alth,
Nelfare
shlie
arvice

Lt h )

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

FILED MAY 12 1958

28 =0157772

STATE FILE NUMBER

CATE OF DEATH

Registrotion District No. .._...............3..1.8Primary Registration District N01@O3 .............. Registrar's N@-@ﬁ;@_

1. PLACE OF DEATH

COUNTY

a.

2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence before”

STATE  MISSOURI * COUNTY g, LOU"I"g"/‘}""

b. CITY (I outside corporate limits, give TOWNSHIP oniy) | inside Limits c. CITY ’ M Inside Limirs
OR OR
Town  SAINT IOUIS YosuX No tom KIRKWOOD 0 Yos X Noo
e. FULL NAME OF (If NOT inhospital, give location) Length of stay in 1h T’ ’ i . . Resid
HOSPITAL OR d. STREET { outside, giva location) eside on Farm
08' INSTITUTION DEACONESS HOSPITAL ‘7 ApDRES3.0024 HI GHIWAY YeasO NofX
3. MAME OF First Middle Lan 4. DATE Month Day Year
DECEASED v
(Type o pring) YARRY . PINKER oAt APRIL 20 1958
5. sex 0 6. COLOR OR RACE 7. marrigp () nEVER MARRIED [J] 8 DATE OF BIRTH '9. ace o‘i?r'hﬂﬂr)‘ : ::::R 1D v::n r;:n:a uu T
Male - White wiooweo 3\ oworceo () May 30,1911 46 yrs

10a. USUAL OCCUPATION (Qipe kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY

during mosl of working life, even if retired)

Die Cast Omerator 5t .Lonis Die Co.

12, CITIZEN OF WHAT COUNTRY1

USA

11. BIRTHPLACE {City and atate or country)

Plum Hill, Illinois

/

S T REEEEE TR Ay WA IS W .

13, FATHER'S NAME

EUIL TINKE

14, MOTHER'S MAIDEN NAME

EEIL BENIDER

I

15. WAS DECEASED EVER IN U, S, ARMED FORGES?
(Fea. no. or unknown} | (If pes, oize war or datee of scrviee)

NO

16. SOCIAL SECURITY NO.

UNEYOWH

17. INFORMANT Addrers

MRS .IYRTIE FIVKE, 10024 Highway 66,

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o M&::f/éd. WS

- o

INTERVAL BETWEEN
| ONSET AND DEATH

Conditions, if anv, DUE TO (4)

18. CAUSE OF DEATHM [Enier only one cause tine for (a}, (bp. and (c).]
PART k. DEATH WAS CAUSED BY: g
IMMEDIATE CAUSE (a) \E W

-

/1

which pare risg fo
ahove cauae ()
stating the under-

V) 2P
ﬂ’/mﬂ,ﬂ,//

4

21, I attended the deceased fro

> lying cause last. DUE TO (¢}

=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMHIIL DISEASE coﬂwﬁn GIVEN 1N PART i(a) 5. xkﬂigg;gg?\'

-

-

3 / ¥es M

";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURREMMU nature of infury in Part Tor Part 11 of item 18.)

g ] 0O O

i‘ He. TIME OF  Hour  Month, Day, Year

J INJURY a. m. .l

E p.m, ) ) 2 . b

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ., in or ahout Aome. 201, CITY. TOWHN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, jactory, street, office Bdg., ete.)
WORK AT WORK

Death occurred at ate

¥ and laat saw ,ﬁ.’r:'_ah'n an
atated n(ove: and to the buﬂ! my knowledge, fpg

theldauses stated.

22a, SIGNA

oy 4 N

233. BURIAL. CREMATON,

. 2. NAME OF CEMETERY Efc
REMOVAL (Spect
Removal " f %,1958

St. Pauls Churchvard

L= W
ATORY

23d. LOCATION (Ciry’ town. or county)

st

(Blatel ¢

diseases in Port | must be casualiy related.

24. FUNERAL DIRECTOR ADDRESS

CALVIN F.FEUTZ,4828 I'at'l.Bridese Blvd.

25. DATE RECD, BY LOCAL REG.

APR 2 258

'ﬂ’%/}@?%’_

{Licensed Embolmer's Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER w__

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M€, OF BY oottt iiiarr i reea e aeeelsaaca e ey aeanaaaras , Student Embalmer No.........

working under my personal supervision..

Student . ooon e aaaiaaaa Signed... {/Q-D-L/q,z‘,v - cﬁ, - ?—:‘gmﬂ.w .

Signature of Student Enbalmer
Licensed Embalmer No...‘lL..i;.x

P. O. Address S‘?'Zw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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.

* ° T - t




