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»t. Heclth,
. & Walfas FILED DEC 10 1957 STANDARD gi[gl(ﬂi OF DEATH STATE FILE 1 1&36
. Public
th Service Registration District No. Primary Regls!rahon Dlltrlc! Na. 100_3___. e chlsrrur o e eetter
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befdre
. §. 00 a. COUNTY a. STATE M3 ssouri b. COUNTY odrmss;nr
A b. C:JTRY (M outside corparate limits, give TOWNSHIP only) Ingide Limits <. C(')TRY Inside Limits
\ TOWN St. Louis Yes Q No [} TOWN St. Louis Yesg No []
c Egls.i!-“.l NAMIE)OF (1f NOT in hospital, give location) | Length of stay in 1b @( STREET . {If outside, give location)} Reside on Farm
TAL OR DRESS
O! insTITUTIoN 6447 Arsenal St. 13 yrs I =1k 6//7 Araenal St. Yos [J No gy
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Roy F. Dinkins peatH  Nov. 28 1957
5. SEX Ul 6. coLor or RACE] 7. 8. DATE OF BIRTH 4. AGE O FUNDER 1 YEAR| IF UNDER 24 HRS.
M W MADI:?(EDBNEVER MARRIEDD last E;i‘:a:;:;; Menths { Days Hours Min.
v wep[] pivorceo[ ] 15, 1899
10a. USUAL OCCUPATION (Give kind of work done | 165, KIND OF BUSINESS OR 11. BIR i HPLACE (Cny and llulu ar :nunlry) c 12. CITIZEN OF WHAT COUNTRY?
, during most of working lifs, ever if retired) INGUSTRY
; Salesman White Baking Co. ! Fllington, Mo, : U.S.A
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HU:SBAND_ OR WIFE
|
es Dinkins Mary Goggin Nettie Ethyl Dinkins
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(“LNO”ﬁmww”"hﬁ“*‘“dm'““”"’ 488-1261-28| Nettie Ethyl Dinkins -6447 Arsenal St.

18. CAUSE OF DEATH (Enter only one cause per line foc Lol (b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - - 0NSE1; D DEATH
IMMEDIATE CAUSE (o) Clrteseorslrrte ¢ “""""“"‘-“—‘-. 2 [ ar_o_

obove covse (a),
stating the under-

Condltians, if any, } DUE TO (b}

which gave rise to
DUE TO (e) 420‘ o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daoctor, coraner, etc. must use enly standard nomenclatura in item 18. No symptoms will be listed.

z lying cavse lost.

‘.,_, E " PART ll, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal diseasa conditien given in PART I {a} 19. WAS AUTOPSY

: g PERFORMEQ? 2~
3 = . ) YES[ ] NO

- = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Ii of item 18.)

— w

] o o _d :

] 3[ 20c. TIMEOF .Heur Menth, Day, Yeur

2 o INJURY  a.m.

g £ p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g:, inor obouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
. WHILE AT[-_-] NOT WHILE O farm, foctory, street, office bldg., ete.} K ;

2 WORK AT WORK S - -

E 21. | attendad the deceased from WJ', A-b , 10 ”/21’ Ar? and last bow ll:lm aliva on /J.ffA' 7

- Daath occurred at ©:00 . A m on the date stated ubove; ond to the best of my knowiodge, from !ha cayses stated.

E 120. SIG) {Degrea or title) a 22b. ADDRESS - T2¢. DATE SIGNED
o

3 s, 22, /ﬂ F720 Zs/a—-l..--,ﬁ.. q/:.? v

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 1 234 LOCATIONTE1ny, towm, or counry) (State)

ﬁ"“’"“ £T°" | Nov. 30, 1957 Lakewood Park-Cemetery St. Louis County, Mo.
AL DIRECTOR ESS . 25. DATE RECD. BY LOCAL REG.
mei ster Colonial Mor% '
Sh S boswa Sto, St. Lowss, Mo. KOV 29 5%

{Llconaed Emboimer"s Stotement on Reverae Sids}
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' STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose name is recorded on thie tevérse side of this certificate was embalmed
by me, orby ......... O N E , Student Embalmer No. ...................
working under my personal supervision.
Student ....... e reate s e et eaatae e e ee et eenierenaans Slgned/é?/ﬂ—ﬁ

ngnature of Student Embalmer
T %L\ Licensed Embalmer No/7é,/

P. 0. Address. .7~ Lo cen... A

~ ¥ AR\ - Note: Thetabdve MUST. BE SIGNED'BY-THE LICENSED. EMBALMER in his OWN HANDWR]TING ‘(Failiire
to comply with the abdve constitutes grounds for revocation of hcense) ;
=~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this-body is not embalmed, fact should be so stated above.
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