THE DIVISION OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH 29-007221

l{ure
lic STATE FiLgpnu
vice hLEU MAR 1 0 ﬁ:gu!mhon Distriet No, . emeoieern e« Primary Registration Diswriet No. ... .. Reglslrﬁ ms .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residenés before
0 a. COUNTY o STATE msesouri b. COUNTY vd}f&svcn)
7 k. C(I)TRY ( vutside corporate limits, give TOWNSHIP anly) Inside Limits <. CgRY fhside Limsss
. TOWN St. Louis Yes [J Ne [] TOWN  St, Louis YesC] Neis
/ c. FULL NAME OF (If NOT in hospital, give locatian) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ nstirution . Homer G, Phillips 4134 Cook Yes [] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
James Hinkle DEATH 2 21 59
5. SEX 4. COLOR OR RACE| 7. MARRIED[DHEVER MaRRIED] ] 8. DATE OF BIRTH 9. AIGE’ Lll:.;;:;; ::.T&ER[EY,EAR I;ouuriDER sz,HRS
ast bi a v in,
Male X | Negro woowe(] / oworceol)|  2m23wl892 66 38 |
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . . a
borer None M ssouri T SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS8AND OR WIFE
Edward Hinkle Mary Woods Belle Hinklé
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. IRFORMANT Address
(Yax, no, or unknown)| {If yas, give war ar dates of xervice) .
Yo~ l B H ven

INTERVAL BETWEEN

: Z pé g ONSET AND DEATH
2

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse pegine for (a), {b). and {c},)
IMMEDIATE CAUSE {o} MJL

above cause (a},
stating the under-

Conditions, if ony, } DUE TO (b}

which geve rise to ﬂ
DUE TO (¢} /{/x

tying cause last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
% PART Il. OTHER $IGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a} i9- ‘geééggogﬁ J
M
E YES[ ] wNO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
wr
o g (3 O
§ 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
E pom.
20d. INJURY OCCURRED 20e. PLACE OF 1nJURY (e.q., inorabouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, streel, office bldg., etc}
WORK AT WORK
-En 21. | ettended the deceased from 2-15-59 , to 2-21-59 ond lost sow ;'“ alive an 2-2 1"59
5 Deoth ocqurred gt T2 20 P m on the date stated above; and to the bast of my knowledge, from the causes stoted.
- 220. SSGNATURE {Degron or title) O | 2b. ADDRESS 22¢. PATE SIGNED
aQAA._- M.D, 2601 Whittier Street 2=24-59
. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county} {Stare}
REMOVAL (Specify} R .
oval Z2=25=59 Greenvood St. Louis County, Missouri

11T Fioral Home, Ince 3320 Stoddard |” " Feh ok B8 | onrl Toth /1 0.




STATEMENT BY LICENSED EMBALMER

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

.r Student Embalmer No. ..................

by me, or by

working under my personal supervision.

...... ...

Student oo
Signature of Student Embalmer

-I-;'. 0. Address .X¢

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 bedy is not embalmed, fact should be so stated above.



