A
AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) TGT;
Reaipra ﬂ!lﬁ P R bi 1903 Registrar's N STATE FiLE RUMBCR
egistr. n Distrj . e _.Primary Registration Disfrict No. ________________Registrar's No. ______________.__..
oo | EELET RS 8350 _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
0 a. COUNTY a. STATE Mo. b. COUNTY admission)
w
% b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI';Y Inside Limits
E own  S¢, Louis Life Time TOWN Louis, Mo, Yes O No O
u<..| c. Fn%é;#rﬂEogF {Iﬁiﬁﬁﬁﬁnal in-ia location) Inside Limits d:gl;iEETss {If cutside, give location) Reside on Farm
Y INSTITUTION OSPITAL Yes (X No [ 1917 a Angelrodt Dt, | .o no @
2/ 10
a. 3. NAME OF DECEASED First Middie Last 4. DOAFTE Month Day Year
t
(Type or print MARGARET HINES oeath  August 18, 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ 8. DATE OF BIRTH | §- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female h Whi_te Widowed [J Divorcedyf] 1—9—1892 69 Months D.?«s Hours Min,
10a, USUAL OCCLUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and satate or country] | 12. CITIZEN OF WHAT COUNTRY
[ during most of workm life, even if retirad) Te h e co
1= met.TaieDhona perator 16p On . St. Lmis, HO. U.S.A
‘ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
12 George Connor Unk. Maull Divoreed
) 15. WAS DECEASED EVER IN LS. ARMED FORCES? ST Rmmmem 7. INFORMANT Address
: (ﬁs, Jlo, or unknaown)] (If yes, giv::ar jdatel of service} U'M .Pelster 1925 Angelrcdt St.
] — 18. CAUYSE QF DEAT o cause per line for (a}, (b), and {c). INTERVAL BETWEEN
< z \PAREL ONSET AND DEATH
2 |s S O‘ Septicemia 2 wks,
o (8]
g2 Y
T | 9 X /(AUE rom Chronic pyelonephritis
e
W [
£(2 . ; A
= y ’pﬁﬂ tting Yo fyder- | 0@ Diabetes mellitus oA F
g g PART 1l. OTHER SIGNIFICANT CONDIT|0N5 CONTRIBUTING TO DEATH but not related to the terminal PART IIL. l:‘ deceased  was Temn& dwn
di di PART 1 there H -
- !E isease condition given in (8} ?gleva t to cause & pregnancy in last ays. !
2 53 Fracture of neck of right femur o |0 e | QN0 | O Unknown
bl E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
g & PERFORMED? (] ) m)
= o YESO NO[X ]
< | 20cTIME OF  Houf  Month, Day, Year |
< o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (3 .
[a]
é 27, 1 attended the ":76“’ from 3/30/61 10. 8/18,@- and last saw malive on 6/16/61
o Death ocr.urred 5 :30 B 1y on the date stated above, and to the best of my knowledge, from the causes sated.
a i
=2 b { egree of tille) a 22b. ADDRESS 22¢. DATE SIGNED
o} & B
z c ( t Zfﬁ ﬂ o. Vermillion, M. D. ARNES HOSPITAL 8/18/61
z 23a BURIAI. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar counly) (S1ate)
g a Hoatmg/p1 / 1961 Valhalla Cemetery St. Leauis, County Mo.
= z 24, FUNERAL DIRECTOR ADDRESS B‘EUEE?§Y LOCAL REG. GISTRAR'S § NATU
= %| Suedmeyer & Sens 3934 N. 20th St, 1961 /T 0
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STATEMENT BY LICENSED EMBALMER
- ' e -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
or by Student Embalmer No.__ o
S ',T‘_“-Lf"i'.i

Lieet
working under my personal supérvision.

U
Student Signed )1—2 L{_j LI )Aﬁ%/ml/

Signatyre of Student Embalmer
J—
Licensed Embalmer No. 2 b 2 ;J
b "' ’ - - - c e
. P.O. Addressjm:_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with fhe above constitutes grounds for revocation of license). -2 .
2 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. ) ’
- - - " L . P LR - ' A r
.- .- Loe- . - i VYA






