\.""‘-v
V! TH OF MISSOUR Ay &y
colth, THE DIVISION OF HEAL ISSOURIL 58_99*?666
Welfare F“.ED FEB 28 1959 STANDARD CERTIFICATE OF DEATH 03 STATE FILE NUMBER
ublie A‘l 8 1 0 :
ervice Registration District No. ...A....................,...d L. .Primary chlstrullﬂl\ DI!"IC! Neo. . i Rugish'ur's N01451 _____ -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased tived. |f institution: Residence bef
200 a. COUNTY o STATE a4 saouri b. COUNTY odm-ss-on)/"
=57 b. CBTRY {If owtside corporata limits, give TOWNSHIP enly) | Inside Limits < chY Inaide Limits
jl TOWN St. Louis Yes B] No[] Tom Ste Louls Yes(g No[]
I c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b ﬂr STREET (if outside, give location) Reside on Farm
HOSPITAL OR . ; DDR ESS
28 TGk Ste Louis City Hospg. DeOuhe ,alf @ 1521 McLaren Avenue Yes () Mo [3E
K-

3. NAME OF DECEASED First Middle 4 Lost 4. DATE Manth Day Year
{Type or print) F
ADA L. PINS DEATHFebruary 6, 1958
5. SEX / 6. COLOR OR RACE T'MARQ/EDNEVER MARRIED[] 8. DATE OF BIRTH 9, AEE E,I.':';.d:;; l;nl-:‘l:lhD’ER l;:yEAR I:x:DER z:ﬁl;l‘RS.
Femals White wipowen (] oivorcec 1) Jenuery 31,1984 1 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or tountry) a 12. CITIZEN QF WHAT COUNTRY?
durin st of worlun ll!o wven il tatired) INDUSTRY L U S A
ugewi At Home | St. i gsouri , sdeBe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- William Miller Margaret Marti Wiliiam He Pins
& [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yes, noﬂtounkmwn]l(lf yos, give war or dates of sarvice) None m. willia‘n H. Pins - 1521 McLBren
a 18. CAUSE OF DEATH (Enter only one couss per tigg for {a}, (b}, and {c}.) INTERVAL BETWEEN
t PART . DEATH WAS CAUSED BY: ﬂﬁ ~ ONSET AND DEATH
w IMMEDIATE CAUSE (a) A2 :
&
>
g_'[ Conditions, if any, DUE TO (b}
'>: w::h gave -iu( f,o }
gbove COVEE als
r4 i h, der 4* .
8 cz) li;iar:.gn“::u.llm;c::. DUE TO (C) la ’ xI//
.g‘ g E PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given In PART | {0} 19. géz L?EPgY
2 ?
- Yeshl NO[]
- ¥ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
- O O ()
¢ 2|3
S PY] 20c. TIME OF Hour Month, Day, Yeor
2 =pB INJURY  am.
g 5 k3 p-m.
E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢r about home,{ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
-‘.: w WHILE ATD NOT WHILE I:I farm, factory, street, office bldg., eig)
g o WORK AT WORK
l E 21. 1 ottended the deceased from . f, end last saw him alive on
H Death occurrad at 4 7/? % mon the data stated obove; ond to the best of my knowledge, from the causes stated.
g T SIGNATURE o0 or/‘te) () 275, ADDRESS W 22¢c. DATE SIGRED
=
= s % e 9~ 2-7ZSF
mgé\y{aeunlon. 235. DATE . ﬂe. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {State)
AL {Spacily)
oval Feb, 10, 19'584 Valhalla Cemetery St. Louis County, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Math He 1 FEB7
rmenn & Son, Inc, 2161 E.Fair

(Li d Embalmer’s § on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY (i i et a it et e s sasar e sa e e e s e rnsnares .+ Student Embalmer No. ...................

working under my personal supervision.

Student oo Signed?,,, . .
Signature of Student Embalmer

P. O. Addres (e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture
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 this body is not embalmed,. fact should be so stated above.

- . 1




