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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, \518 PRIMARY REG. DIST. m:nI.LJ_L____.i 2 __ Registrer's No........ u..é_l....... -

\C AT b1l gy

State File No.

&

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whert deceassd lived, If logt residence betore
a. COUNTY a. STATE b, COUNTY scducimion) .
- , souri,
b. %‘a\' Q! outride corpurate Uimite, write RURAL and give §:I'ALYENIET¢2 £F c. CIT’;I (I cutaide corporats limita, write RURAL and give township) ¢
. " townehip) {l HI]
ToWN . St, Louls, ! %t town St. Louls, 289
d. FULL NAME OF (If oot in hospital or lnstizution, give street address or location) d EET (It raral, give location} :)
HOSPITAL OR f\%om-ss
INsTITUTION. Mlasouri Baptist Hospital, 4322a Michigan Ave,,
3. NAME OF 8. {First} b. (Middle) c. (Laat) 4, DATE {(Month) (D
DECEASED : uy) )
{Twpeor Prine)  A3tin R. (McGindley) Tinsley veaJanuary 1 éy 3
5. SEX O - | 6. COLOR OR RACE | 7. M%%EB IEIE‘\;'gEChEIBRR!ED , 8. DATE OF BIRTH 9, I:?E (Inru’nn :I: ::.u ’Dﬂ I UNDER M R
(Bpeoify) ) o Hours | M
1| Male, White, . November 21, 1881 69 | |
10a. USUAL OCCUPATION (Givektadof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn scuntry) 12 CITIZEN OF WHAT
done during most of workjag Life, aven if retired} USTRY : d COUNTRY?
Foreman-Retired 5 Yrs, Norwine Coffee CoJ St. Louis, Missouri, U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Albert McGindley, Placide Beauvais _| Elizgbeth T, Tinsley,
g. was DEEE\SEP E‘:’IER mdu.s. ARMED FORCES‘: 16. SOCIAL sscungar 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'8, B0, OF own! yeu, ive war or daiss cf service, .
~_No ' - 93-09~6937 | Elizabeth T, Tinsley, 4322a Michigan Ave.,
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cneceuseper | 1. DISEASE OR CONDITION A ONSET AND DEATH
lins for (a), (b, nnd (@ | DVRECTLY LEADING TO DEATH®(y) CUTE PERITonNITIS ONE DAY
ANTECEDENT CAUSES
*This doer not mean .
the made of dying, such | Morbid conditions, if any, giving DUE TO (bJ PfﬁFf’ﬂﬁ TED DV opeNVAL - Uicer ONE DAY
a8 heart fatlure, asthenic, me Jﬂa‘fé va}g; eﬂ:fag) dating . : .
. It means is.
j:n.z:fumor ”’.f DUE TO (c) Bfiorvch'/}f!._ AsTHMA 5 Years
tion which caused deth. | [1. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but not ~
related to the dizease or’emduftm muﬂng death, P\) LMo MA s 7/ EM;"HYS EMA 5- ?’L' _Aﬂ..s
"|| 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION : : 20. AUTOPSY?
TION
ves [ o OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Inoraboes | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borw, farm, lagtory, steest, ofion bidy., ex0)
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn | 218, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? : ]
| e T[] Aot JL
" .
2. I hereby y that I atlended the deceaudfmm MAY , 1958 1p Jan . (Y , 18.5 L, that I last sow the deceased
+ alive on _If&_L’V ' 19.5 |, and that death occurred at gn., from the causes and on the dale etated above.

T ,_?. EIGTATUR_F /? M a. : (qu ) uu&

23b. ADDRESS
3900 LaFAYETTE , STlouis, M.,

2c. DATE SIGNED
Jh!b /=, 1951

ﬁa R A;AiCREMA-

24b. DATE

1/17/51

24c. NAME OF CEMETERY OR CREMATORY
SS. Peter & Paul Cemstery

24d. LOCATION (City, town, or county) (Btats)
St. Louis, Missouri,

JAﬁ"ﬁbﬁ“

25. FURERAL DIRECYOR'S SISMATURE 'ADDRESS

Gebken-Benz Mortuary, 2842 Meremeec St.,™

sy P

(Licensed Embalmer's Sctstement on Reverse Side) . » ’ *
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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 1O

R . Student Embalmer No.wesseowanees v
working under my personal supervision.

S B L,

. <
algned..........s.t;é;;‘;..E;‘;;i;‘..; ........... | Licensed Embalmer No ‘4@”

o 2842 Meramec St/,
P. Q. Address_._.s.t.:...mm_!__._is; ..... Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) L .
If this body is not embalmed, fact should.be so stated above. - . B v 0

. ] . L




