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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

0 MAY 15 164

DEPARTMENT OF COMMERCE
BUREAU OF THE

Regiatration Distriet NO..coveomeeicicennen.

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now oo oo

State File No. 1-3415
Registrar's N°———36i:2——

1. PLACE OF DEATH:

{a) County. ;/
(b) City or town.._____oha lLiouls

(1f outgide ity or town limits, write “RURAL" asd name of township)

{¢) Name of hospital or institution:
BARNES HOSPITAL
(If not in bospital or institution, writs street number or Joeation)
(d} Length of stay: In hospital or institution

In this community LIFE
yoars. months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) state . Missourk . @ coumy
{9 Cityortown_...St. Louls i

("onuidc ity or town limit: write “RURAL")

(d) Street '\Io..*.m? Li

(2) 1f {oreign born, how longin U. S, A.7.

/2

(1? rorsl, give v location)

years.

MEDICAL CERTIFICATION

22, If death was due to external causes, il in the following:

3. (a) PRINT
{eE¥kie_BLIZARETH ALEXANDRIA. PINGREE.D 2\ April 217
20. DATE OF DEATH: Month pr day
3. (b) If veteran, 3. {¢) Social Security -
name war none No__Unknown year—....1940 . howreB _minute 82 B
21. T hereby certify that I attended the deceased from
5. Color or 8. (a) Single, widowed, married, March 27 1940 1o April 21 1040,
¢ s FEMALE | reWHITE divorcedWLDOWED 1 (0 er  iveon April 21 15,40,
8. () Name of husband or wife . __._ 6. {(¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duretion
SAMURI, S, PINGREE alive_____ Immediate canse of death
7. Blith date of deceased . — i&hm..mlaﬁaw Carcinoma. of..the.body of
{Month) (Year) the uterus ;
8. AGE: Years Months Daya If less than one day Due to. ;
7 7 h i
2 # I = 8 Dhte to liremia x by,
5. Birthplace_ 3L+ LOUTS MISSQURI. = ‘X 4
{City. town, or county} {State or foreign country)
to!
10. Usual occupation AT HOME i ok ¥ moibe of doaiD)
11, Irfduutry or business. P PIHTYSICIAN
: { 12. Name... JOSEPH McKAY 1| R o
nderine
§ 18. Birthplace. SQQIL o s whbove gﬁgga;ttg
eonn hould b
& (14, Maiden mg_crﬂh_m_ﬂum Of autopsy. et st
E |eisicaly.

15. Birthplace
(City, town, or county)

= .
16, (2) Informane SAMUEL J . PINGRER
@ Address....0097 LINDELI, BLVD

(Stata or lml:n country)

1. (a)C.H..MATIDN_____ﬂ. (8} Date thereaf® =23 = 40

Buzial, cremation, or removal,

(Month} (Day) (Year)

(a) Accldent, suicide, or homicide (spedfy)
(&) Date of occurrence

{c) Where did injury occur?.
(City or town} {County) (Stata)
{(d) Did injury occur in or about home, on fn.rm. In industrial place, in public place?

{Bpecify type

‘While at wor}? (] Mcansgf Inlury__f______.
28. Smtmm%a&!dl (M. D. or-ether)____
B RN E S O AT e o 2 dm o

(l.leenud Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

P |

1 hcréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [ A ) ———

, Registered Apprentice No

. . ' - Lioenm{_Embalmer No /i ?() /

P. O. Address ,M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (Fal!ure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




