. No._300
- ALED SEP 20 1949 STANDARD CERTIFICATE OF DEATH State File o ;
. 30)
BIRTH WO, __ Y rec. 0ist. wo. -1 _ raimsey nee. oist. WY Registrar's N,.“..Z_&i' _____
1, PLACE OF omépg_ - 2. USUAL RESIDENCE (Whare 4 d lived. If bnatl rasidunce before
a. COUNTY ) a. STATE . b. COU admimion),
. Tllinois : i8t. Clair cf ik

. CITY (If outelde corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY (1f ouside corporate limits, write BURAL and ¢ive township)

OR township)| STAY la this place) OR ) ; ,
TOWN St, Louis 1 day ToL}:1._S_’cf_._Ls:m.ls__

d. FULL NAME OF (If not in hosplsal or institution, cive streot add STREET (If varal, give locwtion) L
HOSPITAL OR f ADDRESS &
INSTITUTION  St, Mary's Infirmary 7. 11609 Cotton Beli Rmd

SIDNE?:MEJE\SOEFQ a. (First) b. (Middle) ¢. (Last) 4. Dé}-E (Month) (Day) (Year)
{ Type or Print) Viola Doberson Pinkston DEATH Sept. 7, 1919
S, SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| ¥ mcen | YEAN |  GROER i wmss
/ WIDOWED, DIVORCED D, apecity) lass birthday} umx..l Days | Hoars | Min
Femalel) Negro widow Dec. B, 1896 Y 8 @99 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountey} 12. CiTIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY ‘ COUNTRY?
Donestic at home : Tonganoxie, Kansas USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT. S SIGNAT OR NAME ADDRESS
\ (Yes, no, or unknown) | (If yes, zive war or dates of service) NO. %' M
no no none M #~~ 4605 Cotton Belt
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceusoper | ). DISEASE OR CONDITION _ ‘l - ’D‘ o ND DEATH
Jinefor (a), (b), end (@) | DIRECTLY LEADING TO DEATH? (g) \Seoms .

sThir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if ang, gising DUE TO (b)
a» heart faflure, asthenda, | rite fo the above cause (o) dating
ete. It means the dia. | the underlying cauase last.

ease, infury, or complica- DUE TO {c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related (o the disease or condition causing death.

IOV"\QI"LL(Q r- NQ?I\r:""{'L 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : ' 2, AUTOPSY?
TIOoN one
. LR
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.x..norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) Py oyl
SUICIDE bome, farm, fastory, street, sfios bldg . et0.) i
HOMICIDE ‘
21d. TIME (Moath) (Day) ' (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? i
oF WHILEAT|—] NOT WHILE é‘/-?; /2 ,X
INJURY m | “work L_J4T work, N -
2. I hereby ify thgt T attende deceased from &?_\_L IQM to 1935 that I Ias! saw the deceased
| alive on , and tha! death occurted at 4_& m., from thcauses and op the date slaled above.
‘ Ba. SIGNA or titlo) ADDR Z3c. DATE SIGNED
g 0\ )5t
O b""
CREMA- m DATE 2, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION REMOVALM)
Removal Douglas E/ AL, Lanis, J11.,
DATE REC'D BY LOCAL NE nscrozi S1GHATURE ADOBESS
: SEP 10 1 Ma,éq/ ?ﬁ/ 38L7 Page
I

on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vocevrerveeeenn

............................................. . Student Embalaer No.

working under my persona! supervision. ("&Z
st TN

R R P T IS Leensed Empatmer 1o, 225 B2
P. Q. Address 94/7WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (gure to comply w1th‘
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




