WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

-1, 086 676

THE DIVISION OF HEALTH OF MISSOURI

—— Iaborer

102. USUAL OCCUPATION (Give kind of work
done during moat of working liia, sven if retired)

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

., 1
Reg. #9276 STANDARD CERTIFICATE-OF DEATH v e o R IACR.
BIRTH N REG. DIST. NO. 318 PRIMARY REG. DiST. N01.—..._003 Regisivar’s No"5856-.
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 [sstitution: residence befors
a. COUNTY a. STATE b. COUNTY adininston).
I1linois el Madison
b. CITY {1 oytcide corpurste limits, write RURAL and give c. LENGTH OF c. CITY . Is Residesice within limits of
towaship?| STAY (1a this place) OR ® rity o incorporated tawn?
TOWN915 N.Grand,St .Louis Mo, days TOWN Madison - BN~
d. FULL NAME OF {If oot in bospitsl or inatitution, give streot addioss or location) «. STREET 313 ru.n.l.rdu location) ' d\ v
HOSPITAL OR ADDRESS cb{ q
INSTITUTION JETERANS q
3. HaME OF 8 (Fim) b, (Miadie) - < (Last) 4 DATE  (Momb) (Dey) (Yew)
{ Type or Print) RICHAH) E P TINSIH DEATH Jm A:. 1255
5. SEX j COLOR OR RACE | 7. MIADRO%ED N%SEC%BREIEDJ 8. DATE OF BIRTH 9. IJ.K'GE‘,(‘::]:?:- .h'; lrr::‘l :Drnn o UNDER & WIS,
(Bpecif; t ¥, on sye | Hourn | Min.
Male Negro Married - 2/11/97 58 l |

10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (i¢; 4ng State ot Faraien Conntry)h /‘ 12, CITIZEN OF WHAT

14. NAME OF HUSBAND ' OR ¥IFE

) Mary Ethr . __Rosle Tinskey
15. WAS DECEASED EVER IN U.5. ARMED FORCES?;| 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or toknown) | (I yes, wive war or dates of gervice) A
Yes Wikl 327-.12-1338 s o

18, CAUSE OF DEATH ¢ MEDICAL CERTIFICATION: INTERVAL BETWEEN
 Enteronly onecauseper | I. DISEASE OR CONDITION . . - .| ONSET AND DEATH
it for {g), (b}, and (c) DIRECTLY LEADING TO DEATH (a) UNK

*This does not mean ANTECEDENT CAUSES T
the mode of dying, such | Morbid conditions, if any, giving DUE TO (£}
os heart fatlure, asthenia, | Tise to the abooe cause (a) slating
le. It means the dis- the underlying cauase last. . .
case, injury, or complica- DUE TO (¢} 0
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS mus MSM UNK

Conditions contributing to the death but not ' .
related to the disease or condition causing death. IJJETIC AORTITIS - INK
19a, DATE CF QPERA: F 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIGN '

. . ¥Es5 E NO D

21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - W bomse, farm, lactory, atreet, office bldx., el0.) .

* HOMICIDE . R ) .

21d. TIME (Moot} (Day)  {Yeur) (Houn 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE .
INJURY TA @ | “work AT WORK 6 3 X

2 I hereby cemfy that / atlended the deceased from

19_55., to , 1955, dooiaGuaciadonexi
__6/20 Y

m., from the causes and on the dale stated above.

RS itaretand that death occurred of
PV

Z3b ADDRESS
VA Hosp., St. I.ouia Mo."

(Degres or title)

M.D.

-Zx. DATE SIGNED

T=4,1955

24a. BURIAL,

. ab DATE / 24 NAME OF CEMETERY OR CREMATORY
ulq 5; asdlna ova p

z REMOV’L (Bpacity)
DATE REC'D BY LOCAL

JUL 7 195%°

(Licensed Embalmer’s Statement on Reverse Side)

TIOH {Olty, town, or county)

* (State)

ADDRESS
16580 v ?

Ave



i
.

e,

cf -

STATEMENT BY LICENSED EMBALMER

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

by me, or by T L R LETILICTTT TR PP Ceeneann , Student Embalmer No,.....c....
working under my personal supervision..
SEUAEDE .eeocneeansseireereeeioneeaarsezeseiecenninnas Signed. &'4# .... / c .... “‘Mn"’
& gnature of Stndnt Embslmer
Licensed Embalmer No..24. %

P, O..‘-Addresszzl...” 2‘*

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

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

T4 this body is not embalmed, fact should be so stated above.

. -




