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FILED JUN 1

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI )
1955  STANDARD CERTIFICATE OF DEATH State Fie ~019138 -

REG. DIST. NO. 3‘ l PRIMARY REG. DIST. NOJC?O I\eoufmr.rNu._.,I(S-(

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. I luatitytion: residence befare

a. COUNTY St Louis a. STATE url b, COUNTY < adininglon),
. __ Misse '
b. CéTY (1 puteide corporate limits, write RURAL and give c. ALYENGTH DSF ciTY . . Is Restdence within lmits of |
township) {I.n this ce) & elly op incorporated town? :
Town Valley Park . ZOOW“ St, louig : NGRS = N
d. Fﬁllcsls_Pv_I{\Ah‘l_EOC!RF (If oot in i:n-niu[ or institution, give street address or locatlon) ASDSI—DRREH . (I rural, give location) 2'9 v'
Werianck 765 River Dr., =2305A St. louis Ave, .&A /

(tYécgr unkoown}

ya, mive war or dptes of service NO,
drean War " Wag-SY-$7¢9

3. 3{5%%55%% a. (First) b. _(Mlddle) e (Last) a. DA-.-E (Monthy  (Day)  (Year)
(Typeor Pinty  'Th@lmen Dovle Hankins DEATH May 6, 1956
5, SEX Q O 6. COLOR OR RACE | 7. M%%ﬂEDD EIE\‘;EEC’ESRRIED}J 8. DATE OF BIRTH 9, :.GEI’E‘:;:-;" r:; Ur::.ﬂ! 1 YEAR | F UNDER : nRS.
A (Specil; t Y. on Days | Hours | Min.
Male & Vhite rrie Feb . l
W
10a. nl.,ﬁ;l;ML MCU{%TL?}&II{E:-:::;?:!‘NL 10b. KIND OF EUSENESSDOR IN. | 11. BIRTHPLACE [City and Statse or Foreign Countryl 0 12, CLTI%E;?FWHAT
pisabied Vetéran  |None olcomb, Me. : e Sede
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAM_E OF HUSBAND/OR WIFE
iArvil M. Hankins Mamie Hicks | Patrieja Hanking =~
15. WAS DECEASED EVER 1N U,S. ARMED FORCES? | 160 SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS |

Patricia Hanking, 2305A St, lLouis

18. CAUSE OF DEATH

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

*This does nol mean

ele. Jt means the dis-
eake, injury, or complica-

: 1. DISEASE OR CONDITION
- Enter only aneciuse per | T,) pEETL Y LEADING TO DEATH® (g

the mode of dying, such | Morbid conditiors, if any, giving DUE TO (b)
a8 hearl fuilute, asthenta, | Tige to the above cause (o) statling
the underlying couse last.

MEDICAL CERTIFICATION . INTERVAL BETWEEN i

. _ ONSET AND DEATH

ANTECEDENT CAUSES

Asphyxia by drowning * ! |

DUE TO (c}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF OP'FI%AN. ] 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' A Cr‘ - 7Z 93 YES D ND [EI
21a. éﬁfé?gy {Bpocity) 21b. PLACE OF INJURY (eg.. inorebogt | 21c. (CITY, TOWN, OR TOWNS! ) (COUNTY) H-?- (STATE)
romcipiccident s PRy "RI¥e¥ | Valley Park St. Louls Mo.

21¢. TlME (Monthy L)
INJURY M E ‘1 ;‘i’QSg 41{3{2‘ wm‘lj.:.li‘n' Nﬂrxsglﬁz
] L]

2ie. INJURY OCCURRED

21f. How DID iNJURY occurr Drewned while swimming
in Meramec Rlver - from south to

nortirbank

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \»

24s. BURIAL, CRE 24b. DATE

TION REMOVALJ(_S 5/8/56

2. 1 herdby certy y that I atiended ike ecease& from , 18 , lo 19, that I last saw the deceased
- “hlive on __,_ , 18 , and that death occurred at m., from the causes and on the dale slaled above. N
iSIGN 'rgn . (Degree or titleYS | 23b. ADDRESS 3. DATE SIGNED
% . Coroner | Clayton, Mo, 5-9=-56

5 7 -56 |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, town, or county) (State)

Naticnal Cemetery Jeffergon Barracks,Moe.

25. FUNERAL DIRECTOR 8 SIGNATURE ADD'ESS ’

(Licensed Embal ’s Statement on Reverse Side)

Meyer~-Pfitzinger, Kirkwood 22, Mo,




. ST " , VO - S

»STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... et meeeeseavasacesasetsssensactatereaerenssrasennTnrTaan s P » Student Embalmer No.

working under my personal supervision..

* Sighature of Student Embalmer

AT o

Llcensed Emb/ meNo. v fé /

P. O. Ad.dress

.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).

.1f. embalmed by a STUDENT, he also sha.ll sign in his OWN handwntmg.
T‘ this body is not embalmed, "fact should be so stated above. '

r e e PR . -
- . - - . -~ B -



