blic

e piLED JUL 131959

“ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE pl
Primaty Registration District No. e e Regi!" %4

59-02299%<

rrice Registration District No.
| |
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Reside ¢ befare
00 a. COUNTY o STATE Missouri b. COUNTY adryfssion)
57 b CITY (I ourside corporate limits, give TOWNSHIP only} | Insido Limits - ciry : laside Limits
Tom St, Louils Yes[] Nel] toww St, Louis Yes( ] No ]
3 c. f{ng';l NAM(E:)R?F (4 NOT in hospital, give tocaticn) | Length of stay in 1b d. STREET {If sutside, give locatien) Reside on Farm
SPITAL ADDRESS
¢ institution Homer Go Phillips 1824 N, Taylor Yes [ No[J]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Nellie Hinch DEATH 6 22 59
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH g, AIGE {.,. ::m, ;UNSE?;YEAR |: UNDER 2:I.HRS
t bi ntl our in.
Female Negro 4 wioowedK] oivorcen[]f 8 Qot « 1893 65 oy} [Months | Days P l n
10a. USUAL OCCUPATION [Give king of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of wor kifu, wven if retired) INDUSTRY
hétisewite Certralia Me. o| He Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jas. Masin Hattie Williams xx
w -
2 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Yes, ne, er“uwn) {1 yos, give war ar dntn‘gervi:-) Minn:le C‘St .n“s*sa Aldile .
(=]
a 18. CAUSE OF DEATH (Enter only one caouse per line for (a}, {b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH waAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Shock of Undetermined Origin _ ndet.
C;t - -~
hy Conditiens, if any, DUE TO (b}
t which gove rise 10
bo caw {a).
z :'tﬂ::g |ze‘:md:t- 4% 3 1\
] B lying cavse last. DUE TO (c)
3 g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but nat related ta tha tarminal dissase condition given in PART | (o} 19. WAS AUTOPSY =R
v ?
- Heart Disease Undiagnosed; Aur icu!:ar Fibrillation and Hypertensive  TCREPRICDY
] -
. x5 [ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE LA A 3 natere of imjury in PART 1 or PART 1l of item 16.)
E - w
- 1 J ) O
1k
SBS| 2c. TIMEOE  Hour Month, Day, Year
i H INJURY a.m.
: £ p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF idJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, factory, street, office bidg., etc.}
2 woRK L AT work  L-J
21. | attended the deceased from 6-1 1=59 . to k22-§9 and last sa\-x"_'i alive on 6-22“59

Death occun

ed ot B:55 Pe

m on the date stated obove; and to the best of my knowledge, from the couses stated,

220. SYIGNAYURE ree or title) O | 22b. ADDRESS 22¢. DATE SIGNED
p 7 rﬂ,“_ﬂ . | 2601 N. Whittier St. 6-23-59
230. BURIAL, CREMATION 23b. DATE 23c. NAME O.F CEMETERY OR CREMATORY c” 23d. LOCATION ({City, town, or county) {State)
rEUSYAT” @ Jume 1959 Oakidile Cemetery St. Ne.

24. FUNKERAL DIRECTOR ADDRESS

Reiilsble Funmersl 8ys. 1389 H.Umi

2 S8 by me /0.

-




JAR 12 1980

STATEMENT BY LICENSED EMBALMER

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

by me, erby .o Ak be e reemeaeaeestssesseersrensetensiananterserebrisact , Student Embalmer No. ......c..........

working under my personal supervision.

Student i s s Signed . AU A oted SN : ... ; ............................

Signature of Student Embalmer

Licensed Embalmer No....l 0., 4...0L

- .- T p, o.Addresd.%le..m....

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with thé 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.

,9'-‘ . - .




