THE DIVISION OF HEALTH OF MISSOURI 4 592[)

EILED JAN 13 STANDARD CERTIFICATE OF DEATH S oS T -
19“"59%"“"” District No. """"""“M«qll 8— Primary Registration District No. 10@3 __________ Registear’s Now__._________

Dept. Health,
ue,, & Welfore
U. 5. Public

wclth Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
V. 5. 300 a. COUNTY o, STATE Missouri b COUNTY admission}
Rev. 1-57 5 b. cgv {If cutside corporate limits, giva TOWNSHIP only) | Inside Limits c chv Inside Limits
R
Town ST. IOUIS M. Yes [] No (] _TOWN St. lLouls. Yos(§ Mo []
¢ FULL NAME OF (If NOT in hospital, give locction) | Length of stay in 1b d. éSTR EET 6 88 {If outside, give lacnf!nn) Reside on Farm
HOSPITAL OR ] DDRESS
22 istiution ST. LOUIS, M. CITY HOSP. #1l. (923 (> 262 So‘ 12th Yor (O Mo )
kN NTAME OF DE,CEASED First Middle Lasy 4. DATE Month Day Yoar
{Type or print . DP ;
y JOHN A, HINDS pearn DEC. 31, 1957
5. SEX Y| 4 COLORORRACE| 7. MARR(EDEINEVER warRIED[ ] 8.- DATE OF BIRTH o, AI(;E “i,:‘:::;; ::'P:II‘Z:ER [i’:':.\n lzx:osa 2:4:!“'
Male White woowen[]  oworceo[]| T=7- 1881 76 l [
100. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
duting most k| fe, wven if retired) INDUSTRY |
Ret1FEd Welder Missouri U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W, Hinds Jane Tig Alma Hinds
15. WAS DECEASED EVER IN L), §, ARMED FORCES? | 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, nk 1f . d f .
{Yes, no Nd .nq‘m}l( yus ng.or ates of servical A] Hims . 2628a SO . lzth St .

INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one couse par line for {a}, {b), and{c}.} .
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} A
DUE TO. (b} QOG_ O.QQO—M Q,Q%—A—( L—‘V‘-‘\Lnﬂ

R 72

securing the medical certification in the specific manner ro;uirad by 193,140 MoRS 1945.

Conditions, if any,
which gave rise to }

loture in item 18. No symptoms will ba listed,

above couss (o),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E g lying couse last. DUE TO {c)
5-_2- ’ E “PART I1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal disease condition given'in PART I (a) 19. géﬁégg&é’g;?’
= N
3% e L L. Yes[] NO R
.g ; % | 20a; ACCIDENT SUICIDE " HOMICIDE 20b; DESCRIBE HOW INJURY OCCURRED. -(Enter noturs of injury in PART l.or PART I} of item 18.)
o (']
iyl o o o |
§ E G| 20c. TIME OF _.Hour Month, Day, Yeor - ' g
% 5 2 INJURY a.m,
5 'g 'z p.m. .
‘E £ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor obout home,{ 20, CITY, TOWN, OR LOCATION COUNTY STATE
6 WHILE ATD NOT WHILE — farm, factory, street, office bidg., etc.) . L - -
- WORK AT WORK o L e L )
'g: E . 214 ;nmdnd the deceased'fro| .-L2/10/57 12/3 5? ond last kaw ﬁ':’ alive on 12/31/57
£ Death ec:utud of 9= Zg‘ A, m on the date stated abave; and 1o the best of my knowledge, from the couses stoted.
L7
E‘ § . TURE egrad pr Ile) 22b ADDRESS 22c. PATE SIGNED
o
i3 e X O\ MD 1515 LAFAYETTE. AVE, 12/31/57.

230. BURIAL, CREMATION, | 23b. DATE
REMOYAL echfy)
Reltova

1=-3-58
24. FUNERAL DIRECTOR ADDRESS

Ziegenhein Broa. 6409 Gravoia;

23d. LOCATIOH {Cirty, town, or uumy)

St. Louis County, Ma.

. 26. REGISTRAR'S SIG| TURE .-

(s1910)

J;JtNAM S CEMETERY OR CREMATOR‘I’ .
« Lebanon Cemetary

25. DAHERECE Bi LOSC}L REG.

Side) C4

I

{Licensed Embelmar'a & on R




-k
4 D
| _ K
| AEtSANS S I
= Al -4 . ¢ oL
3 ..‘:‘ H FC[ .OF 1 (:Af-. -
. . . - bl 3 - . -
‘a - :—'- :—:‘— w Fle : v » 1 e
E 1] -
T ' [e2s -7-% e AL
R 1 D T3 ' : © anpield hrrital
wi i emfy : 2EP onel bkl oo afol
. g 473L .of e¥T0Q  ehail sreli Ll .30 .
STATEMENT BY LICENSED EMBALMER
o I hereby cemfy that the body whose.rame is recorded on the reverse su:le of this certificate was embalmed
£,
’ . ; y : - :w.;,» Student Embalmer | [ e

by me, or by ............ U A SRS PP JRCOUTPUTUE o

working under my personal supervision.

SEUENL iieiiriiirrniiein s ae e e s Signed | ST AN AL b -
Signature of Student Embaimer ' -

DA o AT RS

- . P, 0 Address

R N Note The above MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

.a'* Ifiembalmed by a:SFUDENT, he also:shall sign-in his OWNr hiandwriting,P3~f~f fovse !
If this -body is not embalmed,_fact should be so stated above. oo
.- - oL LEIavr 2 cenrd poty e ail . -




