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WRITE PLAINLY—USI

. FILED SEP 28 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32558

Sm File No.

RES. DIST. mdz PRIMARY REG. DIST. m-ﬂzaﬂulmrlh'u az.tzod

13a. FATHER' S NAME

13b. MOTHER'S MAIDEN NAME

Harry Pinkerton

.-Laura Schwar

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

15 SOCIAL SECURITY
NO.

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
ec. It meens the dis-
case, injury, or complica-
tiom which eateed death.

{Yes, o, or unknowa) | (If i r or dates of sorvice)
yes R _
18. CAUSE OF DEATH
. Enter only cnecauseper | 1. DISEASE OR CONDITION

itz

14. NAME OF HUSBAND’OR ¥IFE-

1. PLACE OF DEATH 2 USUAL RESIDENCE W(Where deseased fved. 37 oon idence before
8. COuNTY ST 'mUIS & STATE Mis acuri b. COUNIY St Louildcnhion]
b. CITY (If catside eorpurate Urfte, write RURAL and give c. LENGTH OF ¢c. CITY y 51 2. 1a Residencn within timits of
OR townahip) OR d - a my ted town?
Tows RICHMOND HEIGHTS il 'H“" oWN  Glendale }f ARG
d. FULL NAME OF (If not in hoepital or & sive streat address or | o STREET (I rural, give Escation) f
HOSPITAL OR ADDRESS
INSTITUTION. ST, MARYS HOSPI‘I'AL % 5 Southridge Drive
3 gﬁ%ﬁs%% 8. (First) b. (?diddle) ¢. (Last) ‘ D,m.; (Month)  (Day)  (Year)
(Type or Print) ROBERT MANSFIELD PINKERTCN, num.: Sept., 17 21954,
5. SEX D 6. COLOR OR RACE | 7. #ﬁo%ﬂ%g EIE‘\;'EECESRRIED 8. DATE OF BIRTH 9, AGE o vl vioes D.n;:. W GDEn. ¢
(Bpecif; 13 ¥, 0 B " Mia,
MNele White marrie > Sept. 29, 1898 55 | 7 -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHFLACE ) )
dnn.du.rhxmmoltwkiuo H(l?.'::‘hn;ru:th:d: B . DUSTRY (City and State or Foreign Country) / IZCS(IJHTZ'EP‘:'?FWHAT
{ dgeneral credit mgr. t. Louis Independerdt Co. Council Bluff, Towa

| Ruby Jones Pinkerton

17. lNFORMANT"l SIGNATURE OR NAME

ADDRESS

Roby J. Pinkerton-5 Southbridge Drive

EDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
. Morbid conditions, if any, giving PUE TO (b)

INTERVAL BETWEEN ‘
&csrr AND DEATH |

rite to the above cause (a) ating
the underlying cause lasf.

- DUE TO {¢)

fl. OTHER SIGNIFICANT CCNDITIONS

+ Conditions contributing to the death but not
related to the dizease or condition causing death.

o

¢ '%v!
alivé on

19..5_ and thal death occurred at 6...25_2

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 9 2 O ,
. ves [ ] wo K]
21a. ACCIDENT (Specity) 215. PLACEOF INJURY (0.5, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) , .-
SUICID " homa, farm, fastory, strést. offioe bldy.. e10.) ‘
Homcms
21d. TIME (Mouth) (Day) (Year) (How} | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . . WHILEAT ] NOTWHILE|
IRJURY m. WORK AT WORK
22. ] hereby that I auended the deceased from , 188 to Mﬂ_’, 1987%  that T last saw the deceased

, from the,causea aud on the date stated above.

@ SIGNATURE

w %k s'\ m %egme or title}

’;l% E:R%A W - hea

l 23c. bATESlGNED

|Sedp=/P, /1953,

%aO"BURI AL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or coonty) v {5tate)
creﬁ%tlon 9-20-54 Valhhalla Crematory St, Louis County, Mi ri

DATE /B DBY OC R #TRAR'PSIGNAT] E 25, FUMERAL DIRECTOR'S S| 6MATURE ADDRESS

7 z” 0/ /3 AP AL R Lupton & Sons;7233 Delmar Blvd,

S ¥ (Licensed Embalm g Beseae S



A\
STATEMENT BY LICENSED EMBALMER

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

by me, OF By .t it s s e PO

working under my personal supervision..

Student ...t iiire i e
Signature of Student Enbalmer

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.

¢ this body is not embalmed, fact should be so stated above. o -



