THE DIVISION OF HEALTH OF MISSOURI

leclth, .
. STANDARD CERTIFICATE OF DEATH QQ{}Q 4.
ublic l o N 2’4
S ervice istration District Now oo oo Primary Registration Destrict No. . . __.__ Registrg [
JELEREER 10 105 - — =
PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNIY a. STATE . b. COUNTY /‘ admissien)
-57 b. cmf {if outside corporate limits, give TOWNSHIP only) | Inside Limits R Inside Limits
100 St . Louis Yes (] Ne [ ] ZS?TOWN St. Louis Yes[J No[]
5—2— c. Egls_é_IFAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AL OR ADDRESS
; nsTiuTion Chronic Hosp, yrs. § mo. 1302 N, 11lth St. Yor (] No[]
3. :iTAME OF DE;:EASED First Middle Last 4. DSTE Manth Doy Year
ype or print F
Ida Hale DEATH 1 20 59
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARmEDD 8. DATE OF BIRTH 9. AFE. 9“:,,; ;"L:SEER;YEAR l:: UNDER Z:rHRS.
ast birthdo + [ Bors et -
Female 3 Col, wooweo ] o7 oivorceo[] 12-25-67 g g ]
10a. USUAL UCCUFATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during me

of, working life, even il retired)
s wn/

INDUSTRY

Miss,

! |\pvSA

135, FATHER'S NAME

Alfred Hines

13b. MOTHER'S MAIDEN NAME

Ellen =--

I 14. NAME OF HUSBAND OR WIFE

[

——————

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unkngwn}| (If yas, give war or dotes of service)
sl

16, SOCIAL SECURITY NO. | =J7. INFORMANT

PART I.
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.}
DEATH WAS CAUSED BY:

Address

INTERVAL BETWEEN

%SET ANDg)EATH

22a. SIGNATURE

URIAL, CREMATION,
REMOV AL (Speciiy)

23b. DATE

/=3, T7

22b. ADDRESS

D, |SFoO

HAME OF CEMETERY OR CREMATORY

Anatomical Board

(Degree or title)

a

23c.

23d. LOCATION (City, town, or caunty)

22¢. DATE SIGNED

/2 0/s

{Srate)

w
3

@

2

[ o]

o

=

w

L

g

w Conditiens, if any, . DUE TO {b) y; 7 J‘q,;_., .
> which gove rise to /

= gbove cavss (a), R — .

=z tating th der- .

ol lying couse lsst, 7 _DUE TO (¢} a? "

. m = PART Ii. OTHER SIGNIFICANT ccﬁ?ans CONTRIBUTINGO DEATH but not related 1o the terminal dissose condition given in PART | (o) AS AUTOPSY
3 oEps "'f 2 PERFORMED?
_: g z [ r, YES[ ] NO A
- § 2| 200. ACCIDENT SUWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= ZRy
2 =B O ] O
a Qa3
o IR0l 20c. TIMEOF Howr Menth, Day, Yoor
2 @fs INJURY  a.m.

% ed E p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.)

5 g | work AT WORK
E 21. | ottended the decaasghnm 9_1-53 , to 1-2 "59 ond lgst sow ::; glive on 1-20- 59

- Death occurred ot H 25 Bedl, m on the date stated cbove; and to the best of my knowlodge, from the causes stated.
$
2
I

St. Louis, Mo,

H U AGESRker MortuarySefrvice

4104 Manchester Ave,

29'53

25. DATE RECD. B8Y LOCAL REG.

St. Loyls 10, Me.

{Licensed Embalmes’s Statement on Reverse Sida}

EGISTRAR'S SIGNAT .
i celd Yat
— MG




STATEMENT BY LICENSED EMBALMER

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

by me, O DY (i e e e et s e , Student Embalmer No. .........c.c.ceeusee
working under my personal supervision.
Student oo s SO . iiinie it e s
Signature of Student Embalmer
Licensed Embalmer No..........occeiininnns
P. O, Address...........cocoimviiiiiiinnnnnens

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 2 STUDENT, he also shall sign in his OWN handwriting,.

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




