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Y.

No. 300
10.48

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

!

ALED OCT

27 1949

THE DIVISION OF HEALTH OF MISSOURI

b
STANDARD CERTIFICATE OF DEATH g, e e 30277
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. M0. 100 ‘Registrar's No. ...8.{.}.,]& S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ¢ lived.. If § ronid befots
a. COUNTY a. STATE b. COUNTY adininaion).
Migsouri sy
b. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside eorporate limite, write RURAL acd give township} Y
tomhlp) STé tin lhh nlleo) _7
TOWN St. Louis TOWN -5t.  Louls /
. FULL NAME OF ] tal or sddres or locatia rural,
S e 7
INSHIOTION En Y P. . 4 2117 So. Broadwsay
3. l;‘EAchéE s%lg a. (First) b. (Mladle) [ c. (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) EDWARD PINKSTON oeary Oct 7 1949
5. SEX . '5. COLOR OR RACE | 7. #IADRO%ED gf]{\yggggsRRIED. 8. DATE OF BIRTH Q.hA‘(::E (lnro)un ;‘r :r:n BTN I
{Bpacify) ! i ! Mia,
MY W YT e | 2 g-116 il i i el
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 forslgn ecuntry)
done during most of working 1ife. even if nd::]) - DUSTRY it O.r orees m‘.‘? 'lcg{lrfil'ﬁh':'?F WHAT
Pickler Metal Industry Desloge Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m. P, Pinkston Jennie Hinkle ]
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S[GNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, give war or dates of service)} NO.
g W W #2 Rhoda Godat 3117 So. Broadway
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ing%VAAL"gEJ;EEN
. Enter only onecausoper | |. DISEASE OR CONDITION TH
lne for (a}, (b), ead (c) DIRECTLY LEADING TO DEATH'(A}
*This does not mean | ANTECEDENT CAUSES ( Z ANttt a, O;ML‘M\-/
the mode of dying, such Morbid congditions, if any, giving DUE TO (b)
I as heart falluse, asthenia, | rise.to-the above cause (o) stating -~ . - - D E co. - e paaa b
dc. It meons the dis- the underlying cavae last. »
case, injury, or complica- = - DUE.TO () .
tion which coused deazh. | [1, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
- related to the direase or condition causing death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTORSY?
TION ) ) e
eea R -2 . - . . - . . YES NOD
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.s..faoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) - UNTY) I
8 SUICIDE hom.lm.!lmw.nml.xﬂhlz:m.) (L - B - co : e w
HOMICIDE
21d. TIME tMooth) (Day) (Year), (Hoan) | Zie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?T v -1
- WHILE AT [ NOT WHILE - © é’ }‘& y
INJURY oo w. | “worK AT WORK' ' . .
T
2] hereby cemfy that I attended the deceased from 4 , 19 , that I last saw the deceased
alive on , and that death occurred at _J_’? m., fram the causes and on the dale stated above.
GNATURE or title) 23b. ADDRESS 23(: DATE SIGNED
/aq.&é/ @w | S o0 @ankh o |54 G
a, BURIAL, CREMA-") 24b. DATE 245.: NAME OF CEMETERY OR CREMATORY -+ ud'LOCATION (Oity} town, or county) 7 -(State)"
TIGN, REMOVAL (Bpedity) - . :
Y1 10—10-4 Natiopal-- - . ~Jeff. Bks. Mo.
DATE REC'D BY LOCAL S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE " 'ADORESS
g Allen W. McLaughlin 2301 Lafayette

o REG,
per 7 vody |

(-flansed Embaimer’s Statement on Reverse Side)




Coroner

w—

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

Student Embalasr No.

Signed ;.5 Z: T

Licensed Embalmer No&z T

working under my personat supervision,

Student c..veussesvrrssacessstnisrsanras P
Student Embalmer

|
P. 0. AdduMWd&
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




