%
V.5.No.2 7

50M—5.42
Rev. 5-17-39

BT xazem

503

~
)

WRITE PLAINLY--USE

b Fe -

DEPARTMENT OF. COMMERCE
URKAUQ!’THE NSUS

fi OEC™ - 1 19891 %

Registration Diatrict No....

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH -
Primary Registration District No1093 Registrar's No..9659“

35477

State File No,

UNFADING BLACK INK~MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(2) County
(&) City ortown..... S Lg%’i M%

(lrﬁ:&ﬁem of wsimll. wiil Qﬁﬁ%jhd name of town
{c) Name of hoapital or institution: d

St Louis City Hospital

{If not in hoapital or institution, write strest number ar location)
(d) Length of stay:

In hospital or institufion

(Specily whather

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

A0

F

agad
/7

1.7

{0) State. (4) County.

ST.Loursrs

{I{ cutside city or towan limits, write “RURAL")

2220 S. 0BrRoAPW BY

(If rural, giva location)
(Veﬁ No)

{¢) City or town....

(d) Street No

(e} Citizen of foreign country?.

i yes. name country

3. PRINT
3oi9 FRINT  Virgil Hinkle
3. (b) If veteran, 3. (¢) Social Security
N
NAame War. No.

. Color or
4, Sex_. ”1\ ¥ . Orace.H/'} ’Tt
e/

6. (8} Name of husband or wife, Y' D z ‘1 -

6. (¢) Single, widowed, married,
/ divorced.ﬂﬂg.g!ﬁ.g._...
6. {¢) Age of husband or wife if

jve.. }.Z- arserrearr YEIATS

MEDICAL CERTIFICATION

MomnNovember  dy. 18g oo

20. DATE OF DEATIH:

year. 191"2 hour. h 300 minute, 1}0 P M.
21, 1 hereby certify that I attended the decensed from.
to.. November.. 18, ... 10.42
that I lastsaw h im alive on NWember 18 19. 42
and that death occurred on the date and hour stated above.
Duration

7. Blrth date of deceased.. 0 £e / /90 7
{Manth) (Dnﬂ (Yeur}
8. AGE: Years Months Days If less than one day
X 3 c)c f —_—

Ma(

Stato or foreign couulry)

CANTHNE LG

{City, town, or county)
rruer. D /

ONNER

9. Birthplace

£0. Usual occupation

Other conditions.

(Ioclude pregnancy within 3 montis of death) !
PHYSICIAN

11. Industry or business..............

E{ 12, Namg...."...."..jﬂrs( PH. H /A} K‘ a

E 13, BlAthOCe oo ﬁ?{wgmgﬂ_
é 14. Maiden name_. &) LM N1 Hﬂ kl?%r

Eg{ 1S, Binhplace hCﬂﬂﬁﬂlﬁA

City, town, or county} . {Stato or foreign country}
Informant MS M %11% .

@ Address.. 309 K rases. _’s'j".,, — f @i

_.___Bdu&lﬂﬁt..m“ﬁw {t) Date thereof... 1./
(Burinl, cremation, or removal, Muu!.? (Dl,) /(Year)

(¢) Place: burial or cremauon...‘.n

Major findings: .
gf o;erandona...... -~ '/:( /«L*'

' 17 Underline

I / the cause to
l 'which death

Of autopay should be

@( A. __éyn Qrm:_..m W ..................... fistiaty:

If death was due to external , fill in the following:
{a) Accident, puicide, ot homicide {specify)

(8) Date of occurrence

—

(¢) Where did injury occur? & proarey Tm—— IR
oty)
() Did injury cccur in or about kome, on farm. in industrial place, in pnbf.lc place?

18. (a) Signature of funeral director........ i A
() Address ZIizE My
19. - M.ﬂ. () .....% f o S -
@ Q;Vmu% local registrar) @ (Registrar's signatore)

(Licensed Embalmer’s Statement on Reverse Side)}



S R Rt .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
et rreeam At eae it e et ementens aamnene s seaee .-+ Registered Apprentice No
working under my personal supervision.

Signed....

Licensed Embalmer No......z. 7? —

Note:

The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Fa
V> If this body is not embalmed, fact should be so stated above.




