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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseaxes in Part | l.'nusi be cut;mlly reloted. -

FILED JUL 24 1{98Ristration District No. ...

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

8 _____ Primary Registration District &903 ................. - Registror's No..____.______________

il - 4 .
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whore decoased lived. If insriturion: MRB@T .
a. COUNTY a. STATE gy assourd b. COUNTY ndmlss’;/’
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Cg"( Inside Limits
R
TOWN St. Louia Yo [ No [ Town Ste Louis Yos[ B No[]
Fng!'l-l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES {If outside, give location) Reside on Farm
HOSPITAL OR 'ADDR n
3§ oPTALORat. Louis City Hose D.0.A. - 2 §T7O0RE% 14)i2a Cass Avenue Yes (] Mo
3. (NTAME OF DECEASED First Middle Chost 4. DATE Month Day *  Year
ype or print) OF
WALTER LEO HINES DEATH  July 11, 1958
5. SEX C\ & COLOR OR RACE ?'MARRIEDE ever marrieo ] 8. DATE OF BIRTH 9. AﬁE “i,.';.‘::;; 1;:4:::&5: ;:;EAR lﬁ::oen 2;:}25.
o hir o N
Male White wiDaweD[] oivorcen[ ] June 18, 1902 I;é ]
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

ﬂ %T" ofaorlunu bﬁ -ﬁ??-m-d)

Tak'icHD Driver

S¢. Charles, Missouri ¢

T3 ehe

13a. FATHER'S MAME

Waldo Hines

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Loretta Hines -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yll,Nour unlmqwn)| (If yes, give war ar dotas of sarvica}

16. SOCIAL SECURITY NO,| 17. INFORMANT

4,88-03-4398

Addrass

Mrs. Loretta Hines - 1442a Cass Avenue

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line

(O) (b}, and (c).)

O—MAMMJ

INTERVAL BETWEEN
ONSET AND DEATH

o

Condltiens, If any,

which gave rise to
above cause (a),
stating the under-

} DUE TO (b}

@w«?; cﬁM

ey,

g lying couse lasi. DUE TO (c)

- PART Il. OTHER SIGHIFICANT CONDITIONS COMTRIBUTING TO DEATH but not raloted to the termitol diseass condition given in PART | (a) 19, WAS AUTOPSY

S - / PERFORMED?

g YES[X NO[]

2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)

x :

v O O O

'; 20c. TIME OF Hour  Month, Day, Year

-5 INJURY a.m.

3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0O . farm, factory, street, office bldg., etc.)

WORK AT WORK

2). A antended the deceased from
( Daath Ted at

ond {ast suwt

alive on

// ?ﬂlﬂhe dote stoted obhove; ond to the bn! of my knowledge, from the couses stated,

s Ui i )

22b. ADDRESS

L /200

Clo )i

23b. DATE

30, BURLAL, CREMATION,
[ OVALiSﬂ-cnfy)

July ]JI»- 1958

23e. NAME O CEM 'rsmr OR CREMATORY

Calvary Cemetery

23d. LOCATION (Cily. town, or county}

(Sm ]

St. Louis, Missouri

24/FUNERAL DIRECTOR

AODRESS

th Hermemn & Son, Inc., 2161 E. Palr

Jti 1 2'58

25. DATE RECD. BY LOCAL REG.

WA LD

{Licwasad Embalmers 5 on R Side)




STATEMENT BY LICENSED EMBALMER

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

.. 1 hereby
DY M, OF DY iiiiniiciiirrnrieesmirrrtrn s rarr s e a e s s ey Student-Embalmer No. ........covevreeen
working under my personal supervision. /
Student ....... P e i ; &
ignature of Student Embalmer
VWA

Licensed Errgalm 1 Nofs A6X. 4.
P. 0. Addressﬁ;{..kﬁg@uﬂlm

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

“to comply with the,above coastitutes grounds.for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, *

If this body is not embalmed, fact should be so stated above. )
] ‘ Y T




