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Doctor, coroner, etc. must use onl; ;rnndntd noelenclalure in item 18. No symptoms will bs listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

FILED NOV 15 1957

R_cgi:?rmior[ District Ne-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....31.8....F'rimary Regisr_retion _Distril:l No.1__003__

197

STATE FILErﬁE
S Reglshur 5 ol

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc efora
o. COUNTY a. STATE b. COUNTY admi gafon)
s - ‘MO . . K
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTY i A Inside Limirs
R
o St. Iouls Yos (] No [ roun St. Louls YesL ] No[}
. EgL#'?AEEOF (I NOT in hespital, give location) | Length of stay in 1b " STREET (If outside, give location) Reside on Farm
SPITAL OR ’ DRESS v
9 Wenrution St. Anthony Hospe - 4 / 9 5039 Miami Yes ] No [
¥
3. NAME OF DECEASED First Middle, - - Lusl 4, DATE Month Day Year
{Type or print) : OF -
) J OHN P. HYNES veati  Nove 5= 1957
5. SEX W s COLOR OR RACE| 7. MARR{EDNEVER mARRIED ] 8. DATE OF BIRTH 9. AIGE (In :;:; |;°ur:ﬂng::m l:ouu:DER z:“:ns.
¢ n N
Male White wooweo[ ] oivorceo[ 1] Jan. 1,1900 5T
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} (‘/ 12. CITIZEN OF WHAT COUNTRY?
1 of working life, even if retired 1 STRY
‘Y8 Tesman-AV. tahger AdVertising Co. St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF I‘K‘SBAND OR WIFE
Pl
John P. Hynes Mary Lavin Hazel Hynes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, unk {3 . W .
(s, g e v e Rygigge et ove) |y oo 3| Hazel A. Hynes 5039 Miami St.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) H INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: /”/ f ONSET A DEATH
IMMEDIATE CAUSE (a) a{ < ¢¢97/( at/ g

Conditions, if ony,
which gave rise to
above couse {(a),
atating the undar-

%

= G
DUE TO (5) @Z o2 %4 Q# éb_cm % @ f .

Desth occurrad at

g . lying couse last, DUE TO (c)
= PART I), OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not lnlul “to tha termincl disecse tondition given in PART | {a) 19, WAS AUTOP
h W ] PERFORME
& S 2D YES[] NO
[~ . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 4
w
i""0 o o .
3] 20c. TIMEOF Heur Month, Day, Yeor
o INIURY o.m.
k- PRl
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ) . .
WORK AT WORK T :
21. | attended the deceased from f'i %.._! :' 8 Z , to / !-57 and last bow hlm alive on //-— ‘f’— 5-7

m on the da!e srnfad above; and to the best of my knowledge, from the cm/on stated.

;cunune P /ﬁ/ ﬁow or title} DDRESS f‘ 22¢. DATE SIGNED
/ﬁ/i.. LG7/ CMW 75 57
230. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY L. 23d LOCATION {Clty, luwn, or.county) {Sraie} /
REMOYAL [Specily) - *
Burial = |Nov. 7,1957 Calvary Cemetery St. Louis, Mo

24. FUNERAL DIRECTOR ADDRESS

riegshauser Lj228 S, Kingdhighway

25. DATE;RECD. BY LOCAL REG.

NOV 5 57

26. REGI?AR'S SIGEURE z m %

{Licanssd Embalmer's Stotement on Reverse Side)




- j -‘
! IR
- L 23
\ . a LIPS B .
s . 3
) e
JuL Lo vze ctl uls
. o - I . - '
3. «F . O ~ LT y B4 73 BN o ~L=
r_" i FY N 3L e DOLT
SIS e(;ly;..} el oFno o4 !
[ - 1 ' ' . [EER S | -
b S - ‘.\‘._.‘-Jh -

STATEMENT BY LICENSED EMBALMER |
N \
\

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

by me, 0F BY i e ..... hrarretanraveereaasrenaeansanns ........ .» Student Embalmer No, ......

working under -my personal supervision.

z‘é«. % c |
Student . i e e ras Signed MTE% ot AL A

Signature of Student Embalmer
.- . " . ._‘2\' - 3
- . _ . ‘ Llcensed Embalmer No Ol

P O Address . .......icceviivenreririniicanas

b

Note The above MUST BE. SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure
to comply with thie above constitutes grounds for revocation of license).

If-embalmed: by’ a. SFUDENT, he also,shall sign in'his OWN handwriting., . « - DEATT I
1f this body is not embalmed, fact should be so stated above. ) ) .
R S SR NI Sy du S P Su R S




