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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.,

IF institution: Residence before

admission)

. STATE b. COUNTY
o COUNTY ° Missouri
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . CR
Yasu NoD
TOWN _Bt. Louils o= ° TOWN St. Louls, Mo ,,py NeD
c. sgls_;._l_?_l:&l%gF (If NOT inhospital, pivelocation)|Length of stay in 1b d. STREET "(If sutside, give locartph) Ras o on Farm
mstitution . D.O.A.City Hoap/ ADDRESS Unknown YeasO NoO
3. NAME OF First Middle Laat P ] ')}b{ i DATE Manth Doy Year
DECEASED
(Type o orint) williem Arthur Pinsman AT 21 56
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
lost birthday) [Montha | Dave | Hours (
Male white unin I -
wioowen [ DIVORCED nown about 65
10a. USUAL OCCUPATION (Give kind o[wark done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataie or country) 12, CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) ? UsSA
nown unknown
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, mo, or unknown) | (If yea, pive war or dates of service)
9-2k-

-13 to 9-3-20

16. SOCIAL SECURITY NO,

I7. INFORMANTY Address

Police Dept , St.louis Mo.. .
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yes . Unk, : .
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Death occurred at.

m on the date stated abovs; and to the bast of my knowladge, from the causes stated.
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Consitons foms, 1 oue 70 parked by one Clay Ulmer on the Schien Trucking |
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above cause (o) . ee| l%rqun
slating the under- | 3:30 A M., July' 21, 1956 ACCI DENT.
= lying  cause last. ote 7o (‘)
=] ¢ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE counmou GIVEN m PART [(a} 18. ;‘gﬁ_ag;g;?\'
- ?
£
G e . e ves (X, vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure ojiujuru in Part Tor Part 11 of item 18.)
1 Q o S ete  plFvVE )
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a ?“3‘/ A E 3306 ey
E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (. g., in or ahotl home, | 20f. CITY. TOWN. OR LOCATIO COUNTY STATE
WHILE AT NOT WHILE T, faclgry, atreet, ﬂj bidg,, eic) -
WORK AT WORK a/‘,é.,.,, Uttt T
g attended the decoased from , to and last saw }‘::;t alive on

22b. ADDRESS

/ba

WA

24, FUNERAL DIRECTOR

Edv.Fendler Mort.

ADDRESS

5611 So.Grand

23a. . CREMATION, {23b. DATE 23¢c. NAME OF CEMETERY OR CREMATOFIY
AL (Spctlfp\ Sie i X -
1 8-17-1956

L gen,

. DATE RECD. BY LOCAL REG.

AUG 171956 -

Jefferso
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STATEMENT BY LICENSED EMBALMER

.

,l hereby cert;z'that the body sghose name 15 recorded on the reverse side of this certificate was emt
by me, or byA ..... o, 2ud  Fleed V 4#%‘(;'5’" ..... Student Eabalmer-No. . _......

working under mny personal supervision..

Student . ....coiitsriieanieaiaeieeaiaazemaaaseas
. Signature of Student Embalmer

P. O. Address@ZZ(./.’..—z'%

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

If this hody is not embalmed, fact should be so stated above.
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