JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILER,

VS FEB

ll'lfll'lon

lsrrlcf No. 195‘0'

Primary Registration District No. ____________-_--Raguh'.a m_____

oy

3

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence bafore
a. COUNTY 8. STATE Mi 830 uri b. COUNTY admizsion)
b. Ccl"l'RY {If outside carporate limits, give TOWNSHIP enly) Length of stay in 1b c. COI'I"tY Inside Limits
TOWN 9t. Louis years TOWN St. Louis Yes [ No [J
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Ferm
HOSPITAL O ADDRESS
wstiution 8509 Ojfford Lane Yos /0 No 3 8509 Oxford Lane Yes [1 No EIX
3. (';AME OF DE)CEASED First Middle Last 4, DggE Maonth Day Yoot
ype or print
, ROBERT Co HINES oA Jenuery 28, 1960
i 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J (8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male Wh ite Widowed [] Divorced [ 10- 12'189’! 67 Months | Days Hours Min.
10a. USUAL QOCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR [INDUSTRY| 11. BIRTHPLACE {City and state or country) § 12. CITIZEN OF WHAT COUNTRY
ring most of rklng if renred) . .
Retirad - 1Ere ‘P pite 3t. Louis Fite Depth St. Louis, Missouri U.3.A..
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hines Ellen McDonough Clera Hines
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, unknown}| [If ves, give yar o tes of service)
pors | e gt A Mrs. Clara Hines - 8509 Oxford Lane
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a , and {t). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: - . B ONSET AND DEATH
g IMMEDIATE CAUSE (a) MA_,QJ .
3 a)/ 57/ M\,
[a] Conditions, if any, DUE TO (b) & + e
wb}:,ich gave riu(f)o - } M
abova cause (a),
stating the under-
lying cause [lost. DUE TO (¢} / fP /
z PART 1I. OTHER SIGNIFMANT CONDITIONS CONTRIBUTING £ DEATH but not related to the terminak PART iIl. If deceased was female was
=] disease conditjefi given in PART 1 (a} there a pregnancy in last 90 days.
- 1 .
P s rindmr) [0 e [ ONe | O usknown
E 19. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DASCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m] [m] O -
o Yes[] NOX
- "
6 20c. TIME OF Houl Month, Day, Year
a ENJURY am. .
g . p.m. P
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CIJY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORK [ farm, fhcrory, rreer, office bidg., atc.} .
NOT WHILE AT WORK [ /7 /‘
" I A 4
21, | sttended the decessed fromf%%z#ﬁ—.—Si I nd last uwﬁ alive on l ’
h-: 10 P m the dafe stated above, and to the best of my know(odge, from the causes stated.
i
. 22b. ADDRESS 2%c, GATE 51 D
o y —~
= lvsoﬂaw A
2 238 BURIAL, CREMATf'y?N' M ER?WREMATORY 23d. LOCATION {City, town, or county) l(simﬁ —
[a) MOVAL (Speci
T uria y Cemetery 3t. Louis, Missour
< | “24. FUNERAL DIRECTOR ADDRESS ' 5. DATE RECD. BY LOCAL REG. | 26. REGRARYBIGNAFURE /7 0
5aath Fermann & Son, Inc., 2161 E- Feir Avy JAN 30 19gg | 7
{Licensed Embalmer's Statement on Reverse Side) ‘77 W




:_" 1y

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

< Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo c
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

S . v .




