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WRITE PLAINLY-~USING TUUNFADING BLACK INK—MAEE A PERMANENT RECORD

HLEB JUN 21 1950

- BERTH NO.

'THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31& PRIMARY REG. DIST. mm Regisirar's No...... .4‘.4_?.&.4

‘22320

State File No...

I. PLACE OF DEATH

a. COUNTY

2. USUAL. RESIDENCE (Whers d d ltved. If & 1d before
a. STATE - Mis 3 D'Lll"i b. COUNTY St . LOU iléml-lon)-

b, CITY (I outeids corpurate Umita, writs RURAL and give

¢. LENGTH OF

c. ng {If outside corporate limits, write RURAL anJ give t.vtmhip)

townshipt| STAY (in this place)
TONN ST, LOUIS, MO, TOWN Jennines /YL F
d. FHOLEIS-PFFA{EOORF (If not in hoapital or institution, give streot addrem or location) d}&;rgg% {11 rural, give location)
Hoenroron BARNES HOSPITAL 5708 Jonnings Rd. /
3. I:I)NIE%?\&E oF a. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day)  (Yean)
(Twpe or Print) NOMA MELVINA MEHENRY | DEATH 5/ 12 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, gls‘yggcnéskng., 8. DATE OF BIRTH 5. :.?E o yeur) v o D‘m“ ¥ eon s
r - , . {Bpecify)~ on ours In.
Female | White T S\ Aug e 19,1885 g8 | |
108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ooutitry) "12, CITIZEN OF WHAT
dona d most of working li{s, sven if retired) ; R I“I & COUNT :(7
ousewor At Home eynolds Co.,Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J.Hoskins | Rebecca Yane Duncan o pp
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME . ADDRESS
{Yes. no, or unknown) | <If y-. rive war or dates of servios) NO. I‘I
No Hong Iips ¢D,W,aClark,5211 “arney Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | !, DISEASE OR CONDITION ONSET AND DEATH
e Tor (), (b, and (g | D'RECTLY LEADING TO DEATH* ) NEPHROLITHI_AS‘IS“
N T
ANTECEDENT CAUSES :
*Thiz does not mean i L
the mode of dying, such | Morbid conditions, if ang, M g DUE TO (6) PYELONEFHRITIS HYDRONE.PHROSIS
as heart fafltire, asthenio, |. riutothenbmmw(a) ing . o R A,
de. It meane the dis- the underlying canse last.~ T
eqze, Infury, or complica- DUE TO (o}
tion which coused death. | 11. OTHER SIGNIFICANT coNDITions + -RHEUMATOID ARTHRITIS
O e eat it et sth. HYPERTENSIVE CARDTO VASCULAR HEART DISHASE
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . .| 2. AutopsY?
- T TION .
vis (4 wo OJ
21a. ACCIDENT _ (Bpecity) 21b, PLACEOF INJURY (o.g..inoraboet | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory, street, offion bldg., eta.} i . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
. | MHLENT] RO e 402X

2. I hereby cemff that I attcnded the deceased from _AFR. 21 |

1882 to _MAV 12 | 19_52 that I last saiv the deceased

aliveon __HAY 12 1952_ and that death occurred at 11 $3CF m., from the causes and on the date staied above.”
23a. SIGNATURE . (Degres or title) | 23b. ADDRESS ?.'.ic \TE S[GNED
a4 /Zu_aa%, oM.D, BARNES HOSPITAL 35y
. BU RIAL CREMA 24b. DATE 24¢, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (C:lty. town, or oounf.y) l , ¢tnte)
TIOi_i{ REMOVAL ¢ . . B 5 S
emova 5-15= Cli ll:l.n;;'ton_, 10 -

DATE RT D Bfg'%

25 FUNERAL DIRECTOR'$ $16NATURE ADDRESS

flAlbert H,Hoppe,4700 Washington Blvd.

P ™

jGISTZR S SIGZATURE g: .
{Licensed Emba!mrl Statement on Rmru S:dz)
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STATEMENT BY LICENSED EMBALMER

1 hqreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed brmc.-u'r"by_ﬂ_.'..c...'..-....

Student Embalimer Mo.

Signed W

Student cocsvensans d. “é,-;;,.[- .............
Student alimer . , .
' : : Licensed Embalmer No.j.....ii z'?

b
P. O. Address,&:..im{‘.ﬂg: .......... 4

Note:  The above MUST BE SIGNED BY THE LICENSED EIVIBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’
If this body is not ‘embalmed, fact should be so stated above.

working under my personal supervision.

4




