. No, 3C0
- 10.48

WRITE PLAINLY—USING UNYFADING BLACHK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

HlEII MAR 7 iy51

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8anmv vec. o1sT. wo. LOVOVD Registrars Noeeooo.. S

State I;'ilc .No.

6728
1762

1. PLLACE OF DEATH
a, COUNTY

2. USUAL

-
RESIDEMNCE (Whers decoised lived.

e STATE M3 ssourd

u
b. COUNTY

ingtituticn: residence befors
adnislon).

b. cgav (11 outside corpurats limits, writs RURAL snd give ¢. LENGTH OF

c. CITY (1 cuteids corparste limits, write RURAL and give w-num

REG.

FEB2 o

g

on Reverse Side)

REGISTRAR’S SIGNATPRE
%% — Q——, ==

Fopr

townshipt| STAY (ln this place) OR S L é 7
TOWN S5t, Louip, Missouri OWN t.bouls
d. FH!..SLP?_&MLEOOF (If ot in hospital or Instittion, give streat sddress or loeation) d Asl.‘;rgREErSS At runal, give locationy  ~
institution St. Louis City Hospital #1 2405 Woestminster Place
3 NAME OF = o (FinD_ " T ey 4DAE  (Mam) D) (Yo
{ Type or Print) HERMAN . TINSLEY oEATH  FEB. 19 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (In years| i UnDER 3 TEAR | & CNDER 24 HEB.
WIDOWED, DIVORCED (8pecity) tuet birthdar) Mumh, Days | Hours | Min,
malw white marrie / J |
-10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (2ute or tordign souatry) / 12. CITIZEN OF WHAT
done during most of working Uis. sven if rotired) DUSTRY a Y7
unknown | - eorgla
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
R.,F.Tinsley l unknown B Y T ey _
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NN‘E ADDRESS
(Y. no.or unknown} | (I yea, xive war or dates of service) NO. T
o - unknown Corg linsley,
18. CAUSE OF DEATH EDICAL CERTIFICATION . . INTERVAL BETWEEN
Enter anly ensesuseper | 1. DISEASE OR CONDITION __ 5 ZT Q - - / ONSET AND DEATH
lige fer (s}, (b}, and () DIRECTLY LEADING TO DEATH (8) ‘p X 17
*This does not menn ANTECEDENT CAUSES of 6 ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0)
_|| a8 heart fasiure, asthenia, rise to the above emte (a) sta.ti-ug s
de. It meone the dis- the underiying cause last. -
case, infury, or complica- i DUE TO (¢}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bul not
rdctcd to the dizease or condition causing death
19a. DATE OF OPERA- MAJOR FINDINGS OF OPERATION . - - ;| . AUTOPSY?
2-47-5 W MMMA&G ves [ uoEL
2ta. ACCIDENT - ({Bpecify 21b. OF INJURY (ex.. o ozabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boms, larm, tagtory, street, ofios bldg., ev0.) .
HOMICIDE
21d. Té)hl-!E (Month) (Day) “(Year) . (Bour) 21e.; INJURY QCCURRED | 21f. HOW D[D INJURY OCCUR? /44
S HILEAY[—] NOTWHILE ) -
INJURY 4 \ e wwoax AT WORK 2
2. I*héreby céi'tify that I attended the deceased from 1=26=51_ 19 ,lo_2=19=581 19 that! _laat saw the deceased
alive on - 15 ___, and that death occurred at 1208 _ A m., from the causes and on the date slated above. |
SIGNATURE (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED |
EM %oﬁé@ﬂﬁu e 1515 Lafayette ivonue 2«21=51 'i
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town, or county), {State) |
TION, REMOVAL (Bpecity: I G |
removal 9 | 2-22-51 Alpha
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S1GNATURE "ABDRESS

Albert H.Hoppe 4700 Washington



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 byt

Studant Embalmer Mo.

working under my personal supervision.

Student coceverernnrreanes Grasearavensusene Signed l‘/ ,7/-./"; %%7

/4
$tudent Emdalmer e . . . —
Jraira e T Licensed Embalme_r_No -5' £5°.7

LA - -

P. O. Address

"7 ~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.)

I this iaody'il not:en.tiaiime&. fact should be so stated above. -




