xo. 300 THE DIVISION OF HEALTH OF MISSOUR] :"804‘?
ws | FIEDSEPB 55  STANDARD CERTIFICATE OF DEATH State Fite No. 12
BIRTH ND. REG. DIST. WO. _BJ,B PRIMARY REG. DIST. m._]_Q.Q.QRm;mar's u...._’ZQ-.fZZ.M.
I 1. PLACE OF DEATH : i Z USUAL RESIDENCE (Wbers deceased tived. If inatiration: residencs befors
a. COUNTY a. STATE __. . b. COUNTY sdumiseon),
: Missouri :
b. cmr u L . LENGTH OF . CITY
(11 outaids eorpurate Umits, write RGRA and give o g‘rAY(hud"hn)- < OR 1:-&#«-1&:.@;5
'rowu St.Louis, Mo - TowN St.Llouis =TS
. FULL NAME OF hoapltal or inetivath aa location) . STREET .
d HOSPITAL OR (If act in or ive sirsot or - ADDRESS (If rursl, gdve loe-iin) J\, 76
INSTITUTION 1806 Lucas Ave ) '70 1804 IncagrAyes A
: 3. NAME OF s (First) b. _‘f’*"“'f’ MG (l:'an) |4 ATE | (Mont)  (Den)  (Yean)
(Twpe or Print) William Pinson oAt - 8 af3 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .~ 8. DATE OF BIRTH 9. AGE (In years| ¥ GoGR 1 TR | 7 o o 53,
Pl WIDOWED, DIVORCED (Spucit laat birthday) | Morthe l Days | Hours | Min
Male Negro 3 February 28,1891 | 64 |
108. USUAL OCCUPATION (Give kind of w 105, KIND o:-'%- SINESS OR IN- | 11. BIRTHPLACE ... .
dﬂmduhlmmolwmuuﬂtf-.lmﬂro:lﬁ:g : U DUSTRY RTH (City wnd State or Foraipn c““"’/ ntngP:'lz'Ep'}TOFWHAT
Parldine Lot Attendant Garage 18th & Iudas,  Lswrence.S.C, U.S.A.
13a. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
4 Joe Pinson Lillian Woods Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL sl—:cunm' 7. INFORMANT ¢
(Yu.no.ornsflmown) (If yos, give war or dates of service) soc RO © A ' S’G‘ATURE OR NAME ADDRESS
0 one Unknovmn, Ida Pinson 2923 Lawton Ave

18. CAUSE OF DEATH . . MEDJCAL ERTIFICATI IgTE AIRBEMEET N
| Enter only oneceuseper | |. DISEASE OR CONDITION AND DEATH
ine faz (s}, (b, and (¢) | DIRECTLY LEADING TO DEAT]-!‘“) \ 44 2

ThEs does not mean | ANTECEDENT CAUSES .

-

the mode of dying, such | Morbld conditiens, if any, gising DUE
or heast fallure, asthenda, | Tise o the abooe cauae (o) dating
de. It mechs'the dia. | e underiying causs lost.

case, fnfury, or complica- DUE T
tion chJl_ catsed decth, | 1I. OTHER SIGNIFICANT CONDITIONS \
T ‘ Conditions contribuling o the death buf 0! "
related to the disease or condition oamiﬂp L./ .
19a. DATE OF OP'IE'IRO’H 19b. MAJOR FINDINGS OF OPERATION . <. 20, AUTOPSY?.
4 1& ‘0 ves (1 w0 [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..Inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE b, farm, factory, sirest, offies blds., ste.)
HOMICIDE ., K . ) )+
210. TIME  (Mooth) (Day) (Yes) (Bous | 2ie. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR? R
WHILE AT NOT WHILE g .
- INJURY - St WORK AT WORK ..

2. 1 hereby. certify that 1 altended the descatedfrom o4 to 16—, that I last saw the deceased
alive on ‘ » and {pat death occurzed al sm., from the causes and on the dale staled above.

@GNATURE edoen Jratlia)7}| 23b. ADDRESS ,; W 2. DATE SIGNED
[t | Yoo B S H-TT
URIAL, CREMA- NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Oity, toﬂ.otouunty) . {Btate)

REMOVAL co
Removalw) 8/ 29/ 5‘5 Vs ash:mp;ton Park Cemeteryl St.Louis County,Missouri
DATE REC'D BY LOCAL R 25 FUNMERAL DIRECTOR' S SIGHNATURE ADDRESS

AUG 26 1958

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




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ..ottt iie i ectaatate et eairaaaatassnnnnmnnnnans e , Student Embalmer No............

g (als

working under my personal supervision..

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

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

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




