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Coroner cannot certify 16 a death due to natural couses.

USE ONLY BLA(EK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasos in Part | must be casualiy related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 28 1957

37573

STATE FILE NUM

1003 e R
agistration District No. ... Q-1--anmury Registration District No }. .- Registrar's No. ...t

yd
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. I institution: Residencesbelore
o COUNTY o STATE Mo, b. COUNTY /‘z‘“"’"’
b.  CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY- Inside’Limits
OR o]
TOWN St . Louia quu No O TO?VN St .Louis YesDD Na@
€. sgls"!.‘l.';:#ggF (1f NOT M‘ miﬁ ength of stay in 1b d. §TREET . (lf outside, give location) Reside on Farm
37|NST|TUT|0N Enroute td Hospit 30 y’rs QHQ } ‘ADQ‘RESS 916 A .N' Caminal AVBJ Yes (I NoO
3. ::cmlt‘ :!'D First - Middle - Last 4. DATE Month Day Year
© QF
{ Type or print) Robert . Hinkle DEATH Oct ] II ,Ig 57.
5. SEX J 6. COLOR OR RACE 7. marfiep 2 NEvER Marmieo [J] @ OATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
K : foy Lirthdap} [adontha | D Houra | Min.
Male Col. wiowen (] " oworesn [ 0©€,20,1893 63 o g l 20 l

i0a. gSU'.'AL OCCUP»}TIONk(be:_;ind aflffoﬂﬂm'ﬁ
ur naﬁzio working life, even tf relire

105, KIND OF BUSINESS OR INDUSTRY

C 12. CINIZEN OF WHAT COUNTRY?

Usa.

11, BIRTHPLACE (City and niato or coumntry)

Franklin Ceo, Mo,

13. FATHER'S NAME

Ed. Hinkle

14. MOTHER'S MAIDEN NAME

Mary Woods

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.

None

(Yuy.éo.sw unkngwn) J (Ufr;w:#r Talﬂ of scrwice)

17. EtNFORMANT Address

Eva Hinkle 916 AN, Cardinal Ave, |

18. CAUSE OF DEATH [Enter only one cause per li
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

r (o), (8. and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

/> :

Conditions, if any. | pug To (5) m‘l it Jq
which gave risg lo . . i
abore cause :). J
stating the under- .
= lying  canse lagt. ] OUE TO (c) A
o FART tl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 18 Was ayftorsy
: / / PERFORMED?
Y] 420 ves W no
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part For Part 11 of Hem 18)
ﬁ O 0O O
= | 20c. TIME OF  Hour  Month, Day, Year
hi INJURY & m.
E pP-m. )
E | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldg., elc.)
WORX AT WORK
21. | attended the deceased from to and last saw :" alive on

. im T
Death occurred at ——LAM/‘F‘ on the date stated above; and to the best of my knowledge, from the causes atated.

@un

"ZZb. ADbRESS/jaa

22, DATE SIGNED

[O-y2-J %

Etor it

23a. w‘:ﬂinmon‘. 23h. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, touwn. or county) (State)
AL { Spegi . . .
woV&L" | oct, 16/57 44 Nationel Cem. Jefferson Barrack, Mo.

24, FUNERAL DIRECTOR ADDRESS

Wright Funeral Home 3100 Easton Ave,

25. DATE RECD. BY LOCAL REG.

0CT 1457

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer®s Statement on Reverse Side) v

£0

J-8edd ;ﬂgﬁms-
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- o ' STATEMENT BY LICENSED EMBALMER

» .é b
- . . t
I -

R . . . . ~
1 hereby certify that the body whose name is recorded on the reverse side{oi this certificate was emt

=32 £+ T-IR = 5 o 3 A e ..., Student Embalmer No........._.

working under my personal supervision..

Student Signed. Q QZ*A(LU .............. “}f/zﬂz

Signeture of Student Embalmer
o LICEHSBd Embalmer No. Z]( ......

| ] - ' P. O. Address_,?/ﬁﬁ_"&l,j

. Yask N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s 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 t_hig.body is not embalmed, fact shoulq be so stated above. : - i

.




