THE DIVISION OF HEALTH OF MISSOURI
#9039

. No.300 .
0.8 FILED MAY 20 1057 STANDARD CERTIFICATE OF DEATH State File No,..os s &bl .
BIRTH NO. M___ REG. DIST. NO. __31_7__ PRIMARY REG. D1ST. uo..i"él_ Registrar's No /2/ O
1, PIESSNET\?F DEATH 2. U?TL;?EL RESIDENCE (Where dcu-ugol:;:l. If icetitution: remiclenes before
a a. b. TY adinimedony.
St. louis Mis St,. Louig”
) 0 b. CITY (i outeide corpurste timits, write RURAL nnd' :-i'v:lhip} g‘r AIQ{EI:GLI: pl?an c. ng & 1s Restdence “Mm“”‘"; of
i TOWN cl vt ,q TOWN K . 7 7 oy waﬂr: Dlown
: ayton . ([ Kirkwood -
g d. FHé_IS_PNAME OF (lf not in boepital or lnstitution, give strect add or loestlon) - AsDrl:?REESS (Ut rarsl] :iva loeation}
o INSTITOTION St.. louisg Connty Hospital 213 Flectrie
B | RME o ? (First) G) b- (aidale) ¢ (Lash) 4OATE  (Month) (Day) (Yew
E.“z { Type or Print) oy /1 //VHA& DEATH ‘y /? /957
& <ff 5 SEX 6. COLOR OWRACE RRIED NEVER MARRIED, g~ 8. DATE OF BIRTH 9, AGE (In yesrs| If UNXR t YOR | T GiomR 1 KEs,
Z x DOWED, DIVORCED (Bpecl Iast birthday} Monthll Dars Hounl Bix,
i single 5L=19-.57
,.L‘ 10a. USUAL OCCUPATION (Gwekiadofwork | 10b. KJND OF BUSINESS QR IN- | 1% BIRTHPLACE' . - N
m_f domdurin:mulo{wurklulﬂ.,.v.n’:‘ ruf.;:'d) - DUSTRY : (City and State or Forsign Countty} O lz.cgb.ﬁ.lz-ﬁ’:'?FWHAT
’d: - none o< Clayton, Missouri H.S5.A.
. 4’5 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. E OF HUSBAND’OR ¥IFE
Y . . Erlene Hinkle ‘):
) ‘E} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAM ADDRE
Fi"é;'q' {Yes.no,or unknown} | (If yee, give war or dates of service) NO.
= =l no 1o none “L.f'\d-u..e. \'\\v\\ \e, — \f A,.Joo
E Ll‘r 18. CAUSE OF GEATH e MEDICAL CERTIFICATION _ INTERVAL g%%u
% 1 || Enteront 1. DISEASE OR CONDITION -
z Jine for (8}, (ty, and ¢y | OIRECTLY LEADING TO DEATH® ) BTslecTASS From Py
{
= *This doer not mean ANTECEDENT CAUSES
= '
~"~3 ihe mode of dying, sueh | Morbid conditions, if any, glring QUE TO (b) Feo §ETBL [MMHTUrIT Y
~wpd” || 88 hearifatlure, asthenda, | rise o the abore cause (o) stating L
: £ underlying cause last. .
B ) e means the dis- the underlyi Jast DUE TO (© oy T o
SN pidiury, or complica- <
g. ' rion w‘nm caused decth. | [1. OTHER SIGNIFICANT CONDITIONS -
el Conditions eontributing to the death but not A=)
E Lt - related Lo the disease or condition causing death, !
= “li:19a. DATE OF OP_FIFg;i 19b. MAJOR FINDINGS OF OPERATION v‘{ - 20, /AUTO
7ol -
= 725 vo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg. Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
&) [
4 ls'ilélﬁ:glEDE bome, farm. factory, street, offic bldg. . eta.) 5 B
@ 21d. TIME (Month) {(Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=
aF WHILE AT NOT WHILE
J., INJURY WORK ATWORK
E 22, I hereby cerhfy that I attended the deceased from ~-/19 S 7 lo Y19 , 19;&2 that I last saw the deceazed
_; alwe on , and thal death occurred al 5 m., from the causes and on the date slated above.
é ATURE (Degree or titley 4 23b, ADDRESS ' 3. DATE SIGNED (¢
. [/ufg- 0/ S. Brenrwood Bevd|Y-t9-59
BURIAL, CREMA- ZAb DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
_-_.E- . "non REMOVAL (Spesity) — B R, ey -—
£ | _cremation & 2% 5] " |Missouri Crematory 5L00 A¥senal St. St. louis, Mo.
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE DDEESS
5 40-57
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4 ) / STATEMENT BY LICENSED EMBALMER

"
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1 heréby certify that the body whose name is recorded on the reverse side of this certificate was emba.

DY M€, OF DY 4ot uinieienicurnesasnanserasernassnesenamasansnararanssarsssnsssssnnnas eeanenn , Student Embalmer No.............

. P. O, Addi'eu..:.......;.......' ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcense) Farl : =
. if embalmed by a STUDENT he also shall sign in his OWN handwntmg. . .
* -+ --% this-body is not embalmed, fact shouid-be so stated-above: L ) Y PRI Sl 3




