WRITE PIAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE
Bureav ofF TBRE CENSUS

fieD MAY 12 1645

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
l S’nma:ry Repstmtmn District Noocresetncnns L 100 d Registrar's No.. ... .. 38.8.!5 f

A48
State File No “'Lf‘ 4

Registration District No..._.........

1. PLACE OF DEATH: 2+ USUAL RESIDENCE OF DECEASED: U C/ L/

(0} County ; @ swe. Missouri ) County i P

(5} City or town Ht.. Louin 8t. Louis ? p
(Il‘onl.ndo ity or tawa Limits, write “RURAL" nnd name of township) (¢} City or town O ..

ospital or instity

nroute é‘lty Hoepital;

{If not in hospital or Institution, writa street pnmber or locatian)

(d} Length of stay:

(¢} Nameo

?

In hospital or institution

{Specily whether

In this community
years, monihs or days)

{If outs|

5 N OI‘t h éeuﬁuflm W hn:l!-l, write "RURAL™) V

{If rural, give lncau'on)
ﬂ (Yes or No)

(d) Street No

{e} Citizen of foreign country?

If yes, name country.

3. (o) PRINT
FULL NAME

Carlog Clark Pinkley

3. () If veteran, 3. {¢) Social Security

name war . ONe N R EROWN
5. Color or . 6. (a) Single, widowed, x-narn'ed.
. Se:c..M_a_'.l_g..f_! mcﬂh}ﬁﬁ dxvorc:d.l.‘f[,a:.rr..led
6. (b) Name of husband'nr wlie ot 6. (¢) Age of husband or wife if
Mattie Pinkley alive___ DB years
7. Birth date of deceased... AREUST 14 1884
{(Moath) _ (Do) (Year)
8. AGE: Years Month; Days If less than one day
60 8 8 hr. min
o mrmomee. H0110 Rock Tenn,/

{City, town, or county) {Stats or forcign country)

MEDICAL CERTIFICATION

20. DATE OF Dmgm Montn APT 11

e

I hereby certify that I attended the deceased from
19..

vear. hour.

I1.

to. X

that I last saw h alive on oo
and that death occurred on the date and hour stated above.

Duration
Immediate cause of deatlr.

10 Ustal occupation D21 €81aN0 , Jewell Tea Co, .Othe.rt.:o::hhnmy — mummmy ‘f
‘11. Industry or business......... - P T ;VI ) l_i;- e LTI = T PHYSIGIAN -
g 12. Name Wi 11 ilam P inkl ey \ ag{o;er::fgns ........ . Ud—II
ndetline
§ 13. Birthplace Unknown - T enn-)/ ::11331&::;
£l 0, ! {State ar forecign countr: houl
a 14. Maiden name I&gw Ha%y : - ’ Of autopsy . :P;:,':e{?'g:
. tisttcally.
g 15. Birthplace U%k:}?ffm Gimn wrw?:‘?or‘}ugr:)/ 22, If death was due to cxternal causes, fill in the following:
16. (&) Tnformant f‘f‘ ’ttye Ba rnhart () Accident, suicide, or homicide (specify)
o Address00f. _Ne 135 8%t. Eaet 8t. LOU.lB 1] Baje of occurrence
17, @ . REMOVAY G paw heroid=30=45 () Where did injury oceus? A ot P
(Barial, cramation, or removal) c 1 a "‘R (I}’:") {¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(5 Place: burial or cremation arenaon, rkangas
18. (a) Signature of finer:!d director. Albert H . HODDe InC . :‘V-hiii at v:vn‘r ? ' [ '(w ""‘P:"“;;;‘; of i lmu.ry L
® Address_ 2700 Washington Blvd, |} ' I;; T i hes <
, 23, Signature o Zr/(mmm; N
18- (@) — Addn:ss ..__.D_.e pﬂone T Date slg-nedd—,o..- 4—5

{Rexistrar's nignature)

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT RY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by r'nq, or by.....

-+ Registered Apprentice No

_____ Y A u/ T

‘ ' - ) - /
v ’ .. _ Licensed Emba[mer Noj r 7J

P 0. Address...oooooo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[ TING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

" working under my persomél supervision,

*_If this body is not embalmed, fact should be so stated above. ’




