alth, THE DIVISION OF HEALTH OF MISSOURI 59_—022993

elfare STANDARD CERTIFICATE OF DEATH
blic STATE Fi 2;5
rvice ‘”fu JUL 1 3 195&3915"0“0:& Dmrm No. e <er.Primary Registrotion District No. Regisrfz ND‘G e _;_(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Restden be(em
00 a. COUNTY e. STATE Missouri b. COUNTY admigtion)
57 b, CgY (l¥ ourside corporate limirs, give TOWNSHIP only) Inside Limits . || c. CIOTY . |~ Inside Limits ]
R AT R . i
Town St, Louis, Missouri Yes [J Ne[] tom ot. Louis | Yes(3 e[
rf c. FgL:D_' NAE\%SF {If NOT in hospital, give location) | Length of stoy in 1k -1 d. STR%ET {If outside, give lecation) %[ Reside on Farm
HOSFITA ’ : ADDRESS v . )
. iNsTITUTioN  St,_Lonis Maternity - 1216 Temple Place A Yes T e 3
’ 35 NTAME OF DE;:EASED Firs: Middle Last 4. DATE Month Doy Yeq,
( ype or print te . OF P g
. _ Hines oo, dJune 16 9
SEX 6..40LOR OR RACE} 7. 8. TE OF BIRTH 9. A In- FWUNDER 1 YEAR| IF UNDER 24 HRS
f"'emale Negto marmeo[Inevermarieo [ & IRET JET 1959 T e L e B T
) ey wioowen[ - oivorcen{ ] l | 23
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) Fa) 12. CITIZEN OF WHAT COUNTRY?
duri F working lifs, aven if retired INDUSTRY
l sring most of working THTe. svan ! ._' v st. LOU.iS,‘ Misgouri United States
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0l1lie NMN Hines Mary NMN Wright
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yeax, no, or unltnown)‘{ll yes, give war or dates of service) 0llie &nd Mary Hines 1216 Temple ‘Place
18. CAUSE OF DEATH (Enter only one causse per line for {a}, (b}, «nd (c].} INTERVAL BETWEEN -
Y

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) M % &“"‘/
4 , /
DUE TO (b) PM M/ b»umm k‘é ‘ﬁ 7"5—”"
DUE TO {c) W P i

Conditions, if any,
which gave rize to }

obove cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

z lying cause last,
s S PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition given in PART | {a) 19. WaS AUTOPSY
4 x PERFORMEQ?
: 2 s 77357, YES[] NO
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) TN
= w |
2 v 0 (2 O .
] i
u Uy 20¢. TIME OF Hour Month, Day, Year
5 o) INJURY  a.m.
7 ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
E WORK AT WORK
[
E 21. | artended the deceased from 6-16-i 9 , o 6-16-59 and last su@maa[ive an 6-16-59
5 Death occurred at - : - m on the date stated above; ond to the best of my knowledge, from the couses stated.
Y a—
ﬁg ﬁ « 22b RESS 22c. PATE SIGNED
B U Si-dais Makeenity Hospital |6-25-57
. BURIAL, CREMATION, g. "MAME OF CEMETERY OR CREMATORY 23d. LOCATIONf(City, 1own, &r cnunl’y) {Store)
REMOVAL (Specify)
‘Anatomical Board St. Louss, Mo.

5% 25. DATE RECD. BY LOCAL REG. | 24. REGISTR WW
) ﬁ
J 2 59 /7




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY o e e e et as , Student Embalmer No. ............ceve

working under my personal supetvision.

Signature of Student Embalmer

Licensed Embalmer No......cocvvvevininnes

P. 0. Address......cc.cocvvvvmviiriniininnennes

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.

T




