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WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD O

4

p AEDAPR 9 1g5y

BIRTH NO.

THE

DIVIRION OF HEALTH QOF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31;8_"‘“!”“’ REG. DIST. NO‘

State File No... 10‘) ncl
OD 3 Regl'.ﬂrar:; No v ? 8‘18- s

1. PLACE OF DEATH
a. COUNTY

\

2. USUAL RESIDENCE (Whers decsased tived. ! institaticn: residence befors

a, STATEM b, COUNTY adobeiond.

b. CITY (If outeide corpurnta limits, writs RURAL and ive c. LENGTH OF ¢. CITY (U outaide sorpora ts, write RURAL and give townabip) ? 2’
OR ) tomnsbip) STAY tin thia place) OMN g
TOWN ST LOUIS O DAYS| Towee _

G_Q White.

10a. USUAL QCCUPATION (Give kind of work

do uring most of working life, sven if retired)
__Zrn TPy 1 el oo

d. FULL NAME OF (If oot in bospital or institution. give strest sddress or Loeation) d. STREET (I rural, give location) Vd
HOSPITAL OR ADDRESS
INSTITUTION
3‘]5‘E‘ACME OE'E-: a. {Firat) b. (Middle) ¢. (Last) . | 4. DgTE {Month) (Day) (Year)
{Typeor Print)  LOUTS HINKLE DEATH MAR 22 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH P UNGER | YEAN | o GMOEN 4 wps.

WIDOWED, DIVORCED (Bpecit
-
10b. KIND OF BUSINESS OR IN-
DUSTRY

Momh' Days

BAGEunn)m
a2 —-1~1721£ —T 23

11. BIRTHPLACE (State or forelgn oountry)

S‘ﬂn?.v* &> Yhe O

Hourn [ Min.

12, CITIZEN OF WHAT
COUNTRYT

13a. FATHER'S NAME

Hex be.et H\ w i le

13b, MOTHER'S MAIDEN

NAME 14, Emz gr HUSBAND OR WIFE

o)

1.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT " § sui\u‘rum-: R NAME ADDRESS
(Yeou.no.orunknown) | (If yes, wive war or datea of servion)
g -08-2y ? ¢ W
18. CAUSE OF DEATH MEDICAL CERTIFICATIO i INTERVAL BETWEEN
| Enter only onecauseper | 1. BISEASE OR CONDITION ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH.(a) AC“TE HEART FAILURE hrs
ANTECEDENT CAUSES .

*Thiz doca not mean RHEUMATIC HEARTS DISEASE with Ly years
The mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - —— . >
a# heart faflure, nsthenda, | Tide to the abose couse () dattng CONGESTIVE HEART RAILURE
ee. It means the dis. | he underlying cauae last.
case, Injury, or complica- | - DUE TO (o)
tion which eaused death. n OTHER SIGNIFICANT CONDITIONS v

Conditions contributing o the death but nof - l \L
| e s ko s, DIGITOXIN INTOXICATION yaf} i 2 wks
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : Rt " | 2. AuTOPSY?
TN i w0
RO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te..inoraboat | 2c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, (arm, laatory, surest, offios bldg., #30)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INMURY OCCUR?
- | WHILE AT KOT WHILE|
INJURY = | “work AT WORK

alive on

2. I hereby certify 'that I auendcd the deceased from MARCH 12, 18 o1 , lo MARCH 22; IQ_Q, that I last saw the deceased

and that death occurred at

m., from the causes and on the dale slated above.

R &,.c&,

(Dem or tiﬂb

23b. ADDRESS I 23. DATE SIGNED
BARNES HOSPITAL 3/22/51

24s. BURIAL CREMA- | 24b, DATE 'Y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
TION, REMOVAL (Spectty) . Q J—@ t .
% i s O Wsz>x

DATE REC'D BY LOCAL

351

MAR 2 7 1957

25. FURERAL RECTOR'S S)IGNATURE ADDWESS

REGISTRAR Sj(yﬂ g ‘—4

T Frbal; ‘s §

2




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed..... Metseanneranereserrnananrrenens

Student Embalmer

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.)

I this body is not embalmed, fact should be so stated above.




