No. 300 THE DIVISION OF HEALTH OF MISSOURI . 32
o0 | oED FEB 10 1956 STANDARD CERTIFICATE OF DEATH Srae File Mo 62

10.48

' BIRTH NO. REG. DIST. No.;if 2 PRIMARY REG. OIST. No-ﬁ_‘_ Registrar's No....,..l..g

5& ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. I insthution: residenes before
a. COUNTY a. STATI beLQUNT adunission),
St. Lonis Migsours S Lonie o
b. CITY (If cuscid ta limits, writa RURAL nnd gf ¢, LENGTH OF ¢. CITY - _
s corpri B T I fo1¥ “ & gosdes ittt
TOWN Ovariand onthe ™% Overland =« 0
. FULL NAME OF (If not in hospitsl or instication, give streot address or location) STREET {If runal, ﬂ!o location)

t SOt 5 650 Brown Rd, PR 2500 Brown Ra,

3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yean

DECEASED =
(Twpeor Pint)  Syulyagter G. Pynk CEATH gy, 19, 1956
6. COtOR QR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH N ‘ 9. AGE (In years| ir vnoeR 1 YEAR | &7 UNDER 24 HES.

5. SEX o
. LPOWED. DIVORCED (Bpecity) ! lsat birthday) |[Months| Days | Hours | Min.
W | e Oct, 1, 1910 | l

)

45

10a. USUAL OCCUPATION (Civekind of wors | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, vuy seave o Foreigs Covarent £ | 1% SITIZENOF WHAT

1

done during most of working life, sven if retired)
A tar Dy Quo T11inots 1U.S.8s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A t Fuank IR " .
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY 7. FORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no. orunknowa) af . wlve war ot dates of service)
o o 98 16 5628 Fmma Funk 2500 Brown Pg,

18:; CA‘GSE OF DEATH + MEDI IAL CERTIEICATION INTERVAL BETWEEN
,Ehteronlyonemuseper I, DISEASE OR CONDITION . . ONSET AND DEATH
line for (&), (b), and (¢) | DVRECTLY LEADING TO DEATH (5 0" é ::em Y / é -
/ ﬁ.a_/

o ThEs docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}

as heart fallure, asthenia, | 7ite 1o the above cause (o) stating ¢
de. It means the dis- the underlying cawse last, /
case, injury, or complica- DUE TO (¢} m Wﬁw M M /
tion which caused death. } 11. OTHER SIGNIFICANT COMDITIONS \
Conditiona contributing Lo the death but not
related to the direase or condition cauring death.
1%a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
4/4&00 ves [ ] wo &)
2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, office bldg., ate.) .
HOMICIDE
21d. TIME (Mogth) (Dayy {(Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. 9F A5 WHILE AT HOT WHILE
INJURY B m. WORK AT WORK

i

P ¥
2. I hereby costify that I attended the deceased from %, 19-“{, o M!Sﬁjz , that I last saw the deceased
alive on M 9..1"‘ , and that death occurr¥d at _e&fm., Jrdm the caiMes and on the date siated above.
Z@WRE {Degroe or title) £, 23b. ADDRESS . DATE SIGNED
5@2 Ve /6 3 rd J Clinrter X 20 /353

WRITE PLAINLY—USING _U:NFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, C 24b. DATE 4 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cour®¥) (Gtate)
) -
U"m'“' Jan. 23, 1956 Cslvary Cemetery |St, Louls Mo,
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE (JZS FUMERAL DIRECTOR'S SIGNATURE ADDRESS |
- REG |
/- R0-S€ HL- M Charlaes Rd

er’s Statement on Reverse Side)



ATATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
[ 3T e 1IN « 3 N ¢ T AR , Student Embalmer No......o.....

working under my personal supervision..

L ]
—
Student .. .. Signed .. il p 2 .

Signature of Student Embalmer
Licensed Embalmer No_?_?ﬁl

P. O. Addre ss/d(é.?.j).‘_..z

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 emnbalmed, fact shoulid be so stated above. . .




