Rlﬂwﬁ’glﬂuﬁ)& UWH STANDARD CERTIFICATE OF DEATH 59-02'7589
\/Regimmoﬁ District No. __.54./__2..----Jnmm Registration District No. _5 % 7___“,,,,,,, s No. 02 0_2_'2:“__ STATE FILE NUMBER

DED
rd -
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence” before
. COUNTY . STATE g2 b, COUNTY x issh
: Ste louis : Missouri St. Iouis =
b. C(I)'LY (¥ outside corparate limirs, give TOWNSHIP only) Length of stay in 1b <. COITY < Inside Limits
2 . R
town  Richmond Heights 2 Weeks town  Maplewood Yes 1§ No [
€. T{%SLPPI!IAATEOQF (If NOT in hospital, give location) Inside Limirs d. SggEEETss {If outside, give location} Reside on Farm
ADDR
iNsTuTioN S, Mary's Hospital Yegl NoOJ 7418 Maple Aves Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
JOSEPH GRAHAM SINCLAIR OEATH  Angust 1 1959
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whi‘be Widowed [ Divorced 2-28-1920 39 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF B8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring post of working,life, even if retired) .
YoREer tarmer Goverrment Ste Louis, Moe UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Sinclair Mary Grahsam Mary Lou Owens Sinclair
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yaz, no, or unknown) [ (If ye: ] or dates of service) ?
Yes 7w -0} -}Ufé Mary Lou Sinclair, above
- 18. CAUSE OF DEATH (Enter only ons causs per line far (e), (b), and {c}. ’ INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DE
g IMMEDIATE CAUSE (a) l /O AR e 4K 43 h
Ly
o
[a] Conditions, if any, DUE TO {b)
which gave rize to
above cause (a},
stating the under-
1 lying cause last. DUE TO [¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11, 1f  decessed was femsle was
'9_ disease condition given in PART | (a) thare & pregrancty in last 90 days.
§ lDYea | O Ne I {0 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of irem 18.)
-] PERFORMED? [} (m] O
v YESO NOO
Z | "20c. TIME OF  Hour  Month, Day, Year
b INIURY  am. -
w T pam. - . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 204d. CITY, TOWN, OR LOCATION COUNTY STAJE
WHILE AT WORK [ farm, factory, sireset, office bidg., etc.)
NOT WHILE AT WORK [J . P
£ “~ o~
- p—
st v dwomes tor Dl BT LS v G LLLST s Wt n BLLLSY
Death “'c’ufred at. t ! t p m on tha date stated abeve, and 1o the best of my knowledge, from the causes stated.
8 220, SIGNATURE {Degree or title) 22b. ADDRESS 7 22¢. DATE SIGNED
N et A Pawrel U N, | 660 i ol 3/3/577
Z | o sudIaL, cremaTiON, [ 6. OATE 7 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCA?dN (City, fown, or coUnTy) {State)
a RENOMAL (Specify)
T Burial 8459 Bellefontaine Cemetery Louis Co., Moe
< 24. FUNERAL DIRECTOR . ADDRESS. 25. DATE RECD. BY LOCAL REG. | 24 4REGISTRAR'S SIGNATURE
5 7 59 4y
5|  JAY B. SMITH, Maplewood, Moe - - % o

. {Liconsed Embalmer’s Statemen? on Reverse Side(



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. jg%// .
Student Signed Z 'vzf) )_f? A {L

Signature of Student Embalmer
Licensed Embalmer Nq, j i_’j é O
: PO Address&% ﬁw

[}
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* t 1f this body is not embalmed, fact should be so stated above. L=

[



