HEEBIV SA?&I %FlggEAI.TH STANDARD CERTIFICATE OF DEATH ;60_029129
Recistration D N / 4;2 l Q oi N ‘-ﬂ : 7 N !j_ ?[ STATE FILE NUMBER
t istri trict I Y AN - —.
NDED egistration District No, . A rimary Registration District No, Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore decessed lived. If institution: Residence before
a. COUNTY St. Louis a. STATE MO. b. COUNTY st. Louis admlssion)
b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %I!Y Inside Limits
R
1own - Richmond Heights DOA 1oWN Richmond Hgts., Mo, |Y»&%O
<. ;%éPTTﬂEO%F {If NOT in hospital, give location) Inside Limits . :DE%ESS {1f outside, give location) Reside on Farm
etmution St. Mary's Hospital |vep—sh 1512 Yale Ave, Yer O No B
3. (l_:AME QF PECEASED First Middle Last 4, DOAJE Month Day Year
ype or print) o
HAROLD  BURNHAM- TINKER eat  July 30 1960
5. SEX 6. COLOR OR RACE 7. Married Bk Never Married [ 18, DATE OF BiRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR l;UNDER '::IHR
. H H ouTs n.
Widowed [} Divarced O Na .5 , 18% 64 MDN?’ I %?) I
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired
Y ? “r? Rlgin Maehine Wrks.  Michigan US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Tinker Minerva Burhham Emily Tinker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, nknown) | {If yes, give war or dates of service)
oty [ 360-01-2908 |Emily Tinker 1512 Yale Ave,
— 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PARTY |. DEATH wWAS CAUSED BY: QNSET AND DEATH
z IMMEDIATE CAUSE (a) @‘ o8 oA fi)‘ Jcceviian ! Hornr
5] .
O —_
' o Conditions, ooy buttoty ARTERI 6Sct FROT/IC HAran? Dispark /3 Jis
which gave rize to ¥
' sbove cause (al, !
. stating the under.
lying cause last. DUE TO {c) i
[ z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. If deceased was female wn1
_ g disease condition given in PART I {a} there a pregnancy in last 90 days. |
§ l O Yes | O Ne | O Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
[ PERFORMED? ] ] O :
o YES ] NC (ﬂ !
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m. I
I g P.m. H
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE {
WHILE AT WORK [ farm, factary, strest, office bidg., etc.)
| NOT WHILE AT WORK [
21. | attended the d d from duar 24 [ G fnJJUAY 2G4 PL Cand tant uwglmlllw an oLy L/ A {
| Death occurred et l/ O £ mon fha date stated sbove, and to the best of my knowledge, from the causes stated. .
8 228, SIGNATURE {Degree or title) 22b, ADDRESS 22¢c. DATE SIGNEDf
L 7 OCaminnte A9 P £ES! FArleHT Jrhovis |>-3-¢cec
z BURIAL, CREMATION, | Z3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {Statet
2 ‘ C St Louis Mo
T augs2,1960, | Calvary Cemetery . » .
< . FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY LOCAL REG. W's SIGNATURE ; %
. -— b ]
5| a.H.Bocklage F,H, 6536 Clayton R4 S~ /~€¢ O
{Licensed Embalmaer’s Statement an Reverse Side)




el

STATEMENT BY LICENSED EMBALMER ‘

| hereby cerfify 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 supervision.
N\ AN
Student Signed - vf ,vau g Y |

Signature of Student Embalmer / ) ]j ( |
"

Licensed Embalmer No.____~ =

POAddressJ &(L{Q‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with ﬁle above constitutes grounds for revocation of license).
] If embalmed by a STUDENT, he also shall sign in his OWN han8writing.* ~* = .. %
R - If this body is not embalmed, fact should be so stated above.

* . * - L] -




