THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 .
e || AILED JUN 14 1957 STANDARD %ElRéIFICATE OF DEATHI State File ~o..;l,88.0.ﬁ......._
' BIRTH NO. REG. OIST. NO. PRIMARY REG. DIST. NO. 003 Registror's No....5.0.5@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f Instlwtion: residence befores”
a. COUNTY a. STATE MiSSOuI‘i b. COUNTY St . Louihé?ﬂﬁ
b. CITY (It cutclde corpurste limite, writs RURAL -ndm‘i':-hlp) gT.ALYE’::EEIi p!?i‘ <. C!(;rRY ) l‘nmmu within umd:::s
TOWN 1 Town St., Louis LYo ™0
d. FULL NAME OF (If not in ) Fe- STREET (1t rursl, give location)
HOSPITAL OR * ADDRESS
| @/ WSTITUTIoN BX /7. 3027 Franklin
) 3. NAME OF 8. (Fh—sl)' b. (Mlda.le) ' 4 <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor iy Charlie Olivia Hineman CEAM  May 28, 1957
5. SEX 3 [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f{ 8. DATE OF BIRTH 9, AGE (I years| (f UNDER 1 YEAR | (* ONODER z1 mms.
WIDOWED, DIV.ORCED (Ep-d!:{ laet blﬂbdl!) Month, Days | Hours | Min.
Female Negro Married Aug, 27&1 1905 |
5 | enumaoomon ey |0 Ko of SSNGS GG | 1L BRSPS
| aundry Worker None Paris, Tennessee U.S.A.
| 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| Arlanda Dobbins | Mary Combs [ Gilbert Hineman
l 1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, unknoun) (H yos, xlve war or dates of service) NO.
o8 Nl —eme——e - Unknown Mary Dohhinsg 3027 Franklin

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIEICATION
_Enter only onecauseper | 1. DISEASE OR CONDITION : .
()

line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH* '

/A&
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (a) stating

cte. It means the dis- the underlying cause last.

cate, infury, or complice- DUE TO (c)
tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contrituting to the death dul not
related to the dizease or condition causing degth.

19a. DATE OF OPTEEFEJAI*i 19b. MAJOR FINDINGS OF OPERATION

. _
///%ﬁ?——&o

42 041

20. AUTOPSY? /

YESE NDD

21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homa, [arm, factory, sirees, office bldx., w10}
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
ereby certify that I aliended the deceased from ., 1 , to , 19 , that I last saw the deceased
aliy , 19 , and that death occurred at “m., from the causes and on the dale stated above

Za. S r title} | 23b. ADD| 1 SIGN
. Joo M \—‘5‘

BURIAL, CREMA- 2. UATE 4c. NAME OF CEMEI‘ERY OR CREMATCRY | 24d. LOCATION (City, town, or county) 7 (;(m)
4 TION MOV R . - - R
EGM' 6=3-1957 St,P _Cemetery S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD W

DATE REC'D BY LOCAL | REGIFFRAR'S SIGNATURE

St,louds Co Mo,
G 25, FUNERAL Wﬂ 5 SIGNATURE ADDRESS
Y 29°5F 74 ooz2ée 1221 N, Grand Blvi

% (Licensed Embnlmerl Statement oa Reverse Side)
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.. .  T'STATEMENT BY LICENSED EMBALMER o
et e e :

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

by me, or by ... At PRI , Student Embalmer No............

Licensed Embalmer Noﬁréj

.working under my personal supervision..

Student .. ..ol
Signature of Student Embalmer

ey Ve,

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

to comply Wwith“the abdve constitutes grounds for revocation of license). : '
If embalmed by a STUDENT, he also shall sign in his OWN handwnnng..
J¥ this body’is not embalmed, fact should be so stated above.
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