THE DIVISION OF HEALTH OF MISSOURI

.S. Mo.300 ||
3 e STANDARD CERTIFICATE OF DEATH stte Fie o OO
P El’illl:Trl!l soq_N 5 m REG. DIST. NO. U_# PRIMARY REG. DIST. N-Mfaamrar': Na......ﬁ./z...[...ﬂ...............
y ’,') ) 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decossed lived. I institution: residence before
N a, COUNTY . a. STATE , ., b. COUNTY Admimlon),
: St, Touis Missouri St. Iouis
b. CITY (1t outside corpurate mits, wtite RURAL and give ¢. LENGTH OF c. CITY 1t ouulda corporate limits, write RURAL azd give townabip}
townahip)| STAY (In this place) OR Y
TOWN Flp-r.ouuqon 'v'pp'p /OJOWN Werg'u son f
d. FAJOL%PI]‘I_I{\AME ORF (If not Ln heapital or institution. gire street addsees o looation? d. ASI;?}%ETSS,A ; ( runl, give locatiomy * 7 )
INSTITUTION 3 Tunstall - A2 3 Tunstall
3. NAME OF 8. (Fist) ; E b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Yer)
( Type or Print) S0loman Ha;r_‘!g* Binckl ey DEATH Dec, 26,1951
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%i’%g IBI'R:‘OEQCEQRRIED 8. DATE OF 8TRTH . 9-]:.‘55”&:: yours| IF UNDER 1 YEAR | o UNDER 1 HE3.
L, {Bpacily) ; t day) {Montha| Days | Hours | Min.
Male /7 Whnite Y Widower o/. June 7, 1861 30 ’ |
'Iﬂ USUAL OCCUPATION wor lﬂb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
ﬂ o8 duting most of 'orkinxu(l(:'::::nd:wk) ) DUSTRY h) (8:‘“0 ‘Dﬂi&ﬂ‘m‘ﬂ" lzchTﬂi'lz'EP;TOFWHAT
Ratired Healtor St., Louis, MissourT 7.9,
135. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hinckley lLavurie Atkingon | Btta Klice Hincklev(decDs
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
f‘{-.-no. or ynknowa} (I yea. wive war or dates of service) i
WO . urmp Mrs, Bobert Hepeford, Fevrsuson. MHo.

18. CAUSE OF DEATH RTIFICATION lgﬁggilﬁsﬂwztu
. Enter only onecause per . DISEASE QR CCNDITION DEATH
line for {g}, {b), and (c) DIRECTLY LEADING TO DE.ATH'(a)

e T | oot 1o W%/ W o

the moge of dying, such | Aorbid conditions, if any, gicing DUE TO (b}

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

USRS, -} hgurlfaﬂun. asthenta,.| rige to lke above cause (a}) smnw - e e SN Ay a— -
***** W ate, It ‘means the dis- “the underlying czuse lazt.
case, infury, or complica- - DUE T0 (c) .,—/i. e
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS - ST L paiiee /
Conditions conributing to the death but not
related to the diseare or condition causing death.
.- - I9a-DATE OF OPEII'g\- “19b. MAJORFINDINGS OF OPERATION  7* - 7%+ =" T 'a e o C . - 20, AUTOPSY? -
B d P P “ ?‘?[)( ves [ wo [X]
21a. AECIDEN (Boeclly} 210. PLACE OF INJURY, (s.4.. bn erabons | 21c. (CIGY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUlchE‘w bome, [arm, lactory. aum,oﬁub!d; ate.} ' - ' .
& HOMICTRE, ﬂ.,. 3
g 21d. TIMEFIP (Month)  (Day) (Year) (Houn | 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF ) WHILEAT[—] NOTWHILE ) . }
| INJURY - * o | work AT WORK ) .
B = - -
.. E 2. I hereby certify that I altended the deceased from _“7‘&2_ IQﬂ lo .7%, wﬂ that I las! saw the deceased
= alive on _/ , 12 , ong,thal death occurred at\£.3.d_.._ m., from the causes and on the date staicd above.
. E 23a. s:s:?h g/ é /a - (Degree or itle) 23271%55 ’ 2. DATE SIGNED
. o S
gl D AL, Lee sty Dt 2 245
= %f) Nag FF Mlg:}_uCRmA 24b. DATE 24z. NAME OF CEMErERY CR CREMATJORY | 24¢. LOCATION (City, town, or county) / {Siate)
t
g Removal M {12/87/51 ™ qc:ﬂ 0o da (‘pﬁp‘l‘plv Tungcalogsa. Ala,
DATE REC'D BY LOCﬁL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
‘2 - 27 \:/ o )))J White Chapel, F erguson, lio.
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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, OF By e

......... , Student Embalmer No,

working under my persona! supervision.

SEUAENT vuyvuacotoaanrsanntnnsasannas feeean Slgned.m ,_._h.% /gﬂ

Student Embalmor
LlCQl’th Embalmer N&? fﬁd .............................
P O Addre:ﬁé.7 ; e l?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Fallure to comply fmth

the above constitutes grounds for revocation of license.) il

If this body is not embalmed, fact should be so stated above. v 1:» d o ) ? g

o




