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All diseases in Pt | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

58—-030520

STATE FILE NUME ’
Fﬂ_ED AUG 2 8 lg%ijfrctigq District Ne. _.._____..,3.]“8_ ....... Primary Roginru_tig! Dislri;lﬂoa ................... Registrar's No. ,_B_Q@?__,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY a. STATE Missour 1 b. COUNTY udm-s/-i;-h)
U
b. CITY [If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY ingide Limirs
TgsN at. Louls Y"B'N"D TgEN St. Louls Yes[5t Mot
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b STREET (if ourside, give location) Reside on Farm
27 HoSITALORY o, Phillips Hoape 55 yr dholyd AR 1375 Arlingbon Yo [ NofH
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) oF -
CHESTER J HINDS DEATH 8 16 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years LF UNDER | YEAR| [F UNDER 24 HRS.
MARRIED(Y| NEVER MARRIEDL] y
rthday) | Month Days “Howur, Min.
Male s _| Negro w:ooweng / owvorcen{] 11/29/ TAOQG q;“ birthdard [ 15 * l i
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dunn + of wagking life, ayen if Tatired NDUSFRY (-
atYrod mat T Clshy| U5, Yovernmént ,Unknown, Misas. / Ue 3. As
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Willliam Hinds

Lydia Psques

Katia EHinds

15. WAS DECEASED
{(Yas,-pg, or unknawn)|
e}

EVER IN U. 5. ARMED FORCES?

(¢ '.Wh"g or dotes of service}

16, SOCIAL SECURITY NO.| 17.

-

INFORMANT
¥atie Hinds

Address

1375 Arlington

PART I. DEAT

18. CAUSE OF DEATHAE';!.; Enll,jsﬂEn[; E‘:(u“
AS CA :

IMMEDIATE CAUSE (a)

ino for (a), (b), ond {c}.)

loce ] Rita a-{;tla.
od.

INTERVAL BETWEEN
ONSET AND DEATH

Condlitions, if eny, DUE TO (b)
which gave risa o } d : g
above cauwse (a), /
stating the wnder- g /
S lying cavse last. DUE TO ()
=4 PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net felated to wu:i disesse conditlon given in PART | {a) 19. WAS AUTOPSY
< A PERFORMED?, :2
d - S705 YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
el h
© 03 O O
Q 2c. TIME OF Hour  Month, Day, Year
o INJURY  am.
E p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, .ctory,” sireet, office bidg., etc.) 3
WORK AT WORK

21. | ortended the dececsed from
Death occurred at
bl LS

ond last saw h;:. alive on
3 % # m on the date stated cbove;

and to the best of my knowledge, from the couses stoted.

%%m éf:f 2 22b. ADDR? &0 W

22¢. DATE SIGNED

N, 27 4

23q. BURL MATION, nb. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {Stote}
RE (Specily) r®
Retdval | g/o0 /58 ¥St, Peters Cemetery St, ILouis County, Yissourh
7 L4 -

24. FUNERAL DIRECTOR

Charles J. Gatag

ADDRESS

4107 Finney

28 DATE RECD, BY LOCAL REG.

AliG 1 958

{Liconsed Embolmer’s Stetemant on Reverss Side)

26. REGIS?'S SIGNATY,




LS
o~
ks
.
i

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY L .iriiiriitiii e e ere et e et e e e bt e e et et et e ra i tanra i raasanan , Stydent Embalmer No. ..........cc.......

working under my personal supervision.

Student ...cocceveeninnnn e tirateremrrarra et naanteen

Signature of Student Embalmer ’ %¢/
Licensed Embalmer No..........cccceeeeens
P. 0. Address...4107. Finney...

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.

If this body is not embalmed, fact should be so stated above. .




