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- BIRTH RO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- HLEDFEB 4 1958

REG. DISYT. NO, _5__CD_Z"PRIIIARY‘;E‘G. DdIS‘T. NO .

Statr File N0424‘?...._
. :ﬁl_ Registrar's No,__..... ...g mmmmmmm "

a. COUNTY Warren

2. USUAL RESIDENCE (Where d

“S™ 111linois

d lved. 1If 1 before

b, COUNTY Madisonﬂdmhlun)

b. CITY (If outeide corpurats lemits, writs RURAL and give ¢. LENGTH OF

c. CITY a IleawﬂMn].lm.lhof

Y

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
doba during most of working 12fs, aven If rytired) DUSTRY

townakip)| STAY (io this place) OR . .
Towwn  Warrenton 5 minutg¢s W Granite City SHEY
d. FULL NAME OF (If not in hospltal or iastitution, give strest ndr!r- ar loeation) F:' STREET (¢If rural, give loestion) u
HOSPITAL OR - ADDRESS
INSTITUTION 216l Iee St. f g
3 NAME OF a. (Finsh) b. (Middle) <. (Last) 4. CATE  (Month) (Day) (Yew)
{Type or Print) Rose L. Pinkston DEATH JaN. 26 1958
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.J 8. DATE OF BIRTH 9. AGE {In years] & OVOER 3 YEAR | ¥ LNOER u mas.
WiDOWED, DIVORCED (8pacify! laat birthday)

Mamhl, Days

Ewnl Min,

11. BIRTHPLACE

(City end State cr Furu.n Country) /L‘z CITlﬁN?FWHAT

(Yea.no, or unknown} | (If yea, xlve war or dates of service)

no

18. CAUSE OF DEATH

Onw home Franklin County, Illinoi .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Hays 4 Virginia Phiszer Charles Pinkston
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

18, SOCHAL, SECURLTC;( 17 INFORMANT-!: SIGNATURE O llgiE S DDRESS
unknown Charles Pinkston gnanj £§°g, EE’ ; H |J .
MEDICAL CERTIFICATION ' INTERY,

. Enter only onecatss per

Ine for (8), (b), and (¢}

*This does not mean
the mode of dping, such
as keart fotture, asthenia,
ete. It means the dis-
care, injury, or complica.
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (o) dating
the underlying cause last,

DUE TO (&)

ONSET AND DEATH

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
yelated Lo the direase or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2~

260X | vu [0 wkl
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg.. eto.)
BOMICIDE
21d. TIME (Month) {(Day} (Yeas) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
OF wun.z.n NOT WHILE
INJURY . AT WORK

2. I hereby certify that I attendcd the deceased from

19 , to

18 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR}KQ

alive on and that death occurred ot __ 11 8 m., from the causes and on the dale stated gbove.
SIGNATURE D (Degree or title)j 23b, ADDRESS Zi. DATE SIGNED
; é c. Ererst M )74 a -
2, aun L A- bm—: Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
emoval | 1=-26-58 Qaklawn Cemetery Mt.Vernon, Illinois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ; 25. FUNERAL DIRECTOR'S S1GMATURE
/28,1988l ooyt Hor gy / | Mercer Funeral Home ,Granite CityJll
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1 hereby certﬁy that the body whose name is recorded on the reverse side of this certificate wasfembali

BY T8, OF BY . eaee et i et e et ieeeeeee st reeeeee e nnsaaaeaans e , Student Embalmer No..............

Student..............-,l.' ........... e rereeanns . Signe

’C;? * .*Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (Fail
"to comply With the above constitutes grounds for. revocation of license}j, . Y e N
” .71 If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

L thu body is not embalmed fact should be so stated above.

.'.J‘ cen




