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THE DIVISION OF HEALTH OF MISSOURI
HIEDAUG 8 1950  STANDARD CERTIFICATE OF DEATH * siue s, 20361

. e .
BIRTH NO. i REG. DIsT. %0. \F/ 7 _ PRIMARY REG. DIST. W.Mgmmauy‘,_“ /_!Jé _____

1. PLACE OF DEATH V4 2. USUAL RESIDENCE (Wbera d od lived. If iosth id befors

a. COUNTY INT LOUIS r-,, ' a. STATE : : b. C: EU:'E nuiniwion).

b, CCI’EY (If eqtride oornurll-c limite, write RURAL and give ¢. LENGTH OF c. Cg’g (If outalde sorporate limits, write BURAL and dive wn-hip) L}— f)/"

- ownabip)[ STAY (in this place)

TOWN  CLAYTON Years owN :
d. FULL NAME QF (iIf not in bospita! or institution. give street address or looation) . BTREET (I? rursl, give locatlon}
HOSPITAL O ADDRESS .
INSTITUTION 8125 VENA AVE, - 8125 VENA AVENUE, .
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE {Month)  (Day) (Year)
DECEASED " “OF
{Typeor Pint)  LEMOEL ADMIRAL TR INKEARD DEATH JULY 30 1950
S, SEX 0 6. COLOR OR RACE | 7. MARR!ED NEVESCNElSRRIED 8. DATE OF BIRTH 9. [:GE u-;:-;u ;(v x 11;“;“ o LNOER 3 KRS,
(Bpecify)» ] ¥ o ¥8 | Hours | Min.
WHITE RABOED " “FP | Juix 26 1872 . | W& |
IO: UimL‘OCCUPATION (Glrakindof work | 10b. KIND OF BUSINESS OR IN' 11. BIRTHPLACE (Btate or forelgn sountry) U 12. CITIZEN OF WHAT
ons most of working life, even H retired} T . -
RETIRED INTERIOR DECORATOR| . CALLOWAY GOUNTY, MISSOURI. | F8UYI
Jiaa. FATHER'S NAME 13b. MOTHER'S uun:u/nme 14, NAME OF HUSBAND OR WIFE -
HENRY IR INKARD i UNK BRANMCH | CORA ALICE ELLEY - =
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no; or unknown} | (If yoa, Kive war or dates of servioe) . 0. .
. - NO™ ————— e - MRS J. H, WALTON = 8125 VENA AVE,
i 1SE O - ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
|[M8..CAUSE OF DEATH E CA | ‘oneEY Ao ek

-EnterChly oniecausoper | I DISEASE OR CONDITION
g ey (b, and (0 DIRECTLY LEADING TC DEATH* ()
[T L —.

‘Th'i';;d;c"a_ not m_mn. _ ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any. gizing DUE TO (b} _L—"
as heart fatlure, asthenin, | Tise lo the above cause'ra) stating _ - .- :. : L R S -
de. It means the dla- the underlying cam: last. :

easze, infury, or complica-

" DUETO () & . .

tion which eused death. | 11. OTHER SIGNIFICANT CONDITIONS . o .
Conditions contributing to the death but n0t . J i . 4 ﬁ
related to the disease or condition causing death. . . - ‘ p;
19a. DATE OF OPERA- |,190. MAJOR FINDINGS OF OPERATION , . ' - i . 20f AUTOPSYT
; TIONN G~ © : " 1 B
; . L - . . . L. . . . ¥ES NO m
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.e..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) | (STATE)
SUICIDE homa, Iarm, factory, street, office blds..ew0.) Con * - -
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houw) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- O RIS . - -] WHILEAT|™] NOTWHILE . . .
INJURY w. | “work AT WORK o T

2. I hereby certify that I.atiended the déceased jromM_Lf, 19.@, t%_ﬂ_a., 1947k that_ [ last saw the deceased
- alive mMﬁ"’ 195°6, and that death oceurred at .&wa 1., from thé causes and on the date staléd above.

23a. SIGNATURE (Degmeorth.]e) 23b. ADDRESS '1‘ Z3¢. DATE SIGNED
HSWYRE o toalin, o O "9 H Figlm.. -l},z, 20195

24a. BUREAL, CREMK: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d LOCAVION (Olty, town, ar --¥- (Btate) -
'BU:  VALHALLA CEMETERY | ST. LOUIS GOUNTY, MISSOURI.

-

SORTAL ™2 | AUGUST 1 195
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

REG.

DATE RECD BY LOCAL | REGIGTRS
R, LUPTON & SONS. 7233 DELMAR BLV'D,
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STATEMENT BY LICENSED EMBALMER R o

&
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

: . ey Student Embsimer l’o’,-
working under my personal supervision,
Studont cavevecensnecan teemsseriastinnee Signed.. M” :
Studmt Embalmer
Licensed Embalmer Nn \357 Z 5/

.P. O. Address ,ﬁ (;p %

Note: The sbove 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,

7’
'v.




