£B 1§ 1958 sr'fiﬁ'.&'i?"’" ERIIFICATE OF DEATH 58-007349
,l.fm. LED F STATE FILE NUMBER
I;:. Fl Reglsimhon Dlsmci No. .. ng Primary Reglsrrunon Dlstrl:t_N:]_ ws_ ............ Reglsrrar s No. ,________§§§__

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforn/
a. COUNTY o STATE Mlggouri b COWIY g8t, ESWEH -
o b. CgRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits <. C(I_-;FRY 9- Inside lells
towwn  St. Louls Yes [3 No [ o Pagedale 3 Yes[B No[]
. Fgls_é‘_l{:lAr%'?F {If NOT in hospital, give location) | Length of stay in 1k d. iTI-)'E)%EEES ({If outside, give location) Reside on Farm
H A
mstruTion Missouri Baptist U4 Wka. || 2 7 15092 Partridge Yes[] No (]
3. FTAME OF I:_)E;:EASED Firsr HOBPL TA L wicais Last +DATE Month Day Yoo
N ype or print
: Edward C. Hinson DEATH 1 22 1958
5 SEX €| 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE s WFUNDER 1 YEAR| IF UNDER 24 HRS.
MaRR{ED[ENEVER MARRIED] ] {In yoars o =
Male White WIBOWED [ pivorcen[ ] Qct., 3, 1888 6'9‘"' birthduy) [Months | Days | Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work done [ 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) Dl 12. CITIZEN OF WHAT COUNTRY?
dyring most rking life, sven if ratirad) TRY . :
CPpEREPT™ statier Hotel | Morse Mill, Mo. U.8.A.
130. FATHER'S NAME . 12b. MOTHER'S MAIDEN NAME - 4. NAME OF HUSBAND UR WIFE
Edw. L. Hinson Missouri Huskey Tessie Hinson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y-l nr “wnknown; iya wop or dates of service! 4- ’
‘ i A " B ' |493-09.8162 Edw. A. Hinson, 1509a Partridge

INTERVAL BETWEEN
ONSET AND DEATH

] ,

13. CAUSE OF DEATH (Enter only one cause per,
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), (b), angyfc).)
74

which gave rise te
above couse (o),
stating the under-

Conditiony, if any, } DUE TO (b) /%4 A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

g lying ecause lasth DUE TOQ (<) -
5 = PART . OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
5 S ?L(f 3 .K PERFORMED?
= i ‘ . YES[C]_NO
- Y| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ] of item 18.)
= ]
¥ v [ O a
3 2
@ J| 2c. TIME OF Hour Month, Day, Year
2 o INJURY a.m.
§ ‘X p.m. .
E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATE:] NOT WHILE D farm, factory, street, oftice bldg., ete.} E )
& AT WORK ” ‘
‘E 21. | attended the deceased from é to and last sow h'mmullve on / \.‘-'S
H Death occurred at AQ m on th¥date stoted above; and to the best of my knowledge, from the causes stated.
5 1)22!:. ADDRESS 22¢. DATE SIGNED
s
& MP F720 1t-23-5%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citlfsawn, or caunty)” . {State)
REMOVAL {Sppcity)
Remova 1/24/58 Laurel Hill Gardens | 8t. lLouis Counpy Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Drehmann-Harral, 1905 Union Blvd. |AN23 %58
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oinieiiieiriiiriii et s sttt bbasrsasessniastnsssnssssansansrransasnsnarnss «» Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer N 9/%-{ ........
P. O. Addreseﬁ\sggm ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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




