No . 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI
ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ZLL PRIMARY REG. DIST.

A4 LI~
State File No...
_‘f_ﬂ. Registrar’s No —3—04"-!

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If institution: residepce befors
a. COUNTY - - b. COUNTY adsnimeion),
St.Lovis
b. CITY (If autnida corpurate limita, writs RURAL and give ¢, LENGTH OF 2. Is Residenee within lmits of
OR 1owpshipl} STAY (In this placer a city of incorparated town?
TOWN - clayton Yei Qb No ] -
d. FULL NAME QF (1f ot io hoapital or inetitution, give strest address or location)
HOSPITAL ADDRESS
INSTITUTION St . Louia Co HO%PiIEJ a. 4i8t.
3. NAME OF . {First b. tddle] ) ¢, {Last
DECEASED a )‘ A ( ) (Last) 4. DATE (Montd)  (Daz)  (Yea)
o) | ousse Dean Lia e s Nee, F) /95%
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .. DATE QF BIRTH 9, AGE (Jo yesrs| ¥ uNpCR 1 TEAR | & treoem M Has.
WIDOWED, DIVORCED (Bpacity, last birthday) Monﬂnbmn Bours | Mia.
| _Col, | Widow a. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE . 12 CITIZEN
done during moat of working ll!e.o:mnl.l :-:J:d) ; DUSTRY (c"" axd State or Foreign r"“"” [ Y?FWHAT
Housewife Pacifie¢ Mo, .S.A.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. David Dean Fannie De Edward Hinkle
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. $OCIAL SECURI 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, ar unknown) (1 yea, give war or dates of service) NO
No No Novy ham St.
8. CAUSE OF DEATH " MEDICAL CERTIFICATION INTES\:AL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION ) /?l - AND TH
line for &3, (b and g | DIRECTLY LEADINGTO DEATH" g) Cerdbrel Vsscvle cor deie/ 2 oar
. ANTECEDENT CAUSES ! i .
*This does not mean 6 povnl il et /4( Tev.s WL
the mode of dying, such | Morbid conditions, ¢f any, giving DUE TO (D) € ‘r‘} ¢ sl) ¢
o8 heard fotlure, asthenda, | rise fo the abose cause {a) mumg
ee. It means the dis- the underlying cause last.
caze, injury, or complica- _BUE TO (¢}
fion which cawvaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition cousing death,
19a. DATE OF OP_FSJJN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
jj/x YES D NO B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE howos, farm, fastory, street, offee bldg_ ets)
HOMICIDE
216. TIME (Moota}) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby

lo L—?-_é‘/_ IQé:é that I last saw the deceased

certify that I aliended the deceased from / "? i . 172 é, .
alive M‘M, 19 and that death occurred abZ. T 'm., from the causes and on the date slated above,

5Ll fae

24a. BURIAL, CREMA- 24b. DATE 2
8. l_cml_llam:f iess

. REMOVAL (8
DATE REC'D BY LO%ﬁéL EGISTRAR S SIGNAW .
)2-26 ~3lo &

{Licensed Embalm

(Degroe or titte}y| 23b. aboress 23c. DATE SIGNED
Fraad . 3 ‘ [2- %20,

r G Mo -

3. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State)

25, ADDRESS

FUMERAL DIRECTOR'S S| GMATURE



/STATEMENT BY LICENSED EMBALMER

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

DY I@, OF DY «ouutimiiiuniemraaosemsratasas s canaan sttt s e , Student Embalmer No,...........

working under my personal supervision.. Ve

[ 20 Ts 1= ¢ 3 SR i . .

Signature of Student Exbalmer

/' LicenEmbalmer No%gé
- |
P. O. Address%dgng-./g:fé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

sk e




