Heolth,

., Walfore ' STANDARD CERTIFICATE OF DEATH ' STATE FILE N g
';:::::l | istration DistrictNo. . __ __ﬁ’ RPrlmary Raglsfrcmon Dlsmcl No. 1,003.______.___ Rugufrw s :iﬁo.z_______
| _3 1. PL.ESE OF DEATH . 2. USUAL RESIDENCE (Where de.ceosed lived. |If institution: Re:‘l’:ﬁbefwe !
; 300 a. UNTY . a. STATE l_ﬂiﬁﬁom‘i b. COUNTY ‘
II'57 b. chY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. Cgl;! Inide Limits
! tom  St., Louis, Missouri. Yes K] No [ Tomi St. Louis Yes&] Na[]

c. 53;#]'::3%3': {If NOT in hospital, give location) | Length of stay in Ib d. ST%EEEES {If outside, give location) Reside on Farm

iNsTiTUTioN' Enroutie City Hospifial DoA .12 59" 116 North 8th Streetf,ve(] NTx

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaoor
{Type or print} : OF
Tom Inkley DEATH December 15, 1958
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF 8IRTH - . 1o, AEE Eim:;; ::J:ﬁER[I,::ARI |:b|::¢.0£n z;irina
Male White wooweo(] 3 owvorceoBl| June 26, 1881 [

UTnavailbale Inkley _ Unavailable Elizabeth ?

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {Ciry ond state or coumtry) 12 CITIZEN OF WHAT COUNTRY?

during most of working lifs, even if retired) INDUSTRY 9"
Quarry B 1 W.SA. =000
130 FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yay, no, or unknawn)| (If yen, giyg yor or dates of service)
Yo [~ N3 4 ysUnknown s
18. CAUSE OF DEATH (Enter only ons ceyied’n, for (), {b), gnd (<).) nd ra
PART I. DEATH WAS CAUSED BY: F L]

IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

which gave riss to
above couse {a),

Conditlons, tf any, DUE TO u’)
stoting the under }

v,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

21. | attended the decsassd from

and last kuwh aliva on I H /

:1//43 p3

Death occurred at

- ‘5 A AY the daote stated cbove; and to the b'n of my knowledge, o the ﬁus.s drated.

~ L3y

g lylng cavse lost. DUE TO (c)

'1.; E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminel diseass condition givan in PART 1 {a) 19. EQSRPOJSESY
2 ’ ' ?
z 2 Q2L0X Yes[] No [f2~
- £ | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item_18.)
= w
] v g O ]

:I= -

5 8 20c. TIMEOF Hour _ Month, Day, Year

= a INJURY  am.

E p-m.

E 20d4. INJURY OCCURRED 20e. P F INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

:o' -WHILE ATD NOT WHILE 0 tory, streep, office bidg., etc.)

K WORK AT WORK s
£
"

H
¢

5
<

22c. QATE SIGRED
)7_/;5%

23c. NAME OF CEMETERY OR CREMATORY

Elmwood Cemetery

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Albert H, Hoppe, 4700 Washington Blvd, ﬂEC 1558

(L d Embalmer's 5 Sida}




STATEMENT BY LlCENSED EMBALMER

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

by me, or by X , Student Embalmer No. ..........ccoouivie

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalm No
P. 0. Address’%
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). ‘

If embalmed by a STUDENT, he also shall siga in his OWN handwntmg
If this body is not embalrned fact should be so stated above :




