i THE DIVISION OF HEALTH OF MISSOURI
] EpocT 19 1953 STANDARD CERTIFICATE OF DEATH - e i ., ST

v, 10.48
BIRTH KO. REG. DIST. NO.Q_‘]_Q__ PRIMARY REG. DIST, *O_OB_. Registrar's No. __88_6? -

1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Where decoased lived, I iostitation: residence befora

. COUNTY . STATE b, COUNTY, adinitaalon),
s : 2 Missouri, coumty "

b. CITY (If outaids eorpurats lmits, weite RURAL and give c. LENGTH OF || . CITY d. Is Resldoncs within limits of

R - . wawnghip) | ST, 1Y ce) CR " a city. o inrorporated town?
town  St.bouis s Missouri 8 fiooks Town St,Louis, Mo, il =)

d. FULL NAME OF (I not in boapital or luatituldon, give sirest address or locstion) o- STREET (If rursl, give location) 2‘2 _3/

o

NerToron Desloge Hospital MPE® 708 Park Ave.

3. NAME OF & (First) b. (MIddle) c. (Last) 4 DATE (Month)  (Day)  (Year)

ooty CLARENC F FTENIERSO N oBim  September 11,1953

B, SEX 6. COLOR OR RACE | 7. \’V‘FR}“E% N‘E‘\;'EECBESRR[ED./ 8. DATE OF BIRTH 9.&551(‘{;:;;“ hl; UKDER 1 YEAR | tF UNDER 3¢ WS

M TR (Bpwcil, * ontha | D H Min.

Mgle White TArrLed " =7 | 10-24-1889 i Rl s
0. USUAL OCCUPATION i kiod ot work | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y sad State or Forsign Covscry) @ 12, SITIZENOF WHAT
QUNTRY? +~ .

done during most of wprking lifs, even if retlred) DUSTRY
173 Umnhr. Palmer, Missouri U.5 }t.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James Jinkerson | Mattie Belfeild . | Grace Jinkerson
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yve, 00, or upkgown} | (If yes, #ive war or dates of sorvice) NO.
N 497.0/-7779 |Glenn Jinkerson, 946 Eickory, St.Louis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BEVWEEN

E ONSET AND DEATH
Eater only sneamusos | o REERTY DEADING TO DEATH®(gy CARB p/ax/pz wraxzr—AT'W Sy S Aranris

NATIC 1 -SyapTomariic)
::Hﬂowc Pw.moua Y EMP/I YoEr1m |20 YEALRS

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenie, | rise lo the above cause (o) stating
de. It meons the dis- the underlying couae Iax_t.

ease, injury, or complica- DUE 7O (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS B L Egplvé PE RF& RﬁrED
e aintion g stcts.  PEPTIC _GASTAIC ULcER

192. DATE OF OP'FI%AI\] 150, MAJOR FINDINGS OF OPERATION ” r 20. AUTOPSY?
o - (I .
#lvRARL- (‘gvSES ves X o [J
. ACCIDENT (Bpucily) 3 b. PLACE OF INJURY (s.s., Inar about ¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%l&}glEDE homs, farm, factory, strest, offce bldg.,e10.) . . )

ﬁd TIME {Month) {Day) (Year) (Hoor) 2le. INJURY OCCURRED j{f. HOW DID INJURY OCCUR? )
o |MEEAT] NoTam 52T /
-2 § hercby certify that I gitended the deceased from H Ve 2 " Ifgi o 2£ PT 12 19__1 that I last saw the deceased
alive on _.ﬁEL_, 1.9.23_, and that death occurred al ., from the causes and on the date staled above.

23, SIGNAT.U-RE { e @A‘UL | (Degrmor)ralu)a DADDR% M 2. oaassus;_sj

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

24a, BURIAL, CREMA- | 24b. DATE 24c, NAMEJDF CEMETERY OR. CREMATOR' 24d. LCXJATION (Clty, town, or counlf) (State)
TGN, REMOVAL (Bpecity) ; :
emoval 9-14-1953 - Bonne Terre Cemetery Bonne Terre, Missouri

DA'I:E REC'D BY LOCAL | REGISTRAR'S SI TRE - 25 FUNERAL DIRECTOR'S S1GNATURE . ADDRESS.
SEP 14 1953 a Mi 20 /B Mc“aughlin Funeral Home, Inc

(L. :cen.ud Embalmer’s Sutzmznt on Reverse Side)




ST . » " STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt ciice i irr i eeictiiititaeieaieenaeaneeaaranas feneaees . Student.'Embalmer NOwececeeeaan

working under my personal supervision,. W

................................................

- Signature of Student Embalmer

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 handwriting.

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




