Doctor, coroner, etc. must use only standard nomenclature in item 19, L symptoms will be listed.

All diseases in Port | must be cousoll

Health,

Welfare

y rolated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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F”.E[] APR 2 4 19599is1m1ion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

nnnnnnnnnnn 59-015117
et 3466

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Regfdence before
o. COUNTY a. STATE b. COUNTY dmissian)
Miggouri
b. CITY (If outside corparate limits, giva TOWNSHIP only} tnside Limits . CBTRY Inside Limits
OR
TOWN upd Yes @ o[} TOWN Sh' Louis Yasm Ne (]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1% d. STREET (If outside, give location} Reside on Farm
{ HOSPITAL OR ADDRESS Yos [ No[x
INSTITUTION 1 Av 3 _yre, 26811 Belt Ave, o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Berth Hinton DEATH pril 3_ 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE ¢ LF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[] ot (b.':“{::;; Tomha | Baye oot A
Negro wIDOWED( 4 oivorcep[] March 30. 1R8B4 ”5
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSI;NIESS OR 11. BIRTHPLACE (ley and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retirad) INDUSTRY 3
None puri U, S, &,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR MFE
Unknown eeagsed

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unkpawn)| (ﬁyol, give war or dotes of service)

16. SOCIAL SECURITY NO.L:.T
None g. Thelma Hayas 2611 B 1t Ave

. INFORMANT Address

8. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ﬁr +<vloscjtro

7Zlb ﬁ/{af'f' l)a's cas<€

&ISET D DEATH
a_ﬁu_oﬂ_

Conditiens, if any, DUE TO (b)
which gove rlse to }
above cause {a), y
i h nder-
z Iytag —cavne Tasr. }  DUE TO (o) D‘ 0 ‘ O
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glven in PART 1 {s) 19, WAS AUTOPSY
h] PERFORMED?
i YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i
v O 0 O
G1 2c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.}
WORK AT WORK
21. | attended the daceased from Z 5 6-7 , to 4 - 5 b 7 end last sow hhnllvt on 3 Bd b E

Death occurred ot

ALY

-

Y

m on the date stated above, ond to the best of my knowledge, from the couses smred

- 22a. smnnu%
- L]

{Dagree §r title)

// JLO_ . 22b. ADWE

H focsc,

22¢. DATE SIGNED

4657

236. BURIAL, CREMATION, | 23b. DATE
REMOVYAL {Specily)
Removal

April 10,1959

St, P

24. FUNERAL DIRECTOR

G, Wade Granberr,

ADDRESS

4202 Finney Ave

{Licansed Embalmer’s Stotement on

< NAME OF CEMETERY OR cnsmnonv ///J
's Cemetef]

23d. LOCATION {City, town, or county)

St. Loul

25. DATE RECD. BY LOCAL REG

{Stats)

e County, Missourd
wa | Load 2y . [1.0.

"verse )

""ﬁxfy
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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 B, OT DY ittt it sttt r s rrs s nn v e e ersa s rraea e s s aeren .+ Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e Signed ot VA EL 0 LT
Signature of Student Embalmer

Licensed Embalmer No.. 4444 ,..........
P. O. Address 4202 . Finnay. Ave,..

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).

"1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




