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THE DIVISIONR OF HEALTH OF MISSOURI

STANDARD CERTIF

ALED JAN 7 1957 3.9

ICATE OF DEATH State File Not. 44229 .

PRII.IRY REG. LIST. NO. __._S_.‘..é_l_..— Registrar's No. _.&9..{.(.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH R ., 2. USUAL RESIDENCE (Where d d llved. 1f & id befare
. COUNTY R N —a. STATE u COUNTY . -dmi-ﬂ .
° St.Louis - Missouri = st Lou o
b. CITY (f outelde corpurate Umita, write RURAL and give ¢, LENGTH OF c. CITY ?/ 4, Is Residence within limits
0 townabipt| STAY tin this pisce) OR { * ¢lty o Ineorporated Townt
Town Clayton Day ATOWN pinjversity Cifly . RO
d. FUID-‘IS-P{{'I'F‘AHI‘_EO%F {If not in bospital or institution, give strect addres or loeation) . AsDrI;{F%EESrS (If rurs!, give location)
INSTITUTION St ,Louis Co., hosph. / 7010 Julian Ave.
3 NAME OF 5. (_Fm) _ b. (Middle) 7 c (Lasp) | s Ds}g (Montt)  (Dey)  (Yewn)
( Type or Print) ‘QTEVgH ol INSLE Y DEATH Dec, /3 ¢
5. SEX {Pes. cm.on OR RACE | 7. #{\D%%%g NE\‘{SEC%RE'EE,? 8. DATE OF BI 9, ;GE"&:;’.“ I woen nnm. v [roc——
(Bpgeily! - t on ayu ours | Mia,
Male _White Rever Marriedl 12-20-1951 4 l I
oy SR, CCCUPATION oty | 19 KIND OF BUSNESS QR | Th SIRTHPLACE sy s o e comn ) | P GUENOF VAT
student School St.Louis, Mo,
13a. FA'I"HER S5 NAME . 13b. MOTHER" S MAIDEN NMEA ) 14, NAME OF HUSBAND’'OR ¥IFE
Mugene P. Tinsley "|Stella Przewoznik None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcumNTg 17. INFORMANT'S 5IGNATURE OR NAME . ADDRESS
(Yea, o, or ynknown} | (II L7 r [arrice) .
No | “FHRYFRFAE | None Eugene Tinsley 7010 Julian Ave.

18, CAUSE OF DEATH
. Enter only onecartse per
tine for (a), (b), and (c)

DISEASE OR CONDITION

*This does not megn ANTECEDENT CAUSES

the mode of dying, such
as kegrt follure, asthenia,
ec. It means the dis-
rase, fnjury, or complica-

the underlying cauze last.
DUE TO ()

MEDIZAL CERTIFICATION
L 4c ﬁ -
DIRECTLY LEADING TO DEATH* (5)

Morbid conditiona, if any, giving DUE TO (&)
rise fo the above couse (a) stating

INTERVAL BETWEEN

ONSET ZD DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death dut not
relaied to [he disease or condition cauring death.

tion which caused death.

19a. DATE OF OPTE%'?\E 190. MAJOR FINDINGS OF CPERATICN

20, AUTOPSY?

ves L) NUE

[ (?/42‘/

2le. INJURY OCCURRED
WHILE AT} NOT WHILE

214. TIME (Mooth}  (Day) (Year) (H%ra

WORK

21c. (CITY. TOWN. OR @N

SHPY ¢ (COUNTY) (STATE)

SFre el

lNJURY l!!; 52 !Z! é f‘_

AT WORK

thai I last saw the deceased

22, [ hereby certify that I attended t!zdeceased from _[A:/);, 19._.'_!1, to_Jad ~x 31"}
alive on - 19 and that death occurred al /2 =%, m., from the causes and on the date siated above.
23a. SI URE - 23b. ﬁDRESS 23c. DATE SIGNED

/ : (Degme or llﬂb

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

245, DAT 24z, NAME OF CEMETER
-56

12-

24a. RAL, CREMA-
ﬂONWV& {Bpedty)
elfova

Calvary Cemetery

é 15: l f / é y %‘JZ
Y OR CREMATORY 24d. LOCATION (Qlty, town, or county) (States)

St.Louis ,Missourl

DATE REC'D BY LOCAL

(2-17 -1

gGl'.:TRARf SIGNATURE Q P

(T fcensed Embalmer’s

25 FUNERAL DIRECTOR™S SIGNATURE E43

+W.Clark Funeral Home ﬂ[%‘glamont

ement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,....-...-.....

by me, or by «.coiiiiiiiii e eeseeeeecaaeecaeaamaeeeareeeracttatsnnaaattaanas .

working under my personal supervision..

o] A1 = =] s R Signed .(1.7] -
Stguture of Student Embalmer

Licensed Embalmer No. Zé.é

ok
. P. O. Address /‘/‘3'{/@

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 handwriting.

¥ this body is not embalrmed, fact should be so stated above.




