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WRITE PLAWLY—:US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 19 1950 STANDARD CERTIF

BIRTH NO.

suaerie o SRB TS

ICATE OF DEATH

a. COUNTY - .

- ! .

ree. oist. w0 D18 rriwary ree. vist. OOV Regisrrars v
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I. PLACE OF DEATH = 2. USUAL RESIDENCE (Wbare d d lved. 1t i
a. STATE b. COUNTY H“’-

Mo.. Samt Lowis

¢. LENGTH OF

STA& lmdln!

b. ClTY (1 outeide corpurate Umits, writs RURAL and

TOWN 3+ Lﬂu LS mﬁ

m'hhlp)

c. CITY (it auuu.mmnumsu.mnummm-mmz

ﬁ?qwu Kirkwood U-(-? ‘7
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Lhe mode of dying, stch
-a2 heart fallure, asthenis,
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rise to the above catse (o) xtati; :’&
the underiying cause lagt.

DUE TO (¢} Rhewnatic heart disease

d. FHOL'IS'P#AT.EO%F not in hoepital or Insthution, give streot adidres or Io-un-n) S (I rural, give location) !
INSTITUTION j s0. . ADDRESw e st Watson Rd) Rt. 12 Box 184-3
3 NAME OF 8. tiFim) b. (Middle) c. (Last) . 4. DATE (Mantt)  (Dey)  (Yesn)
tTypeor Print), \/ } @ bhidu Caroline I'AJJSI%Q’ DEATH (L S So
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BI 5. AGE U rwn] v oo | it | v o & wen
. " (Epecity) birthday! o Days | Hours | Mig
Femalel| White. P 9" | Nov. 12, 1899 50 (B |
108, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR' IN- | 1I. BIRTHPLACE
done during moat of working llh.mnltﬂt.;:) 3 Y DUSTRY | R (Btate or torslen sounte) 0 lzcggd%":'?F WHAT
Factory Worker Emerson Electric/| Farmington, Mo. U.S. A
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
L Cornelius N. Burgess ! Susan McClintock | Carl R. Hinsinger
5, WAS DECEASED EVER IN U.S.ARMED FORCES? | f6. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
‘on, or nown! {1{ yoa, glve war or daten of service) . -
Ko ' o Sy 496-22—67?& Carl R. Hjnsinger, Rt. 12 Kirkwood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter onl 1. DISEASE OR CONDITION -
Lin for (B; ‘;ﬁ;“a‘::’(’g DIRECTLY LEADING TO DEATH*(qy __ Pulmonary infarct 2=3 days
: ANTECEDENT CAUSES ’
*Th . .
e does not mean DUE To ( _Congestive heart failure 1% years
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19a. DATE OF OP_'I:ZIROAN- 19%. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?
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boma, Isrm, tastory, street, office bidg.. e}

2%a. ACCIDENT
SUICIDE
HOMICIDE
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21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2le. INJURY CCCURRED

WHILEAT NOT WHILE
WORK AT WORK

e TIME (Mosth)  (Day) (Tean)  Hown)

INJURY

2tf. HOW DID INJURY OCCUR?

LY

2. I hereby certify that I attended the deceased from o= o =
alive on } and that death occurred al

o , 10.52, that I last 5aw the deteased
m., from the causea and on the dale siated above.

, 19

, 1902
o Q (Degreo ot title)

Z3b. ADDRESS B¢. DATE SIGNED
BARNES HOSPITAL 6/21/50

23, SIGNATURE
2 £ ME‘V M.D.
Zia, BURIAL, CREMA- | 24b, DATE |

Tloﬁurla‘f— l;) June 28, 1950

24c. NAME OF CEMETERY OR CREMATORY
Park Lawn Cemetery

24d. LOCATION (Olty, town, ot county) (Btate)
St. Louis County, Mo.

DATE RECD BY LOCAL Wm& RE

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ambruster Mortuar)}, 6633 Clayton Rd.

(Ticensed Embelmer's Statement 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, 0f byammiomeee
L o T s et e raenns
working under my personal supervision. g‘z udant Embalmer No -
» Signed W %

Student Embalmer

Slgnld.......-..'...-.-... ----- Trsaverans o Licensed Embalmel' NO Wﬂ Y&

P. C. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




