WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

EPRTI';lyOL__Sl 195‘3 REG. DIST. NO. :3 I 8

State File No.uniciscesncnnmeresinin

primary wec. o1st. WOV Registrar's No

anudn: mnﬂ.nl#orﬂu Lifq, gven if retired}

Mldland Cap (er 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1t | ] before
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY sdinbmlon),
b. CITY (I outcide corporats Umite, writs RURAL and give ¢, LENGTH OF || ¢ CITY d. Is Residence withln Lmits of

. STAY OR . inecrpors
TOWN St Lou:LB township} (Indti;;hsm TOWBSt.LO'uiS ;tg vb‘ Nwh?:lm.z
FHOL%PNT‘?:\T.EOOF (If not in hoepital or Lostitytion, give strest address or location) ASJ&!EE‘STS (I rarsl, ghve location) ; 0 / 7
INSTITUTION  S5%, Anthony Hospital / 7216 Minnesota ave. ]

3. NAME OF First b. (Middle ¢. {Last
OECEASED  jiorcell Poarl Sinclair COpEE Qo) e (ren
{ Tvwpe or Print) arc a DEATH JUly 4 1953

5, S5EX I 6. COLOR OR RACE §{ 7. vh}&%l{%g %E\\ISQCMSRRIED 8. DATE OF BIRTH 1 B.hA‘GE (l::c)ln h:(r uwu;.n T | ouxpER Mo,

g ¢ 23 ¥, on Dayv | Hours | Mia,

Female White Never Marrie [October 8,1918 35 | l

10a. LISUAL OCCUPATION (Ciiwve kind of werk | 10b, KIND OF BUSINESS OR IN- 11, BIRTHPLACE (City aad State or Forsign Couatryl O lz'cngr:%Eﬂ';?FWHAT

5t.Louis,Missouri

13b. MOTHER'S MAIDEN
Pearl Ross

13a. FATHER'S NAME

Johnson Sinclair

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yee.no, ﬁglﬂwln) | (If yes, ﬂb&“ dates of sarvics) NG.

14. NAME OF HUSBAND'OR WIFE

NAME ¢

17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Mrs,Pearl Sineclair 7216 Minnesota

. Enter only onecnts: per

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

tine for (a), (b, snd (c) DIRECTLY LEADING TO DEATH® ()

*Thiz does not megn | ANTECEDENT CAUSES

the mode of dying, such

L CERTIFICAEIO

INTERVAL BETWEEN

ONSET AND} DEATH
/ g&

Morbid conditions, if anp, ,;an DUE TO (&)
rise to the above cause (o) slating

ot heart fafiure, astheni, the underlying cause last.

de. It wmeans the dis-
DUE TO (c)

case, infury, or compli
tiom which coused death. | 1, OTHER SIGNIFICANT CONDITIONS

' Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
TION +
ves (X w0 [
2ta. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (e.5- lorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory. Mdﬂnlﬂda S0 0
HOMICIDE _ NaL L 7, O
214. TIME (Moath)  (Dsy) (Yesr) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o ‘
0 WHILE AT NOT WHILE,|
INJURY . o | woRk AT WORK

2. 1 hereby certify that I atiended the deceased from —P=_|

, 1933 to 2~ ¢ 19 3 3that I lost saiv the deceased

alive on — IQJJand that death occurred at ., from the causes and on the date stated above.

23, NATU . (Degesn or title] ) | 23b. ADDRESS ‘ Z. DATE sueum
mfl\ C_/(LlAul"(t .M- (Pb-u \il‘ﬂ - .

Zs, BURTAL. CREMA- | 20b. DATE 2ic. NAME OF CEMETERY OR CREMATORY ity, town, of county) (State)
Homoval ’ July 7,1953 | Sunset Burial ParX 10100 Gravois ave. St.L.Co.Mo.
mn' RECD BY LOCAL RAR'S SIGNATURE Qqﬁn Slarcion’s aioyAmar RODRESS _ i

UL 6 19 M )‘ f 81/, S, Broadway

(Ticemsed Embaimer's Statement on Rlnru Side)




»

%
|‘!.'.E-'

STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e e e et e A e e e eemeaeeneeaeeanaeaeanesaneaeaneemeteaniieanes , Student Embalmer No,............

working under my personal supervision..

o~

Student ... i iiiiiiisaiaaaa
Signature of Student Embsloer

. .' . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.

» +

r . i -




