DEC 9-l1038 - “i.. 7. MISSOURI STATE BOARD OF HEALTH
LA BUREAU OF VITAL STATISTICS k4 - ;
! - CERTIFICATE OF DEATH 7 4 ﬂ ‘) 7 _l.
o . PLACE OF DEATH Do not use this space.
. (a) County....... ... S %o louis. J Begistrotion District No..... ,)?l'{ !
(&) Primary Rtgismu!on Disrict N5. /., 5 A _Beglatered Not?z/lj‘ ..................
= (e} (d) Street No ou.is ......... County Hospital .. st

eath ‘oceurred in Hoapital or Ingtitution, write its hame instead of street and number)
{c) Length of residencain clty or town where death occurred yrs. mos, ds. {r} How 17R in U. 8., If of foreign birth? ¥r8. mos. ds.
2. PRINT'FULL name.. . Einkert, Baby Gil‘l

{a) Residence, Na.MagES Avel M&J-'Vland H-t-ﬂ. MQ.

{Ususl place of abode, if no street address, ‘writa cou.nty or city)

PHYSICIARS should state

Nt CLF
Exact statement of OCCUPATION i very important.

. : T
- ha
E !.:l‘ PERSONAL AND STATISTICAL PARTICULARS MQbICAL CERTIFICATE OF DEATH
f 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR EX 7/15/39
3 DIYORCEDL(torile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
; E female colored| &ai Bgle
g 22, HE EBY CERTIFY, That, I attended decensed from
L '§ SA. IF MARRIED, WIDOWED, OR DIVORCED 7/ 7/1 / §d
a8 HUSBAND oF . A9 S 19
f B (OR} WIFE oF e
n © Ilasteaw h. .8, 19 Death in said
- 2 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7/15/59 to have oceurt olle
N '§ 7. AGE YEARS MONTHS DaYs If LESS than 1 | The principsl
C . N day, e
- Eg Stillvo¥n o
T} 'a z 8. Trade, profeasion, or particular kind of nil
2 <2 ] work done, as Bawyer, bookkeeper, ete...
= , : 9. Industry or business in which work
¢ h & was done, a8 saw mill, Bank, BEC.......ccoccerrirrcenseresrerees e semsmerbsnens [ERC T 1 T e st o
) 5% 3 | 10. Date deceased tast worked at 11. Total time (vears)
> B8 8 this occupation (month and spentin this
3 a = year)....... 552 11} RN . ‘
L o - - DR }
. F[a 12. BIRTHPLACE{CITY OR TowN)._._.._(. rt.0L e
E g g {STATE OR COUNTRY) lay ton Pa \
T, ; u.name John Pinkert o [ N
e B I T T ittt s asbs st st s st s ssatstsssas e s ssrennes
: %ﬁ E 14 BngMCE (cmc;nrowx) SER R k" : 7 Name of operltion\ Date of
- ATE OR COUNTRY wn o . -
; -§ 3_ — l_'lln no D What teat confirmoed dingnosis?.............ccccono.ooe..... ' Was there an sutopsy?...
] r : .
E :o; E % 15. MAIDEN NAME carrie Mit Che 11 23. If death was due tg\exwrmll causes ﬁolen«:e). fill in also the following:
K 0 .
- I~ X SOOI FIDJULY .coiannsnianiness LIS 1: T
5 E 5 b | 16. BIRTHPLACE (ciTy or Tows) o Accident, suicide, or homlcide Data of injury
« B z (STATE OR COUNTRY) bo, ‘Where did injury occur? .
; E 4 _ \ (Specify mty.r or town, cc[nunty. a’mdlsu\te)
. :'6' a 17. INFORMAKT father . J ohn P inkert Specily wh njury occurre{i in Industry, in home, or [n public place.
. 2] E _&(ADDRE&S} gS 'y Mary land u'ts .y MO - Mannar of injury. \ A
T EE 18, BURIAL, ATION, OR REMOVAL \\
a %’ 7\ / 7 2 Nature of injury. r
g sLace. L / L. DATE y 1% &' o
3 5-‘1 g : E Z 7 || 24. Waa disezse or injury iz any related to pation of & d?
' 19, FUNERAL DIRS s Smimied W+ L A 1t pecif ‘ {.
Z | ] (ADDRESS) ¢ 7y : ‘ ne- APty 77
L fap , ; / (Slzned) ................ £
@ %O 2. rieeddEG. gn‘ ................ 4 AL ‘; /(Adm)

@“ {Licensed Embalmer's Statement on Reverse Sldc)




STATEMENT BY LICENSED EMBALMER
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