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WRITE.. PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ILED JAN 1 1953

: BIRTH NO.

11,13

REG., DIST. NO.

UIVIRIUN UF FEALID
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG, DIST. NOIO_O.B_ Regufrar’: No, ij..fizz

W MU RI

State File No. 438'?’?

1. PLACE OF DEATH 2. USUUAL RESIDENCE (Wher d d lived. i i befors
a. COUNTY a. STATE b. COUNTY adsolacion?,
Missguri
b. CI'IE;Y (If outcids corpurata limlts, writs RURAL and :lv:‘u csr AlfNGTH DEF ¢, CITY (I outside sorpornte lizaits, write RURAL and gire township!
} {in this place}
TOWN 3t, Louls r— yra“ TOWN St. Louls =/ 7 ;
d. FULL NAME OF ({If not 1o bospital or Lastitution. give strect address or locauoo) d. STREET (Lf rural, give location)
HOSPITAL OR 28 B ADDRESS g
iNsTiTuTioN 3812a Blaine.Avenue 381l2a Blaine Avaenue
3 :',“..;‘?;"éi .ﬂfl)s'i-: a. (First) b. (Middie) [ © (Lext) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Hinette Tinsley pEATH Deg. 16, 1952
5, SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER rgSRRIED 8. DATE OF BIRTH 9.I_A_§E (ln.n;u I woes Tt | @ e
{Bpeciiz} birthday. ol ours | Min,
female | white vorced . =u | July 17,1895 57 , |
10a. USUAL OCCUPATION (Givakladof 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 1
don.dnrincmmo!'orkin;ﬂ(lo.ﬂmﬂnﬂr:lkl DUSTRY {City and State or Foreign Country) z'cgll-}rh{'lz'ih\.'?F WHAT
None Mexico, Misaguri U.3.4.

13a.

FATHER'S NAME

George

13b. MOTHER'S MAIDEN

Waters

NAME

Sally Judd -

14. NAME OF HUSBAND OR WIFE

Sebestian lpeffler

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{If yes, xive war or dates of sarvice}

{You. Do, N anknowa)

16. SOCIAL SECURLB!
none )

17, INFORMANT' S SIGNATURE OR NAME

ADDRESS
irs, Francés Ockel 6265 Nat'l 3ridge Ave.

.||, Entez only onacause per

18. CAUSE OF DEATH

line for (&), (b}, and (c}

*This does ol meen
the mode of dying, such
a# heart failure, asthenio,
de. I wmeans the dis-
care, injury, or cormplice-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION l

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the above cauae (a} gating
the underiying cause ladt. .oz

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS.. . ™ ..

Conditions contributing to the death but -wt
related to the disease or condition couring death.

1%a.-DATE oF.op{aE;H 196.'MAJOR FINDINGS OF- OFERATION. | ~ T A i . o | @ autorsy?
' o ves L1 wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..tncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, ofBoe bldg..#ta) . . . . .
HOMICIDE e beaas i '
21d. TIME (Momth}  (Duy) (Y-r) (I{m) 21&' lNJURY BCCURRED | 211. HOW DID INJURY OCCUR?
)  ROT WRILE ! () ’
INJURY - ot AT WORK ' P L} . .

2. I hereby

4 certify that ] altended-the deceased from __)Lgﬁi& IQ.EZ o #&4&2&.19.{3‘ that I last saw the declascd
alige on - 19& and that death occurred at 5215 Pm., from the causes and on the date slaled above.

BURIAL, CREMA-

TlOHﬁ!EMgVAL deb

7 (Demeorbﬁ

24b. DATE

23b. ADDRESS

LZ&. NAME OF CEMETERY OR CREMATORY

23c. PATE SIGNED

/sl A

24:! LOCATlON-(Ully. t.own. or ooumy) (s!.ale)
Mex igo, L0,

SO

DATE REC'D BY LOCAL

Dec. 18, 195

- Fncsnfch . @H;ﬂm“ A0 S
f 1905 20, Grand Blvd.

ADDRESS

filen Reverse Side}




s‘rA'rmaNT'_ BY LICENSED EMBALMER

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

Studeat Embaimar No.

working under my persona! supervision.

SEUIERE +enrnnnrrsrmenannnenserenesessmnnns Signed ., w4 Rm}

Student Embalmer

Licensed Embalmer No ér’ (? £8
P. O. Address = ‘P,A-M ”“‘

<

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 emibalmed, fact should be so. stated sbove.




