THE DIVISION OF HEALTH OF MISSDURI y
dept. Health, ; [T »..H..ﬁ4_59_2 ______________
uc,, & Wellore STANDARD (ERT’FI(A'! OF DEATH STATE FILE NUMBE
5, 5. Public HLED DEC 30 1957 318 o ,
volth Service Rogu:ruuon District Mo, IS —— Ae-Primary Rttglstruﬂon District No"]"(‘)@'?’ _________ Reglslrur' ,1,6_,,,,_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
V. 5. 300 a. COUNTY a. STATE Mo b, COUNTY '“'“ﬂ},"-'
»
Rev. 1-57 b. C:JTRY {If outside corperote limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN ST. LOUIS ’M0- Yes D Ne D ,TOWN St.. IlOlliS YUIE No [:]
¢. FULL NAM%DF {lf NOT in hospital, give location) | Length of stay in 1b d. REET (If outside, give location) Resida on Farm
HOSPITAL OR ESS ;
| $ heniution STe LOULS CITY HOSP.#1. N2 2 P 2838 Walnut Yos [ Ne]]
3. NAME OF DECEASED - First Middle Last 4, DATE Month Day Year
{Type or print) FRANK HINKLE oeams DEC. 124 1957
5. SEX - 6. COLOR OR RACE ?.MARR EDwNEVER marRiED[] 8. DATE OF BIRTH 9. AGE (I ywars F UNDER 1 YEAR] IF UNDER 24 HRS.
lugnévrduy Menths | Doys Houyrs Min,
zMale Negro wooven[ ] oworces(]]  Aug. 12-1890 TS
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} L? 12. CITIZEN OF WHAT COUNTRY?
duﬂnr:ﬁ%fa‘i‘!g l'ih, avan if retired) INDUSTRY I;a'tx)rdie’ Mo. . USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAMEA.UF H'UéBAN}?.OR WFE
nna oy &I
Sam Hinkle Julia ? e
15. WAS DECEASED EVER INU. S. AEAED FORCES? 18. SOCIAL SECURKITY NO.| 17. INFORMANT édr 8“
(Yes, ng_or unknawn)| (I yes, ot pr dates of service) - o i~
i LI ~5 1)7 4 Anna Hinkle 2 38 Wal nut St.

-18. CAUSE OF DEATH (Enter only one cous
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART I

Cenditiens, if any, DUE TO (b}
which gove rise fo }
obove causes (o),
ing th. der-
Iying cavae. lag. 7 DUE TO (<) 23/ X

o pj linaffor (u):(b), &nd (2 l/

INTERVAL BETWEEN
ONSET AND DEATH

(12

2

PART Il. QTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse conditlon given in PART ) {a)

19. WAS AUTOPSY
PERFORMED? 27

e madical certitication in the specitic maonner required by 193.140 MoRS 1949,
© USE ONLY BLACK INK OR RI‘EBON TYPEWRITE IF POSSIBLE

"

[uttmdnd the de
Death occurred u:sﬂ

m’ﬂhq date stoted cbove; end to the best of my knowledge, from the couses stated.

ring
Doctor, coroner, etc. must use only standord no:lhen:lnture in item 18. No symptoms will be listed.

. n?MATURE

.

or

title)

[

22b. ADDRESS

22¢. QATE SIGNED

12/13/57

z

- - =]

I

5 x ‘ YES] NOPR
- & | 200. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. . (Enter nature of injury in PART | or PART I§ of item 18.}

= Jir

il o o o -

< &[ 20c. TIMEOF Hour Month, Doy, Year T O

2 o INJURY  am.

'u:"n. k] p.m. .

E 204. INJURY OCCURRED 20a PLACE OF INJURY (e.g., inor about homa,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE AT[j NOT WHILE [:_l farm, factery, street, nffu:u bldg., etc.} . P P . L. . :

o . WORK AT WORK St ' .

£ N - 2] ﬁ .12/ 5/57 , o 12/-L2/5? and last Sow t';' alive on 12/12/57

g °'P

-

g.

£

a

“hea's 18/1957

Barracks

1515 LAFAYETTE AVE.
23_:. NAME‘OP C_EMETERY OR CREMAfORY' b
Jefferson’

23‘

LOCATION {City, town, or county)

St. Louis Co

(5'-'-)

24. FUN

ERAL DIRECTOR

ADDRESS

Russell Underteking Co. 2732 Pine Sti.

25. DATE RECD, BY LOCAL REG.

DEC 177857

{Liconsed Embalaer’s Stotemant on Reverss Side)

%Y 73




-

: to comply with the above constitutes grounds for revocatmn of lu:ense)

Els ST
[ T

-
v U

STATEMENT BY LIFENSED EMBALMER
I hereby certify that the body whose name is recor&ed on the treverse side of this certificate was embalmed

+

by me, orby ..... errerrearer————— rreererareeerrraserns ervesrereneaes eereeieveisearnnrraaeen ., Student Embalmer No,

|

«working under my personal supervision.

&

bl S ve S0 L

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure

L

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is nut embalmed “fact should be so stated above.

- . .

PO ae e = - —




