SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH VYY)

AMENDED

DAITE AMENLED

TNSTEADOF

L

DOCUMENT

AFFIDAVIT OF

00—3 ------ Registrar’s No. ________9511"""

E FiL

R

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whera deceased lived, JAf insjitution: Residence before
». COUNTY TN e a. STATE MO b. COUNTY / * sdmission)
L3
"=+ ~h, CITY {If outside corporate limits, give TOWNSHIP only) - ~Lermgth of-stay in-1bs|}~ ~ c. C"Y - LA & - inside Limits .
TOWN St.Louis TOWN Uﬂi?ersitye@mty,vﬁo. Yes W No [
c. ;tJOLéP?‘T‘:TEOgF (lf&g&s’homalrﬂloﬂve R Inside l.imi.u dAsl;RDEEEI'»S (If cutside, give location) Reside on Farm
institution’ Bernard Nursing Home Yesg] No[] 7337 Princeton Ave., Yes O No O
3. (’;AME OF _DE)CEASED First Middle Last 4. DOAFYE Month Day Year
ype ar print
Charles Hynes DEATH Oct. h, 1961
5. SEX & COLOR OR RACE 7. Married & Never Married 0 !a. DATE OF BIRTH | 9. AGE {last birthdey) |IF UNDER | YEAR | IF UNDER 24 HR
Male white Widowed [} Divorced [ 12/2 2/1875; Months | Days Haurs Min.

10a. USUAL OCCUPATION (Give kind of work dane

RetTfae, Y iy ke

10k. KIND OF BUSINESS OR INDUSTRY| 11.

Hynes Clothing Co.

BIRTHPLACE (City and state or country)

St. Louis, Mo. USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Charles Hynes

13b. MOTHER'S MAIDEN NAME

Sophia Collins

NAME QF HUSBAND OR WIFE

Ann Weber Hynes

(deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I(If yes, give war or dates of service)

14, SOC|AL SECURITY NO.

*\_.--‘\,,_—\

Address
Princeton Ave,.

17. INFORMANT

Ann Dewes, 7337

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAIJSE OF DEATH {Enter only &ne cause per line for {a), (b), end {c).

which gave rise to
above cause {a),
stating the under-
lying cauvse last,

Conditions, If any,]

INTERVAL BETWEEN

. - OMNSET AND DEATH

A Pos 7277c Pyt o7/ 7 careX

o0 0 CERERLRT LUYF cecldBR  Reced Ent” F Al onrp s
o100 GEANERBLISED SRTER0SELERores | NERRS

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
diseass condition given in PART | (a}

PART {IL If

deceased was
there a pregnancy in last 90 days.

female  was

237K

] O Yes ] O Neo I O Unknown

20d. INJURY QCCURRED
WHILE AT WORX []
NOT WHILE AT WORK [J

farm, factory, street, office bidg., eic)

z
[}
=
<
3 . :
= | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 16.)
o PERFORMED? 0 o a
v YES[J NO
o
&1 c. TIME OF  Hour  Month, Day, Year
5 INJURY am.
; P-m. .
20¢. PLACE OF INJURY [e.4,, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

e

21. 1 attended the deceased from—_< 7 ‘9"7

Death occurred at

ﬁ -

m_m_owlnd last s.lw-:i!,.:olivo on_M_CL@_.‘_;

£Lw=m on the date stated above, and 10 the best of my knowledge, from the causes stated.

22a. $IGNATURE

Pa 2

(Degree or title)
62/.¢ A-D.

22b. ADDRESS

22¢c. DATE SIGNED

\ 720 ABSAN6S 0 FE oo D

VL8 /b1

23a. BURTAL, mnou 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /7 (stagf)
Al (5
“ﬁ""g‘ 10/16/1961 Calvary Cemetery St. Leui
/72 ADDRESS 25, DATE RECD. BY LOCAL REG. [26. RE AR’'S NMW
% 7, ﬂM 3840 Lindell Blvd. | 0CT 15 1961 J -




1961 ¢

[}

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. . W
Student Signed

Signature of Student Embalmer / v

Ucenﬁlmer No.//ﬁ/nf/

P. O. Address,

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 handwrmng

If this body .is not embaimed fact. should be so stated above. - - -




