No. 300
10.48

P

PERMANENT RECORD

FILED JUR 1~ 1953 THE DIVISION OF HEALTH OF MISSOUR!

19773

5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL., SECURITY
(Yea, 00, 0r unknown) | (If yes, xive war or dates of sarvice} no NO.

oo . STANDARD CERTIFICATE OF DEATH State File No... —
BIRTH NO. REG. DIST. NO. .3 18 PRIMARY REG. DIST. MO 1QQ_Q_ Registrar's No.... .......@...8_'?_...@_..
. PLACE OF DEATH i Z USUAL RESIDENCE (Whars d d lived. If i idence befors
a. COUNTY g. STATE Mo b. COUNTY adecimiond.
b. CITY (If outaide corporate Uzits, write RURAL and give c. LENGTH OF || c. CITY 4. I» Residence within limits of
QR townghlp)| STAY (in this place) QR vy Inmpnﬂhd. town?
TOWN S¢, Louls | rown St, Louis Ch s )
d. F#&P?’I"RAMLEO%F (If oot in hospltal or Institution, give streat add or looation) . A%TDREEr (K rural, give loeation)
INSTITUTION 9t . Johna Hospital Bﬂ? 2818 University St
3. NAME OF . (First b. (Middl Last
Or RS & (First) (Middie) gc (Last) 4 DATE  (Manft) _(Day) ear)
{ Twpe or Print) Linda - Pinz DEATH -
8. SEX / | 6. COLOR OR RACE | 7. \r:,llARralrEg, NWEQCMSRR'ED‘, 8. DATE OF BIRTH 9.¢GE o yeans| v R .D'g ¥ DI & 3
. {Bpacify’ on Hours | Mig
Female | White 17d 9-25-1947 B ! |
10a. USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ]
douduﬂmmuta!warﬂon;u&(:::::nl‘:m: - DUSTRY (City and State or Foreign Coustryl Izcglljﬁ'lz‘gr{'?oFWHAT
St. Louis, Mo
138. FATHER'™S NAME 13b. uomsn s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Ping | Josephine Menke ]
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr Clarence Pinz 2818 University St

1. DISEASE OR CONDITION
 Enter anly onecauso per | L lobras I EADING TO DEATH ) /;b

18. CAUSE OF DEATH MEDICAL CERTIFICATION
ade> Thar G,

INTERVAL BETWEEN
,ONSET AND DEATH

line for (a, (b}, and (o)
+Tis dors oot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

’(’4&?:»

ar heart follure, asthenio, | rite to the above cauee (o} stating

fe. It meons the dis- the underlying cause last. i '
case, infury, or compiica- DUE TO (c) N
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS
; ' " Conditions contributing fo the death but not
related to the disease or condition causing death. _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION v
. ves [& o [
2la. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.x..inoraboms | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offios bldg..aa.) s ) .
HOMICIDE : ] - .
21d. TIME (Month}) (Duay) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | " worK AT WORK 2 (4] ‘/2

2. I hereby cert that I attended the deceased from %:w_u, IQ.Q_, lo %ﬁ_’f 19_5-_3, that I last saw the deceased
alive on —=4/= , 18 5 3and thq death occlirred at[l_ﬂf_d m., from the couses and on the date sialed above.

Ta. suen?ﬁj/g}, mz }e;;or title)

0 Koo [,

23c. DATE SIGNED

Ay 145>

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A

. B'l:.tlER IOA\Ir.ALCﬂE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION_(Clty, mn?_r cotmty) ﬂ(sum)
__hb_u.r_i.g 5—15-53 Calvary Cemetery St,. Louis Mo

ADDRESS

t-Goodhart 2228 St, Louls, Av

DATE REC'D BY LOCAL IST S SIGNAJURE 2. FUNERAL DIRECTOR’S S1GMATURE
"y 1419858 | 1 Eu0 S 7ctd, 7 Dsopeinar

" {Licensed Embalmer’s Statereut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY mMe, OF BY Lot caiaieaanan-

working under my personal supervision..

Student....ooonenn i rnanaa
Signature of Student Embalmer

P. O. Addresszé).’:%g:&**_.::{f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constituted grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handw;'ltlng.

T4 this body is not embalmed, fact should be so stated above.

e .- . .




