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Coroner cannot certify to a death due to natural couses.

L

diseases in Part | must be casually related.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH e

1 TATE FlLE NUMBER 9562—
8F'umery Registration District NJ OO 3...,... . Registrar's No

32RO,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. I inatitution: Residence befors

a. STATE . b. COUNTY admission)
Miscoursi

A

Inside Limits

Yegt NoO

b. CITY (}i cutside corporate limits, give TOWNSHIP only)

TOO'\!VN ot, Louis, Missouri

c. CITY
Toms  St. Louis

Inside Limits

Tes® MNeD

- lﬂa USUAL OCCUPATION {Gize kind of work done

<. Eg%h:}l:&l%gF {1¥ NOT inhospital, givelocation}|Length of stay in Ib ﬂ TREET o ‘,,.:“u“ give location) Reside gn.Farm. +
instisuTion . 118 No, 8th St., 3 yrs 9L__;L§ [xppress 114,18 Worth 8th St. , YesO NoX
3. RAME OF Firat Middle Lant 4. m\‘re Month Day Yiear
DECEASED . i
{Twpe or print) hay ‘ Nimerick Al Oectoher 10, 1554
5. SEX / f. COLOR OR RACE |7 maprigD L) nEver marmien [1} 8 OATE OF BIRTH 7]9 s J;’,’,’h“df,‘;’f’ ::T:,m 1;;!:.1 ‘T:D:i z:::s
Female | White o (B ovorceo )] Novernber 9, 188

105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even If retired)

i At Home

1i. BIRTHPLACE (City and atate or m,,,, 12. CITIZEN OF WHAT COUNTRY?

Sikeston, Missouri I.5.A

13, FATHER'S NAME

Casper Hinkle

14. MOTHER'S MAIDEN NAME

"

Margaret. Harrison

15. WAS DECEASED EVER IN U, 5. ARMED FORCES!?
{¥es, no, or unknown) (11 yes. give war or dalea of service)

16. SOCIAL SECURITY NO.

17, \INFORMANT Address

No Nil

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Noso

None ucY Revnolds,. 1118 North Bih Streei ‘
18. CAUSE OF DEATH | Enter only one cause per fing for (a)) (). end (c}] - v INTERVAL BETWEEN

ONSET AND DEATH

A/}#‘ﬁ/?l )
Mol y 2 ra0

7
yZ

Conditions, if unr. OUE TO (&)
which gave v v
chone S o
ating R
z lying couse logt, | DUE TO (o)
[=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE n:nmmu. DISEASE CONDITION GIVEN (N PART 1(g) L2 ;Asag;:g?s*
™
i s wo
:-_" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or_Parl.1Lef itein 18.) 4
4 A
= m] 0 m] H#2p: D
3‘ 20c. TIME OF  Hour  Month, Day, Year -
IMURY 4. m,
E ‘P. m. . i
X ] 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. 0., in or about home, |20/, CITY. TOWN, OR LOCATION +  COUNTY STATE
WHILE AT [] NOT WHILE ] jcrm,]mry, areet, njlcc didg., ele.}
WORK AT WORK |

1N L7

her

and last saw alive o

T M

21. 1 artended the decessed !roW’Z" { hull
Death occurred at 3 0. / As M._; m on the date stated above? and to the best of my knowledge. from the causes atated.
" 1% ¥

22c. DATE SIGNED

O 22b. ADDRESS

4,114 West Floriss

23:. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

24, FUNERAL DIRECTOR v

ADDRESS

Z5. DATE RECD. AY LOCAL REG.

234. LOCATION (Cify, towrn, or counly) (State)
St.Louis Co,,Mo,
26, GISTRAR'S SIGNATU v

Albert H.Hoppe, 4700 Washington Blvd.,

0CcT 201356

{Llcensed Em_balmcf'l Statement on Raverse Side} /L '

S8




. . 1 ) N Al .
LY S— E—

T o ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... e e aa——————- rereseere ey,

working under my personal supervision..

Student....coooii i ceaes Signed
Signature of Student Embalmer

censed Embalme ol 7.
P. O, Address,ﬁ-: ...... .

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

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

If this I:Qdy is not embalmed, fact should be so stated above. -

-




