Ne. 300 FILED MAR 5 1956 THE DIVISION OF HEALTH OF MISSOURI

ATURE Degrea or titlg)) | 23b. ADDRESS 23c. DATE SIGNED

2-8-56

M.D. 2601 N. Whittier

BURIAL MA- | 24b, DATE 24:, KAME OF CEMETERY QR CREMATORY 244. LOCATION (City, town, or county) (Etate)

24a.
TIoK. Rl%“l‘fg{af‘ 2-13=56 | Greenwood Cemetery 8t,louis 20, Missouri
DATE REC'D BY LOCAL

FEB 101356

STANDARD CERTIFICATE OF DEATH  cuwssuc G008
' BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. OIST, NO-MB Registrar's Na“1439
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whkere decoased lived. 1f institution: residence before
O a. COUNTY a. STATE mssouri b. COUNTY mdiuission).
b. CITY (i outside corpurats limits, write RURAL snd give ¢, LENGTH OF | ¢ CITY . 4. 1n Residence within thaits of
OR oW JAY (in thi o [o] "we j 2 uer:’
A TOWN St. Louis tawnablp) é 4 "'"'S‘ﬂ.” TO‘EN St .Louis sy tﬁhj!orp?‘_roud ‘town?
<4 d. FULL NAME OF (I not in hoapital or institution, give street address or location}? STREET (1f rural, give location) [/] L
(] HOSPITAL ADDRESS ;‘
3 INsTITUTION Homer G, Phillips Hospital é 5530 Wabada 1
@ 3D]“EI(\:'EES%FIE) a. (First) b, (Middle) c, {Last) 4. DSEE (Month) {Day} (Year)
E { Type or Print) Julia Pinckney DEATH 2 7 5é
é 5. SEX 9._6. COLOR'CR RACE | 7. Vh}IlHiOR\’}EB EF\)IESCNE'ISRR[E | B. DATE OF BIRTH g.iGEhgud:w)-u B-I; Ugn t YEAR | ¥ umDER uowms t
= {8paci ] Y. on Days | Hours | Min.
S Femsale Col, Widowe 2-26-1884 71 JQ.BTL... 5 |
3] 10a. USUAL OCCUPATION (Give kind of worl 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE . .
[+ :o uring moat of workj l.i(fs.o:euﬂ u't.imd]; ° v DUSTRY (City and State o Foreign Country) q lz'cgil};"}%ERQ?OFWHAT
A ousewlife In home Montgomery, Mo. 1 UeSehe
P 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
a | Frank Kelly Caroline(unknovn) Calvin Pinckney
% [g! WAS DEEBEASE? EVER INIU.S.ARMdED F?RCESE 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- 08, or BOWD, {1{ yeu, eive war or dates of service . ’ .
= e} None @eorge H.Kelly-3027 N.Taylor St.Loui
t:l: . || 8. cause of peatH . DISEASE OR CONETTI MEDICAL CERTIFICATION ] 'g:g'“':h BETWEEN
. Enpter only onscanseper | | Dl OR CONDITION _ ’
2 || 1ine for (&), (by, and (o) | PIRECTLY LEADINGTO DEATH* 5, Generalized Arteriosclerosis Eﬁn&%‘f
{_&) *This does mel mean ANTECEDENT CAUSES
b the mode of dying, such | Aorbid conditions, if any, giving' DUE TO ()
- at heart failure, asthenia, | rite to the above cause () sating
) e, It meons the dis- | Uhe underiying cause last. . -l .
o eade, Injury, or complice- DUE TO (c)
.= tion which cavsed death, | 11 ?,,dTHER SIGNIE‘CANL ;ONDI'I’:IONS Hypertensive Cardiovascular Dissage
- ‘ Conditi Iy death but nof
a mmix'ﬂ"ﬁhﬂﬂm mﬂmafm:;umnnn;dem. Exfoliative Dermatitis
[ 19a. DATE OF OP'IE':FOAhI 150, MAJOR FINDINGS OF OPERATION® 3 _ PO 20. AUTOPSY?
z Ya K &
S . - s YES NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inornbout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE, - . X homa, larm, faatory, strest, office bldg., sto)
f‘c e HOMICIDE . . . b b ) .
x 2wd. TIME (Month) (Da¥) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
=l
o WHILE AT ] NOT WHILE
‘l INJURY WORK AT WORK ‘
P?J 22, I hereby certify that I ellende éhe deceased from 1.8 , 1956 , lo 2-7 , 195_6_, that I last sow the deceased
ﬁ aliveon __€=1 I3, , and tha! death occurred atll _Aa  m., from the couses and on the date siated above.
K|
-9
2
&
z

%Jf@? " %&Zéz,;" “3759 1;111::;;5 Ave,

F (1.icensed Embaimer's Statement 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 emba
by me, or by...- ................. e, e eeeaaaeaeteaanaas vrernena ;

working under my personal supervision..

Student oo
Signature of Student Embalmer

Licensed Embalme

P. O. Addres

‘Note: :The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
1o comply with the above constitutes grounds for revocation of license). .
i’ embaimed by a STUDENT, he also shall sign in his QOWN handwrltlng
Ir +h:s body is not embalmed fact should be so stated above.




