FLED OCT 2¢ 1954 THE DIVISION OF HEALTH OF MISSOURI

35307

No. 300
1048 STANDARD CERTIFICATE OF DEATH State File No..oonure. -
i BIRTH NO. REG. DIST. NO, _3_1_8, PRIMARY REG. DIST. no.J.D_QB Registrar's No.uwe . 9 _24,_,_8_;9__
' I 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Wbere deccassd lived. I lossitution: resklense befors
0 a. COUNTY : : a. STATE b, COUNTY admislon).
: _Missouri

c. LENGTH OF ¢. CITY

b. CITY (If outeide corpurate limits, write RURAL and give
OR STAY (in this place)] OR
TOWN aqa1nt Lond 5

townabip)
TOWN 3eint Louls

4. hnmwllmn.!.lhnibd

d. FULL NAME OF (If not ia hoapital or Instization, give sirect address or location) ASJDRES (11 rural, give location) 5 / -
WSHTOTICN Homer Ga _Phillips Hospitdl £3 1736 Carr Street A 1o
. 3 DNE‘?:ME Cél; a. (First) ] b, (Middle) ¢,' (Last) , 4, DSIE (Month) (Day) i
| (T¥pe or Print) Pavid : Dinkins Jri 0EATH Qct. lL|. 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH S. AGE (In years| I UNOER 1 YEAR | © ONDER 14 Has.
WIDOWED, DIVORCED (Bpe 2 1 26 h2-§ day) Mnndu, Days Eml Mig,

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working {ifs. even if retired) DUSTRY

{City and State cr Fareige Country) o 12 CLTNIZ‘EJ:‘(?FWHAT.

Saint Louis, Missouri- - [U.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Navid Dinkinas { Berths Cra d '
. I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' ‘. SIGNATURE OR NAME ADDRESS
, (Yea. 0o, or unknown) l (11 yom, Kive war or dates of sorviee) g
___No 88-28-57891 Bertha Dinkins 1736 Carr St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only cnaceuseper | |. DISEASE OR CONDITION
Jine for (s), (b), and ¢y | PIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
ONSET AND DEATH

e
*This does not mean | ANTECEDENT CAUSES / p@,ﬁ%
the mede of dying, such | Morbid conditions, if any, giv’ng DUE TO (&)

as heart fallure, asthenia, | r1ise to the nbove cause {a) stating . [/} o
de. It means the dig. | the underlying couse last. %, /

ease, injury, or complica- DUE TO ()
tion which czuaed death. | 15 OTHER SIGNIFICANT COND!TIONS .
Conditions condribuding to the death but not
related fo the disease or condition cauring death. - /
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF QPERATION 20. AUTO!
TION
no El
21a. ACCIDENT (Bpwtlly) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SI'ATE)
SUICIDE beme, farm, factory. siret, offics bldg., st0.} .
HOMICIDE
219. TgﬁF!E (Month)  (Puy) (Teas) (Houd) 21le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' . WHILE AT[] NOT WHILE
TNJURY WORK AT WORK 3 < 5 5
2. I hereby certify that 1 auended the deceased from , 19 L lo , 18 . that I las! saw the deceased
alive on , and thal death occur'red L m., from the causes and o the dale stated above.

@AT RE (Demeoume 230, ADDR
A/éoﬂp% =dr; @éM

Vo e sy

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

e (Licensed Embalmer’s Ststement on Reverse Side)

Tlonagmgvm CREMA- ZLDATE 74:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) J/ (Biate)
Burial 10-20- Calvary Cemetery Saint Louls, Missourl
DATE REC'D BY L%CE%L REBYSTRAR'S SIGH ATURE /) 25, FUNERAL DIRECTOR'S SiGNATURL ADDRESS
QCT 19 1954 ’l L2 AN e T “//TMetropolitan Funeral System, Inc,

ULU I Ll AVE..
\ =



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF DY L.ttt i tia s e et ceiaaissaarreeeeaeeraseaaaees , Student Embalmer No...........

LA
'

.
working under my personal supervision..

Signature of Student Embalmer

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;
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. . -




