R HlEB SEP 27 1956 THE DIVISION OF HEALTH OF MISSOURI 22564

1o.a8 STANDARD CERTIFICATE OF DEATH 2086 FI1E Noveomrer s reromeoereosn
! BIRTH NO. RES. DIST. NO. -.j / 2 PRIMARY REG. DIST,. m\r Registrar's No....ozo?va...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1! [nstitution: residence before
O a, COUNTY st. Louis a. STATE M4 ssouri . b. COUNTY St . Loui girteion.

b. CITY (1t outrida corpornte limitn, write RURAL -ndw‘::.hw) gTﬁl?E:‘:S'l;l: DE::‘ €. Cg;{ H O + J 4. L':}giden:inﬁ!.nu{ih&‘:g’

TOWN  Clayton k Town Berkeley J] e L=

d. Fgé_lépi;u_lgl\tEOOF {If not in hospitel or institytion, give strect addreas or location) ASE"TSE{EEL_TS (I rural. give location)
INSTITUTION St . Louis County Hosp. 6121 Jefferson, Ave.

3. ME OF 8. (First) b. (Middle) ¢. (Last) ' 4. DATE (Month) (Day) ¥
DECEASED _ - BATE 3 ear)
(Type or Print) MAULE. ROXIE _ HINTON: oA Sept. 2, 1956

5. SEX 6. COLOR OR RACE | 7. wARlz‘!'E% E'E‘yEEchE!SRR[EDT 8, DATE OF BIRTH 9.:.GE (II:’.:.;" I:; ux.u 1 TEAR | ¢ unoER M s

{Bpacity} t f an Days | Hours | Min.
Female White ﬁg.rrie 3-9-1906 5y | |
oy UEUAL EUPATION otz |0 IO OF BUSESS O | 1 BIHPLACE iyt st e v | TG or W
Hougewi fe Home Hamilton County, Ill. 5Vl .
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ L. J. Gibba | Julia Mathis Leo Hinton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknowa) | (If yes, give war ot dates of service) .
__No 1,89-20-8017 |Leo Hinton, Berkeley, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

MEDJMIAL RTIFICATION

18. CAUSE CF DEATH gEASE oR CO oN
Enter onlyonecauseper | 1. DI NDITIO
Tine for (a), (b}, and (o) | DVRECTLY LEADING TO DEATH® ;)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, If any, gicing DUE TO (b) o
a# beard faflure, asthenia, | rise fo the above couse (a) dating )
the underiyinp couse laat.

ete. It means ihe dis-

case, injury, or complica- DUE TO ()
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ) i .
Conditions contributing to the death but not
related Lo the diseate or condition causing death. 4/6 X
19a. DATE OF OP'FI%EN 15b. MAJOR FINDINGS OF OPERATION - m AUTOPSY?
‘%7’:*‘ ves XX wo [J
21a. ACCIiDENT {Bpecify) 21%. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . *  « | bome.farm, iastory.atreet.ofice bldg..eva.)
HOMICIDE -
21d. TIME (Mooth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY m. | woRrk AT WORK
u 22, I hereby certify thal I aitended the deceased from ___&.26._. Iéﬁ_L to_9=2 1956_ that I last saw the deceased
altve on _____9.-2_,__._, 1 , and that death occurred al __1;_1‘.5;) m., from the causes and on the date siated above.

{Degros ot title) é{fj" ADDRESS

/_ ﬁ é sy 401 S, Brentwood,Clayton, Mo,

?/I'ES NED

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

24b. DATE ) 24c. NAME OFEEMHERY OR CREMATORY 244. LOCATION (Qity, town, or col.mts') (State)
9-5-56 Memorial Park Cem. St. Louis County, Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ' N 25 FUNERAL DIRECTOR'S S|GMATURE ADDRESS
q-3-35% | lenhe F /3. ALew K PFYHITE CHAPEL, FERGUSON, MO.

(Licensed Embalaer’ 3 atement on Reverse Side)
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/A STATEMENT BY LICENSED EMBALMER

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

byme, or by ... _..iiiieeainees et e ee et sasmacmsesaseeetoeeissasrvatesvesnamniiamsaas

working under my personal supervision..

A

Student ... ...coniiaiiiirrarrrge e isaai s aeaenn Signed!
Signature of Student Enbalmer

Licensed Embalmer No.\‘z. ‘/ ........

- - .: - ..1_~—- P. O. AddressQW

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

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

1 this body is not embalmed, fact should be so’stated above. -



