V.5, No.300

Raiv, 10.48

0

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.ELED DEC 17 1953

THE DIVISION OF HEALTH OF MISSOURI ¢
STANDARD CERTIFICATE OF DEATH State Fite No 44428

WEG. OI8T. m.§1_8___,nnmv REG. DIST. no‘l_Q_Qi. Kegistrar's No 13-727

_ Enter only onecouse per
line for {(a}, (b), and {c}

*Thiz does not mean
the meode of dyinp, such
o heart fallure, asthenio,
efc. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5) .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed llvad. If Lostitatlon: resklence befors
a. COUNTY a. STATE ¥issouri b. COUNTY adinbwion},
b. CITY 1 outclde corporate Umits, writs RURAL snd give c. LENGTH OF c. CITY o Is MesiSencs within |lmils of
STAY OR
own  St. Louis townebip} flawoshell  yown  St.DLouls e Coy
d. FULL NAME OF (If not in boapital or lustliation, give sirest addrems or location) . STREET (1t rural, ghve location) 21 /g
HOSPITAL OR DDRESS :
INSTITUTION ~ Homer Ge -Fhillips }i 3023 Brantner Plaoce
3. gsﬁ:héﬁs%':) . (First) b. (Mlddle)l "' <. (Last) 4. DATE  (Month) (Day) (Year)
{ Type or Print) Estella Lee Pinner DEATH 12 8 63
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /)| 8. DATE QF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | F 100HR u oo,
) WIDOWED, DIVORCED (Bpecit Iaxt birthday) | Months Hours | Min.
female negro gincle 10 l
10a. USUAL OCCUPATION (Gicukindotwork | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE e . 12, CITI
doudnrh(mmnlwwkiumo,"mz!:ﬂh:rd) N DUSTRY (City asd State or Fareign Owntrﬂ/ COUN%ERQ:TOFWHAT
none Perthshire, Misgissippi J. S. 4 .
138. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
' Leroy Pinner Annie Lee Smith | None
I5. WAS DECEASED EVER IN U.5. ARMED chca‘s7 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, 20, o7 unknown) (llm wive war or dates of NO.
: Leray Pinner ?(—'ﬂ 1A, N. G
18. CAUSE OF DEATH - * MEDICAL CERTIFICATION INTERVAL BETWEEN

065& I‘N% DEATH

Rheumatic _Heart Diseage

ANTECEDENT CAUSES
Morbi¢ conditions, if any, giring DUE TO (B}

rize to the above canse (a) sating .
the underlying cause lost. (.

DUE TO (c) |

tion which caysed death,

" Conditions contributing fo the death but not

tl. OTHER SIGNIFICANT CONDITIONS *

related (o the disease or condition causing death.

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

| 2. AUTOPSY?

215, PLACEQF INJURY (o.¢.. in orabout

.YBD NO@

21a. ACCIDENT (Bpecity) 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bams, farm, factory, sirest, offioe bldg..ene.) . ..
HOMICIDE . . E . .
214, Téhl‘:[E (Month) (Day) {Year) (Hoor 2le. INJURY OCCURRED | 2if., HOW DID INJURY OCCUR?
: : : WHILE AT NOT WHILE
INJURY WORK AT WORK '{0 L3

alive on

21 hercby cemjy k

I at!endedt ¢ deceazed from 11/29/ 953 to 12/153 19, that I last
, and that death occurred aﬂz._gs__‘ﬁ\_'m from the causes and on the dale siated

gaw the deceased
above.

2. SIGNATURE

. (Degree or :me)q 23b. ADDRESS-

23c. DATE SIGNED
12/8/53

= - H v

)] {Btate)

ADDRESS

'zl'%NBgERN{ 6\\}.KLCREMA- 24b. DATE 244, NAME OF CEMETERY OR CREMATORY. 240. LOCATION (City, town, or count;
. (Bpecity) . - ) . o . . X
REMOVAT, 12-14-53 freenwood : . - :
DATE REC'D BY LOCAL | R STRAR'S SIGNAJURE S . 2. FUMERAL DIRGLTOR"S SIGNATURE

DEC 11 1955 ' )0'¢9|’



) STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oorrr iiiceiiiieariar e sz e igned.
en Signature of Student Embalmer Sig

-Licensed Embalmer No.£

P. O, Address/;é_‘g,__ / ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 stntegi’above.




