Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ = B6O-01.3350
El r‘::;’:;ﬂlmlru I'i 19_6.@-_----_-____.Prlmarv Registration District No. e Registrar's 2 _,_2324 STATE FILE NUMBER

DED
1. PLACE OF DEAT.H 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a STATE MO, b. COUNTY admission)
b. COITRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. CCI,';Y 1nside Limits
rown 3t. Louis rown  S3t. Louls Yes O No O
c. L%SLP%.:TEOEF {If NOT in heospital, give location) Inside Limits d. :D%%EESS (1f outside, give location) Reside on Farm
INSTITUTION Cj_t-y Ho sp I Yes[J No[J 513 So. Garrison Yes [1 No [
3. NAME OF PECEASED Firs? Middle Last 4. Dé\gﬁ Maonth Day Year
(Type or print) Estella Dinkins Walker DEATH Fen. 26 1960
5. SEX 6. COLOR OR RACE 7. Married (0 Never Married [] 8. DATE OF BIRTH | 9= AGE (fast birthdey) mf:hﬂﬂ iDYEAR :’UNDER 24IHR
i i - v 1) ays ours Min.
l N 0 Widowed % Divorced [] 27 Ja.n.o .LE 94 66
102, USUAL OCCUPATION {Give kind o! work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring most of ing life, sven if retired N
RohFewits’ } Mays, salawvama U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Paul Dinkins Unk. XXX
iy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NC. [17. INFORMANT Address
J (Yes, no, or unknown} | {if yes, give war or dates of 1ervice) .
§{ no | no Cornealia Morris 3418 Lasgalle
€ \ & 16. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢). INTERVAL BETWEEN
it E' PART |, DEATH WAS CAUSED BY: é / / NSET AND DEATH
)5 -3 IMMEDIATE CAUSE (2} o W
= -
(%
bl d‘% M&?% 7 -
d a Conditions, 1f eny, DUE TO (b}
which gave rise 1o
sbove cause {a), y
stating the under-
lying cause last. DUE TO (¢) /L
z PART (1. OTHER SIGNIFICAN" CONDITIONS CONTRIBUTING TO DEATH but noy related to the terminal PART IIl. If decessed was female,” was
§ g disease condition given in PART 1 (a) 472 3 there s pregnancy in last days.
- \{ N u
N E 7 [0 ] B | Forom
N = | 79, WAS ABTOPSY | 20s, ACCIDPNT  SUICIDE  HOMICIDE ] W DL O B~ i 1 or PART 11 of item 18.}
N = PERF D? a 0 .
1 = YES No O Latr
2 ; :
20c. TIME OF Hour Month, Day, Year
2 INGRY em. ( 2z \/ <L, /
o . o ol G ko '
\‘\“ 20d. INJURY OCCURRED 20e. PLACE OF INJURY { g..‘l' abeut home, | 20F. CITY, T N, OR LOCATLON s]ﬂ’e
N N BN S, v
N (~d
21, | attended the deceased from . to. and last saw h|m alive on
q H Death occurred st 0 /‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
yl
'\- a 775, SIGNATU {DePrea or title 22b. ADOR V 22c. JATE SIGMED
3 E A L o Fa 2. 32 )/ 73
‘ z 232, BURIAL, cu%\gnon, 230, DATE Hesc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) 7 Gl
(=] REMOVAL (. ify} .
£ | _remov 1l Mar.196 Oakdale Cematery St. Louis Co. Mo.
< | 7247 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 'Y LOCAL REG. [26. REGISI’RAR?IGNAY ﬁ
p o
ZReliaple Puneral 5ys.1389 N.union | FEB 29 1960 4 Lidl o

{Liconsed Embalmer’s Statemen? on Reverse Side) V fi’



- e,

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal wpervisidn. . % / 2(
Student Signed . MQW
Signature of Student Embaimer : >( é {C

Licensed Embalmer No.______ ~

P. O. Address /'395) &(/M""'

ot —
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to corm
with the above constitytes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embaimed, fact should be so stated above.
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v . e, . N .




