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

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primai:y'Rc'g'!sfrar.id;tlii:ziigt—lj{o;.;_.._._..;_]g.. 0 3

D thﬂ
11?810

State File No.

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: . -

) Address. 1OZ27
19 @ (a-greemrod

loc.al reml.ru] (llumrar a signatore)

(a} County @ saeMissourl a,;/c:my /7
() City or town st, Louis b Mo. . ‘s
llouu&du city ar town limits, write “RURAL" and name of towaship} (¢} City or mwnm_s_i: . Loui S /
e Name of hos or imdﬁma ﬂ {17 utsida cily or lown Limits, write “"RURAL™Y &
. )fm s Hopp., @ Steet No.._ D133 _Cologne Ave,,
(" not in bospital or institution, writls sireet ber or locatjon) {It rural, glve location)
{d) Length of stay: In hospital or institution S-Wee ks
Lif {Specily whathber (¢) Citizen of foreign country? No (Yes or No)
In this community €. d
yestrs, months or doys) I yes, name country.
j MEDICAL CERTIFICATION
Juld FUNT George Hinkle "
T 3 ) Sociat Seenr 20. DATE OF DEATI: Month_DE€Ca ___ day OF
3. veteran, - (¢} Social Security 1943 8:33 A
year, - af - ———....hoUIr . minute ] h.% |
name war.... NONE Noéﬁfg-:/ﬂ-_?_‘y? 2 pp—
21. I hereby certify that I attended the deceased from.
1 5. Color or 6. (a) Siggle, widowed, marsied, 25 - 103 o, Bt /(y_ BTy
4. Sex Male 0".‘-. White ‘mvormdh.Mg'r-P}ed that 1last saw h e alive on ,&M L2 ﬁ — 3 g L — H
6. (b) Name of husband or wife.——— ... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hout stated above.
Ma g de alive...Z { ... . years || Immedige cause of death
7. Birth date of decensed D€ C o 231d , 1894
. (Month) (Day) {Year)
B. AGE: Years Months Days If less than one day Due to f vj
’ i
.I/ 48 11 13 hr. min. ot
R a Due to L}
9. Birthplace. St . Louis Mo . - 744
(City, town, or sounty} {Stata or foreign country) { z f
st X
10. Usual occup 4oBus Driver i . Other condit “"', YT 2 oy
|| 11, Industey or business_EUD11C Util 1ty PHYSICIAN
Major findinga: —_—
Hf e ome...Chos. Hinkde oo || cpersons Ongertns
2| 13, Bl G€TMENY o o the cause to
(C‘n vown, py county) * (Staie or fareign’country) Of autopsy........ 21-—0—;4..—2_, should be
5 { 14. Maiden name. 11 ne - Kréédmer autopsy T charged sta-
M tistically.
‘g{ 15. Birthplace Ge«:f:’ﬂfﬁz ~ o [mi‘im” 22. If death was due to external causes, fill in the following:
16. (a) Informant. MG ZE Hinkle .. || ta) Accident, auicide, or homicide (specify)
) Address 5133 Coldgne Ave {b) Date of occurrence.
17, @ Burial () Date thervof 12/10/43 () Where did injury occur?. TP — S
{Burial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public pia.ce?
{¢) Place: burial or crematio,
f pl
18, {s) Signature of funeral dir Gﬁ' Lype 119 ace)

{Liccnsed Embalmer’s Statcment on Reverse Side)



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

-» Registered Apprentice No

working under my personal supervision.

SRR 2% U O W

_ Licensed Efnbalmer No 3 8 7 7 -
P. 0. Address.... .22 g roce

the nhove constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated nbove.

)

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



