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I[Y- e, or unknown) | (If yes, wive war or dates of servics)

sinrn w0276 7? nec. oist. no. LN ") Feriuany nes. o1s7. "°~MRmmmr:N0* .,._..m.-izo
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MAX PINKSTON { CHARLETT
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NONE MAX PINKSTON 3602 b, NO 20TH ST,
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_8b. ADDRESS Z3c. DATE SIGNED

AWV FLporerid | F-33-59
%a. BURIAL CREMA; Zlb DATE de. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, or county) (State)
B | 5/p3/52 MT LEBANON CEMETERY: ST. IQUIS COUNTY MO,
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