No. 300 L R i
YILED SEP 18 : STANDARD CERTIFICATE OF DEATH State File Nowo.
ol I 195 HOBA
BIRTH RO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.l()_QS. Registrar's Ne s
/ 1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Whas decsased lived. If institution: residence befors
a. COUNTY ' _ a STATE s amouri b. COUNTY admision).
b. CITY (I outzids corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . A In Hestdessce within Hmits of
1oun . St.Louis, Missouri === STALgpg==ll .S  St.louis, Mo: SRR
d. FULL NAME OF mnmmmylulormmunm-v.mmmlmm o STREET (Tt rosal, give bocatien) . (0 7
HOSPITAL OR ADDRESS .
INSTETUTION. 3128%Arsenal 3128 a Arsenal /
3. I;IEAME or; T a. (Flmst) b. (Middle) ¢ (Last) 4 DS'II__'E (Month) (Day) (Year)
{ T¥pe or Print) MARJORIE JOSEPHINE PINSON DEATH August 25,1854
5., SEX /] 6. COLOR CR RACE | 7. m\&,RIED. rsll-:vggcaésamm./ 8. DATE OF BIRTH B'LGE duent v teer -D'g T Oxoen 0 Em,
- , . (Bpasity) birthday, Hears | Min,
Female White rried November 4,1906 47 m_____J ,
w; USUAL gﬁ‘cgm"nou Qe ktnd of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00 i Stave or Forsign Couatry) 0 1z ogm%wpmﬂ
i {1 retired)
. ousewile None St.bouis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Theodore Enthofen ' Frances Keoap William Roy Pinson
:;sl_. WAS DECEASE)D E\(III;IR n;&s.mn;a E)Rcesz 16. SOCIAL szcunﬁrg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
=Y e | oo var o dates ol rervies | ¥m.Roy Pinson.SlEBa Arsenal, St.Louls,Mo.
+.'li 18. CAUSE-OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only ane oo per | DAECTLY%AS?I&?{%%EAW‘ STATIC QARCIADM ?HA" o
line for {a), (b}, and (¢) () _G.EMMD_E TA STAT!C s A 0.5
- ANTECEDENT CAUSES
. *Tkis does not mean
the mode of dying, such | Morbid conditions, if ang, gistng DUE TO (5) CARCInOmMA oF Cocon B Mes

.

ot heart fafture, axthenia, rize to the above cause {a) sating _ -
ele. It means the dis. | - the underiping cause lagt. [ E
ease, infury, or complica- DUE TO (c)

tion whick canzed d'ﬂﬂ#. 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting fo the decth but not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2: AUTOPSY?

AN 11,1987 | CARCiNomA oF Coto Missove BAPT'ST%-‘P'TA mDmE/

WRITE FLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

Z_Ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, astory, sirest, ofEos hidg..e%0.) .

HOMICIDE _ . -
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?

INJURY o et L e y 15 b X

22. I hereby ythatfaumdedthedemsedfrom_m ,Iﬂg_i,to AU G, L& 195-'7’,thatllaatsawthedmmcd

alive on ,195Y . and that death occurred at 1 55 P m., from the causes and on the date staied above.
Z3a. MNATURE . . {Degres or tith Z3b. ADDRESS . Z3c. DATE SIGNED

oo . M.DYI390s lasaverre ST Lov.s Ne|foc. 27, 45y

%ao."BUFIIAL. CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stata)

. } ’

8-28-1954 Lakewood Park Cemetery - St.Louisg County Missanrd __

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY/RE 25. FUNERAL DIRECTOR'S SiGMATURE
EUGB 7 1355 REG. A ‘7}4/%; Yb/%‘ McLaughlin Funeral Hom 250} La.%aiettei )

{Licensed Embalmer's Statement on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

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

by e, OF BY oo cieierecmc et ccarr e e PR . Student Embalmer No.............

working under my personal supervision..

Student ....cocoioiiiiieianiamiirieron s e eunaanan
Signatyre of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



