THE DIVISION OF HEALTH OF MISSOURIL

58-038105

Heolth, -
L Welfore STANDARD CER."FICAT! OF DEAT“ 1003 §TATE FILE NUMBER
Publi =
S:N;:u LED OCT 2 3 lggg’ﬂi"ruﬁcﬂ_ District No. ....... Primary R'@i"""i,“ Dis"ic' No. . Regiurm'l N°‘9836’"““"

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befors
. 300 a. COUNIY a. STATE Mo b. COUNTY ission}”
1-57 b. CiTRY {If evtside corporate limits, give TOWNSHIP only} Ingide Limits c. CIOTRY Inside Limits
5 owe  St. Louis Yos [] No (] tomv  St. Louis Yes[J No[]

<. Egls.i;_”lﬂ:t\%gF [ NOT in hospital, give location) | Length of stay in IBJ{ d. SI)%%%ES (I outside, give location) Reside on Form
A
12 Nstiution: St Anthony Hoslp. /67, 5450a Mismi St. Yes[1 Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) ]
HARRY HERRICH PINNELL DEATH  Qct., 12 1958

| 5. SEX ¢- COLOR OR RACE| 7.\ cpien[never marmieo[]| 8 DATE OF BIRTH 9. AGE (in yours ;::‘r:ﬁsag:jm If UNDER 24 HR3.
; Male o] white wooweofg] S, oworczo[J| Nov. 27,1882 | 'wg™ [
E 10a- USUAL OCCUFATION (Give kind of work done | 10k. KIND OF BUSINESS OR 1. BIRTHPL ACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= durm mo 51 nbworldng ki i‘“ il r-hr-d FD&T& .
3 alrmount fur Aurara, Nebraska | U,S:A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Unknown Pinnell Tisha Venemon Late Katherine Pinnell

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yus, neqor unknqwn)l (IF yas, giva or dotes of service)
o None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

494-09-7950

Gertrude Harrigan 3450a Miami St.

18. CAUSE OF DEATH (Enter only one ccuu per line for (a}, (b}, and {c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED & 0 ONSET AND DEATH
IMMEDIATE CAUSE (o) _CAA-ROINDOHA o F BLADD P _wrh R KN oW L/
METASTASES
Conditions, if any, DUE TO (b)
oy } ,
Hring “cane. 1w ) DUE TO (c) / X / )

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon glven in PART I (o} 19. WAS AUTOPSY

PERFORMED? o2,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a. ?ZATU'RE @ﬁgﬂ% {Dagree or ti%g 0

22b. ADDRESS

S F lone

22¢. DATE SIGNED

=Y/ &7 Ta

z
Q

L : i c ! -l

3 g ARTERLOSCLEIOTIC HEART DISERASE G OLD N FARCT0N, Yes[] no[3d

- 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

—4 w

g o g O (]

5 S| 2c. TIMEOF How Month, Day, Year

2 a INJURY o

E £ p.m.

_E 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

g WORK AT WORK

E 21. | attended the deceased from J"_' /) Jé w LSO~ 2 ~S5 & andtan iuwz‘l:di\'l on__ /{ '—/ Y s N:

é Death occurred at HS) A. m on the date stated above; and to tha best of my knowledgs, from the causes stated.

%‘

<

{Licensed Embolmer's va-mm an Reverse Side} [ 4

M.

73a. BURIAL, CREMATIG‘, 23b. DATE, 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stata}
REMOV acif
BUriai™" |0¢t.15,1958| New St. Marcus Cem. St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B\'aocghﬁsﬁ 26. REGISTRAR'S SIGNMTURE
riegshauser 4228 S.Kingshighway Qi ; I




da

......

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed
by Me, OF DY oo e e e e , Student Embalmer No. ...........coeveee

working under my personal supervision.

SEUAEAL  erveimrinrnieieeiiereesrartassnrnrreressnsresrrrnraases S1gned A&?f J W ...............

Signature of Student Embalmer

Licensed Embalmer No. )/cﬁf/
P. O. Address/fé?a% ............

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

to comply with the above constitutes grounds for revocation of license}. o
If'embalmed by a STUDENT, he dlso shall sign in his OWN handwriting: - -~ >~ -
If this body is not embalmed, fact should be so stated above.

r




