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USE ONLY BLACK INX OR RIBBON TYPEWRITE [F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

“ILED MAR 19 1968

58-01173593 .

o~ ATE FILE NUM@?45
Registration District Now 318 Primory Registration Durrlcl No. 10‘\13. e ROgistrar's No ____________________

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Reside, c'_. before
a. COUNTY o STATE  Migsourl b COUNTY gt ss1on)
b. CgRY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CBFRY Inside Limits
TOWN StoLO'IJiB Yes X No [] TOWN St QLOUiB Y"g} No (]
e FgLL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b TREET (It outside, give location) Reside on Farm
HOSPITAL OR AQPRESS
0 ) Wenmution Bh71 St.Louis Aves 5Syrs | 0 4 471 St,Louis Yes (] NoY)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Mary M. Hinkle PEATH  March 5, 1958
5. SEX 6. COLOR OR RACE| 7. ‘{ !—_I 3. DATE OF BIRTH 9. AGE 11 s WF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ANEVER MARRIED[ ] : n years
i Month D H Min,
Female COerd WIDOWED [ ] DIVORCED] Sept.26'1880 lthhduy) onths | Days ours I

10a. USUAL QCCUPATION {Give kind of work done

dur most of wechigy life, even if retired)
Houseiite

10b. KIND OF BUSINESS OR

A Hbme

D

11. BIRTHPLACE {City ond stote or country)

Union,Mo.

12. CITIZEN OF WHAT COUNTRY?

UsSs

130, FATHER'S NAME

Pleasant Aitch

13b. MOTHER'S MAIDEN NAME

Mary Bell

14. NAME OF HUSBAND OR WIFE

Howard Hinkle

15. WAS DECEASED EVER {N U. 5. ARMED FORCES?
{Yus, Noof uuknqvm)‘(li yos, give war or dotes of service)

16. SOCIAL SECURITY NOC.

17. INFORMANT

Easter Finley,

Address

18. CAUSE OF DEATH (Enter only one couse per line
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o}

'_.QL Stelouls A!Q s

INTERVAL BETWEEN
ONSET AND DEATH

-Zq-&ﬂ-l |

Albert H.Hoppe,L4700 Washington Blvd.

{Licensad Embalmer’s Stctement on Reverse Side)

S e

. [
Conditions, If any, QUE TO (b}
which gave rise 1o
above couse (al, } — ‘%
stating the undar-
g lying cause last. DUE TQ ()
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART | {4} 19, WAS AUTOPSY
S PERFORMED? -
H ‘;l ?(:?\ A YES[ 3 NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART [l of i_'.E”}; 18.} 4
2
U] 20c. TIMEOF Hour Month, Day, Year
s INJURY .m.
E
20d. [NJLURY OCCURRED He. fLACEE OF INJURY (e.!?., inh:;rdobourht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AJ;: NOT WHIL orm, factory, sireet, office bldg., etc. .
WORK T WORK ,-Q T——
21. | attended the decoosed from 2 — { ‘! o 53_ , o 3 - s\ S-g and lost sow h|° alive on 3 s— &-?
Deoth occurred at ”ﬂgﬂl m en the dute stated chove; und to the bast of my knowladge, from the couses stated,
a. YGNATURE {Degree or title) 22b._ADDRESS % 22c. DATE SIGNE
L ¢ A B Lo ad| 26 efam., 31 AR
Fs. BURIAL, CREaTlDN 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lnnm, of county) {State)
MOVAL ily)
3658 Mt .Calvary Roberteville, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG., 24. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oo cei i rrrsse s s abb saes s es it rarnn s s ee e s ren e rnaneaes .+ Student Embalmer No. ...................

working under my personal supervision.

SEUENL ireereiieiie vt e ee e seneeeeaeeesnnnesenanen igned ] Lo/ZE: - J W

Signature of Student Embalmer

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). A
«1f embalnied:by. a:STUDENT, he also shall signtin his.QWN handwriting. - - =" Loe-grme,
If this body is not embalmed, fact should be so stated above.
:, Il opedeinizaa T om0 G

Licensed Embalmer No..




