u Statemnent 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:

Lo s < L+ T , Student Embal‘n‘ner Nob..oovrun--.

working under my personal supervision..

Fo 8 T e = 5 X /R Signed..

Signeture of Student Bnbllner

Licensed Embalmer No éé

- e o. Addxessgj%z;mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). ..

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

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




