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Coroner connot certify to a death due to natural causes.

o T AaeRTEs R EE R AR a Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

£ WIWEITARET N TTATTTRIT AT T e T R AR

liseases in Part | must be casually related.
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FILED MAY 27 1957

STAN DAR%CI’:

Registration District No. ...

TIFICATE OF DEATH

--~..Primary Registration District Nl_QQB

e e Rapgistrar's Ntk 222%

"STATE FILE NUMBER

4496 1

T3 FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decensed lived. If institution; Residen: 1 -f.or-
a. COUNTY a. STATE MISSOURT b. COUNTY mis3ion)
b. CITY (If outside corporata limits, give TOWNSHIP only)] Inside Limirs c. CITY Inside Limits
OR OR
TOWN ST.LOUIS Yesyg NeO TOWN ST.LOUIS YosOf Noo
c. FULL NAME OF (If NOT inhospitel, give location)|L ength of stay in 1b T . . . R
HOSPITAL O ﬁREET {1t outside, give location) Reside an Form
/3 InsTiTuTionIncarnaTe Word 23 Yearﬁw Xboress HWOW2 MISSOU RT YesD NofX |
3. ::g':t;\::b First Middle [~ Laost 4. DATE Month Day Year
OF
(Tvpe or print) CLARA ELIZABETH TINKER DEATH May 9, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrs | W UNDER | YEAR |IF UNDER 24 HRS,
. / mareigp (3 never uarmien (J | last birthday) Mcmlhul Days | Hours | Min.
Fﬁmale White. Wi ovorceo 3] May 9,1891
-] 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {City and statv or country) 0 12. CIIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Sho orker Boss, Missouri U.S.A,.

Harm Hedrlck

t4. MOTHER'S MAIDEN NAME

Mary Dotson

McLAUGHLIN'S, 2301 Lafavyette

ISY.‘ WAS DECHE:SED EVEI: IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addrese
(¥Yes, no, or unkngwnl | (If yre, give war or dates of sgraice)
1o | 489-16-7540 Ollen Hults, 3921 McRee
18, CAUSE OF DEATH [Enter only one cause per line for {a}, (0}, and {¢).] i INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSE'lyJ DEATH
IMMEDIATE CAUSE (a) I Frreso
Conditiona, if any,
which pare risz to DUE TO (b)
.. c}baqe czme dﬂ)- 3 .
stating the under- .
= lying  cauze laat. DUE TO (¢) 3 / j\
9 PART I, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEM IN PART I(a) 13, WAS AUTOPSY .
= PERFORMED? %
3 ves ] No‘&]’
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. {Enter rature of injury In Part I or Part 1 of item 8. ° ¥
g O 0. a
2‘ 20¢c. TIME OF Hour Month, Day, Year
J INJURY a. m. ’
E . P-m.
E | 20d. INJURY QCCURRED 20e¢. PLACE OF INJURY (e. 9., in of ahout Aome, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., etc.}
WORK ! AT WORK P P . yi P
21. I attended the dccaaudhom%léEZ, to ‘j-]f //ir? and last saw ':’;‘ alive on-dj/? /d 7
Death occurred at f monthe da)(suréabou: and to the best of my knowladgs, from the én.uen stated.
2o. SIGNATURE (Draree or title) f 225, ADDRESS } ff/ 22:. DATE/SIGNED
44%% 77, SE v o7 44’3'-’ “~a | J/0/87
23c. BuRIAL, cngm(ﬁ?ﬁ‘. 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION {Citp, forrn., or counly) J (Staf)
EMOVAL (Specify
emova 5-12-1957 | Methodist Cemetery Caledonia, Migsouri -
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ' B

MAY 11°57

{Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

"by me, or by ............ e, e e
b

"+ working under my personal supervision,.

Student ... ... i iaie e
_ Signature of Student Embalmer

Llc?ﬁbal X L2 F
dress ...........
1]

'‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
‘to comply wiih the above constitutes grounds for revocation of hcense)

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

_ If this body " IS not embalmed fact should be so' stated above. - -




