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ECgLAlNLY——-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRIT

-
2
;1

—

RIENNQY 139 19\55

- OIRTH MO .

REG. DISY. MNO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH.

31 8 PRIMARY REG DIST. NO. 1003 Registrar's No, _.....9.9.9.9;-—.

56312

Siate Fnlr No.

1. PLACE OF DEATH 2. USUAL RESIDENCE :wn.u deceased lived. If Institution; resklence before
a. COUNTY - 2. STATE Missouti - b. COUNTY sdimian).
b, CITY (It satabde corpurats lmiw, write RURAL and give’ ¢. LENGTH OF || «. CITY (If ouwide Mm-.mnmmmm

townghip) | STAY (in this place)
TOWN . Saint Louis ] ee——— TGAN .Saint Louis -
d. FH(I)'SLPI"TA::_E(‘)ORF {11 501 in hospital or lamtizution, ghve strewt sddrems or location) d'A%rl;‘l%rS ' (2 rom!. ghve koeatlon)
INSTITUTION 5251 Emerson Avenue e a 5251 Emerson Avenue

3. NAME OIE a. (First) b. (Middle) - Ajc. (Last) l 4 DATE (Month)  (Day) (Yean)
(Typeor Print) Frank T, . Dinnin pEAm Oct. 29th, 1952

5, SEX 6. COLOR OR RACE | 7. m]ADIg;Eg NE\\;{E’R MARRIED, 8. DATE OF BIRTH . AGE (In years a: ::: 1R | ¥ oo uoum,

{ ¥) o Houre | Min.
male ¥ | mite fiouER SHORD i | o, 10th, 1882 | 65 l | =

10a. USUAL OCCUPATION (Give kind of work
done during most of working life. swwn if retired)

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE t&mclw-hn.mb‘:‘) lZ.chTIZE!{qOFWHAT |
St. Louis, Missourl |

Clerk Cupples Company
13a. FATHER'S WAME 13b. MOTHER' S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Frank C. Dinnin Pauline Burg Alice E. Dinnin nee Mulick
E' WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURLTJ (7. INFORMANT' § suau‘ruas OR NAME ADDRESS
%8, 80, or zaknowd) | (I yes, give war or dates of service) .
No None Unknown Alice E. Dinnin, 5251 Fmerson Avenue, .20
18. CAUSE OF DEATH E MERICAL CERTIFICATIO, s o) Im%"m
. Enteronly onecauseper | |. DISEASE OR CONDITION @ . .
Jino for (8, (by. and (& | DIRECTLY LEADING TO DEATH"(5) £ N p/f A / { /:}Kﬁ/ NO /‘/ A / O54S
*This does ot meen | ANTECEDENT CAUSES -~ \ > ]
the mode of dying, such | Morbic conditions, if any, giving DUE TO ( |
uncnrfjauun, asthenia, | rise to the ebove cause (o) mu (. ‘ )
‘dde: I8 maans-the dig. | - the waderlying cause lost. - R
cam, infury, or DUE TO (c}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS *."2 7 ...  * : &
Conditions contribuding to the death but ot !
related to the disease or condition causing deafh.
WATE OF OPERA- | 19b. MAJOR FJNDINGS OF O TION . .- . . 2. AUTOPSY?
AV 1G85 3 OUE ves [ w0 X)
21a. ACEIDENT "~ {Bpecify) | 21b. PLACEOF INJURY (ag..ivorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUIC=CDE home, fates, factory, streat, ofiee bidy.,eve.) a. L. .
4. TIME (Mooth) (Duy) (Year) (How) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ :
WSl - | emesy rorms . NEYX

that I attended the deceased from { q 40

that death occurred at

- IMM I last saw the deceased

2 I hereby
alive mﬁf‘ﬂ ?..;[Z _, 13550 ond

{Degree or title)

}ﬁpmo rial Fark

24c. NAME OF CEMETERY OR CREMATORY

'.,m' th stated above.
23b. ADDRESS [ 23. DATE SIGNED
74 N.-UNION BL |
- B LV, ) O=Y9-I

F N mc.mou (Dlr-!. tawn, or oounty)

Cemetery St. Louis Cm:\ntz, _Miag;ouri :

(State)

]

5. FUNERAL "DIRECTOR"S 3§ “‘Wll ADDRESS

forpet
P S

'.-'Calvin F. EEEEE: 4828 Ratural Bridge Blvd.

.&m o0 -Reveras ' Side)




&epsaupam exus "W *d 00!y 3V

,- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse suic of thls ccruﬁcate was embalmed by me, or by—_....

______ . [, Studlnt Embaimer Mo.

working under my persona! supervision.

Student s.oieaenanunn etsasassssacsnnsantanna

Student En:balmar

‘Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN I—iANDWRI‘I’ING (Fa:lure to comply with

the above constitutes grounds for revocanon of license,) .. -

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