THE DIVISION OF HEALTH OF MISSOURI 29‘)2,?

- MNp, 300 (=
e FILED SEP 6 1956  STANDARD CERTIFICATE OF DEATH Stte File Nowwsrmmomermsensens
) . & -
! BIRTH NO. ) REG. DIST. NO, _6_18 PRIMARY REG. DIST. NO. _I_O_QB Registrer's Ne. 7169
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f lostitution: reaidence before
a. COUNTY - . a. STATE Hiasouri b. COUNTY adnimlon?.
b. CITY K N . LENGTH OF . CITY " M
(1 outside corpurate limits, write RURAL ndw‘:':nhip) ETAY R i lore) < on d. !:{':I:‘e;ma ﬂmr’inhdmw'u;
TowN 5. Louis 9mol2days TowN St, Louls ™ = MO
d. FULL NAME OF (If not ia boepital or inssitution, give streot sddress or locatlon) STREET {1t ranal, gve location) Ky
HOSFITAL OR DRESS : 0‘2 28
INSTITUTION St ,Louls Chronic Hospital J'AD #8 Parkland Place
3. DECEASOEFD 8. (Flrst) b. (Middle) <. {Last) 3 4. Dg}'E (Month) (Day) (Year)
(Type or Print) Cecilia Tinsley DEATH 8 1 1956
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 47} 8. DATE OF BIRTH 9. AGE (Io years] ¥ UNDCR 1 TEAR | F UNDER 24 H2$,
WIDOWED, DIVORCED (Bpaci: isat birthday) Monl-hl Days | Hours | Min.
F White  |Never Married L/1/1875 l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE < . s ’ . 12. Cr
done during ot of 'wuumo.u:ual:f :’-er:'d) = DUSTRY {City aad State or Forsign Country) f COI};‘}%EP\"?OFWHAT
i Indiana

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' Ransom Tinsley. Jane ? -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or uoknown) | (If yee, give war or dates of service) NO.
St,.louis Chronic Hospit 600-5800 Arsenal
18. CAUSE OF DEATH MEDICAL CERT]FICATIO INTERVAL, BETWEEN

| Enter only onecausoper | | DISEASE OR CONDITION
line for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH® ()

ONSET :ND DEATH

WVM

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (6)
as heart failure, asthenia, | rise to the above cause (o) stating

the underiying cause last,

etc. It means the dis- : : _j?‘
case, Infury, or complica- DUE TO (¢} 4 o
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

| By Conditiona eontribuling to the death but not

=y related to the disease or condilion cousing del

19.. DA%E oF OPE%A- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

o r “ves [ ng
: 21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (s.g..inoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.,“ . Is-l‘gﬁ!([‘flEDE boma, farm, tastory, street, offics bidy.,eta.)

21d. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?

WHILEAT ] NOT WHILE
INJURY . m. | woRrk AT WORK

2. I hereby cert:!y lhal I aitended the deceased from _1Q£L9__ 1955 to _Bﬂ___ 19_56. that I last saw the deceased

glite on , 19__58 and thet death occurved ot Y021 XOP m., from the couses and on the date slated above.

IGNATUR {Degres or Litl 23b. ADDRESS . 23¢c. DATE SIGNED
M v 5600 Arsenal | afa/s6

24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Clty, town, or county) (Btate)

DATE RECD BY LOCAL | R AR'S ¢ SIGNATUR . R E R DI RECTORT s: STaa TR Py Tones
| g wse | % L ZH

WRITE PLAINLY—USiNG'U_NFADING BLACK INKE—MAEE A PERMANENT RECORD \J\




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY oo iiiriiiireiiiitrerrrtrertatomrtitacatsnasatnatsanasanasasansanas PR , Student Embalmer No..............

working under my personal supervision..

Student...c.comiiiiiiiiieiiieie i icriia i e
Signature of Student Embalmer

Licensed Embalmer

P. O. Addre A4S

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

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

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




