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K
fr- 1. PLACE OF DEATH
5. 300 a

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

elc. must use only stondord nomenclature in item 18, No symptoms will be listed.

T, COroner,

USE OHLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- county - St ,Louls o STATE Mo, b CEEILoulg «med
b CITY (1 cursids corporare liits, give TOWNSHIP only) | inside Limis o Y Tnside Limits
1o Rock Hill ves (% 10 o5 Rock Hi11 #63/ Yostdi Mo []
. FULL NAWE OF (IfNOT in hosaial, give location] | Length of stay in Tb 3 STREET (If oureide, giveYocation) Reside on Farm
INSTITUTIO pme 7 Yrs 9803 Manchester Yes[] o[-
3. NAME OF DECEASED Firer Widdle Tast 4DATE onih Doy Yeu

(Type or print)

VERDA DINKEL

DEATH 9-16-1958

5. SEX

FoT W

6. COLOR QR RACE| 7.

8. DATE OF BIRTH

12.9-1882

MARRIED[ ] NEVER MARRIED[]

woowen .2 pivorcen[]

9, AGE (tn yuars IFUNDER 1 YEAR

lvglhduy) Monihe | Dars

IF UNDER 24 HRS,
Haurs , Min,

10a, USUAL OCCUPATION {Give kind of work done

duwfgferm-é, aven if retired)

10b. KIND OF BUSINESS OR

At " Rone

11. BIRTHPLACE (City and state or country)

Largo Twp. Indiana '

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Ezra Randall

13b. MOTHER'S MAIDEN NAME

Jane Holmes

14. NAME OF HUSBAND OR WIFE

William Dinkel

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, neNaankncwn]| (EF yos, givo war or dates of swtvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Mrs.R Martin 236 Spring

Conditions, if any, DUE TO (b)
which gave rise 10

obove couse ({a), }

stating the undes-

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per lma..ﬁu_(_) (b}, and ().}
PART I. DEATH WAS CAUSED BY MM
IMMEDIATE CAUSE (o)

Yaal

Ve

Deoth occurred of

AL~ -
1

é lying cavse last. DUE TO (¢}
- F PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condition given in PART I (o) 19. WAS AUTOPSY
3 = . PERFORMED?
3 i YES[] NOIEK 2
- = NG.EACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w nt,
3 . O .l
3 5| 20c. TIME OF Hour Month, Day, Yeor
,.|:|o 'a INJURY a.m,
E x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT () NOT WHILE tarm, foctory, street, office bldg., etc.) S ‘ .
S WORK AT WORK -

21. | attended the deceased from yf ., to ?—/J" PJI and lost suwt alive on Q“ /.T-- M

m on tha dote stated above; and to the best of my knowler.lge, fram the causes stated.

22¢. PATE SIGNED

ZZBADD‘R%.G? W :

All diseasas in

22a. SIGN_ATURE| / Wor titla) ﬁ o

I~ 2~y

230. BURIAL, CREMATION,| 23b. DATE

23c. 'NAME OF CEMETERY OR CREMATORY

234. LOCATION [City, town, or county)

{Staie)

REMOVAL (Specify}
Bemaowval

9-17-1958 Highland Lawn Cemetery

Terre Haute

Ind -

24. FUNERAL DIRECTOR

Parker-Aldrich Webster Groves Mojp

ADDRESS

25. DATE RECD, BY LOCAL REG.

7-17-&6&

{Licen1ed Embalmer’s Stotement on Reverss Side)




I

STATEMENT BY LICENSED EMBALMER —

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

.» Student Embalmer No. .............ccene.

DY B, OF DY 1vvvvernierinrrrsnersnssnsrrerenesssacnsseenssiessssnsessenenessrsssssiosnnsssssennsans

working under my personal supervision.

StUENE tiicieeniiiiieriniiitcere it esarsesraarreenes Signed .,
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 hcense) _

If embalmed by, a STUDENT, he also shall sign in his OWN’ handwntmg - C _' .

If this body is not embalmed, fact should be so stated above. 1 T,




