. No_ 300

.

10.48

Co

THE DIVISION OF HEALTH OF MISSOURI

“RLED JAN 24 1957

STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. MO.

4833

10 3 State File No... 11902

BIRTH NO. — REG. DIST. NO. Kegizstrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d 3 lived, If | danes before
a. COUNTY a. STATE 4. b. COUNTY adunision).
Missouri “
b. CITY (If outclde corporate limits, write RURAL and gi c¢. LENGTH OF || ¢ CITY
OR ’ twnebin)| STAY (ia thle place) OR IWMM"“
TOWN S5+ .Louis Mo TowN S5+ .louis

d. FH%SLP#J{';.EOFW'“"L ital or Inatisution, give strest nddress or D%ED’ (I rural, give location)
INSTITUTION Phil1ips Hospita) ¢ A/ZTF 011 Westninster ave.
3.6‘EACPEES%FD 8. (First) ' b. (Middle) ¢. (Last) a4 _DATE {Month) (Day} (Year)
{Type or Print) Benjiman R, Hines DEATH 12 24 1956
5. SEX J-6, COLOR QR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years| IF thoEm | TEAR | Of oHoER o MES.
WIDOWED, DIVORCED (Bi) Last birthday) Monﬂn’ Days | Hours | Min.
Male | Negro Married November 28,1898 | 58 I
10a. USUAL OCCUPATION 7 work | 10b. KIND OF SINESS OR iIN- | 11. BIRTHPLACE . -
done during moes of working fie, wves I ectrad) | OF B DUSTRY (City ead Suste or Foraign Gomntrrly GUNTRY ST WHAT
Self Emnlayed Confectionary Operd Vicksburg,Mississippi U,S5.A.

13b. MOTHER"S MAIDEN
Carrie Gibson

13a. FATHER' S NAIIE

Willoughby Hines

14, NAME OF HUSBAND'OR WIFE

Annie Hines

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, or unknown) | (If yea, give war or dates of service)

No one

16. SOCIAL SECURITY

426-14-7583

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

* lAnnie Hines 3941 Westminsteriave.

. Enter cnly anpecsussper

18. CAUSE OF DEATH MEDI

I. DISEASE OR CONDI'i'ION

line for (s}, (b), and (c) DIRECTLY LEADINGTO DEA'IH'“)

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)

*This does not mean

CERTIFICATION

INTERVAL BETWEEN
/? ! z I ONSET ARD DEATH

as heart fatlure, asthenia, | rise fo the above cause (a} stating .
de. It means the dig- | ¢ uaderiping cause last. Lo
ease, injury, or complica- DUE TO (¢)

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

&RI’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Coriditions contributing to the death bul nof .
related to the disease gcmduion eutuiM death. 406& /
19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a
TION A .
ves [ RO D
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY {eg..tnorabout | 21¢, (CITY:TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hate, (arm, iagiory, sirset. office bldg., eta) ‘-
HOMICIDE . ; L . C
21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE ’
INJURY m. WORK AT WORK
3
27 hereby certify that I attmded the deceased from , 18 lo . 18 , that I last saw the deceased |
i , 19 , and that death cicctm;,ﬂ7 at m. from the causes and on tb.e dale stated above.
\ ftlo 23b, DR.ESS @ 23c. DA
it/ o 1,(./ 7 L w 4
74b, DATE | 24c. NAME OF CEMETERY OR CREMATORY "249. LOCATION (Kity, sown.orooun:y) (pm.)
. n | v A . + - -
12/29/56 Greerwood Cemetery 1St ,Louis.County Missouri
ISTRAR'S SIGNATURI 25. FUNERAL DIRECTOR’S S)GNATURE ADDRESS v
BEC 2 7 195%% ,Zdjﬁéﬁd— C,W,Roberts 1416 N.Taylor Ave,

I S

{licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY .ottt i i e titceie et e e S . Student Embalmer No.............

working under my personal supervision..

Student......coiomivecaiiiieiiiatrenenacsernornamrrasan
Signature of Student Embalmer

P. O. Address™=7/ __. . .~ T ‘)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
-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,

3




